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SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

Art.  1. — Zymotic  Theory  of  Disease. 

By  William  Farr,  M.D.,  F.R.S. 

{Medical  Times  and  Gazette,  August  15, 1868.) 

Dr.  Farr,  in  his  recent  oflBcial  report  on  the  cholera  epidemic  of  1866,  sums 
up  his  conclusions  in  regard  to  the  zymotic  theory  in  the  following  words : — 

*'  It  is  now  held  by  naturalists  that  each  organ  of  the  body  has  its  proper 
life ;  and  that  it  consists  of  minute  centres  of  action,  which  have  been  called 
cells,  globules,  or^nic  units,  germs,  granules,  and  other  names.  The  cells,  like 
the  supposed  vesicles  of  the  clouds,  are  now  shown  to  be  solids,  and  Beale 
proposes  to  call  them  '  germinal  matter,'  which  is  perhaps  a  description  rather 
than  a  name.  *■  Monad'  would  serve  to  designate  these  living  particles,  but 
as  it,  as  well  as  the  other  names  proposed,  have  been  already  appropriated, 
these  units  of  force  and  life  may  be  designated  biads.  Nearly  alike  under  the 
microscope,  biads  differ  infinitely  in  power  and  variety ;  for  instance,  the  brain- 
cells  of  man  in  an  early  stage  of  development  resemble  the  pus  globules  of  ordi- 
nary inflammation.  *  Masses  which  could  not  be  distinguished  from  one  another 
[even  by  Dr.  Beale],  manifest  the  most  remarkable  differences  in  power.'  .  . 
.  *  By  chemical  analysis  every  kind  of  germinal  matter  (biads)  yields  one  sub- 
stance resembling  fibrin,  another  allied  to  bitumen,  fatty  matter,  salts,  and 
water.'     Of  these  biads  all  bodies  are  built  up. 

"  It  is  only  with  particular  kinds  of  these  biads,  then,  that  we  have  to  do  in 
zymosis  /  and  to  give  definite  form  to  the  theory,  while  vaccine  lymph  may  be 
briefly  called  vaccinine,  the  granules  of  Chaveau  may  be  named  vaccinads ; 
while  those  of  varioline  (smallpox  lymph)  are  named  variolads ;  those  of 
syphHine,  syphtladSf  and  those  of  cholerine,  cholerads,  the  choleragenic  mole- 
cules of  Pacini. 

'*  It  is  life  in  this  low  form,  where  it  is  developed  in  isolated  particles  at  war 
with  those  which  constitute  men,  that  generate  zymotic  diseases.  A;i  epidemic 
is  the  war  of  a  conquering  host  of  innumerable  particles  of  life.  It  is  therefore 
subject  to  the  laws  of  growth  and  decay,  botn  in  the  individual  man  and  in 
communities." 


Art.  2. — On  the  Treatment  of  Cysts  of  the  Liver, 
By  Dr.  Blaohkz. 

(U  Union  MUicale,  No.  86.  1868.) 

P ,  aged  forty-nine,  a  cachectic-looking  man,  by  occupation  a  printer, 

was  admitted  into  the  Hdtel  Dieu,  October  28, 1867,  with  swelling  and  pain  in 
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the  right  hypochondriam,  attributed  to  a  fall  on  the  left  side,  which  occnrred 
five  weeks  before.  There  had  been  difficulty  of  breathing,  and  the  man  had 
Boffered  from  general  debility.  He  had  never  had  intermittent  fever,  syphilis, 
or  alcoholism. 

On  admission  the  abdomen  was  found  enlarged,  and  presented  a  remarkable 
arch  in  the  hepatic  region.  The  base  of  chest  was  enlarged  on  the  right  side, 
and  the  lower  ribs  were  elevated  and  divergent.  Dr.  Blachez  made  out  a  large 
tumor  of  the  liver,  which  was  smooth,  not  distinctly  fluctuating  nor  trembling. 
It  extended  from  the  nipple  to  the  middle  of  the  abdomen,  and  reached  a  hori- 
zontal line  carried  over  the  umbilicus.  It  passed  beyond  the  middle  line,  and 
was  continuous  with  a  similar  tumor,  as  to  consistence,  which  filled  the  splenic 
region.  The  tumor  in  the  latter  region  did  not  mount  so  high  as  that  on  the 
right  side,  but  the  inferior  limits  were  the  same.  In  the  middle  line  there 
seemed  to  be  a  separation  of  the  swelling  into  two  tumors — one  hepatic,  the 
other  splenic.  There  were  dulness  and  absence  of  vibration  at  the  lower  part  of 
both  sides  of  the  chest  behind.  Auscultation  revealed  a  souffle  and  segophony. 
There  were  no  ascites.  Skin  was  pale  and  not  jaundiced.  Urine  normal.  Pulse 
feeble,  but  not  frec[uent.  Slight  aneemic  bruit  at  base  of  heart  and  in  the  vessels 
of  the  neck.  /  There  was  a  great  increase  in  the  proportion  of  white  blood  cor- 
puscles. The  treatment  at  first  consisted  in  mild  evacuants,  diuretics,  a  tonic 
regime,  and  blisters  over  the  lower  part  of  the  chest.  The  patient  was  not 
benefited ;  and  as  the  tumor  did  not  decrease  in  size,  and  life  was  frequently  in 
danger  from  attacks  of  suffocation,  an  exploratory  puncture  was  made  on  the 
10th  of  November.  Two  and  a  half  litres  of  a  limpia,  lemon-colored  fluid  were 
evacuated.  In  this  fluid  were  found  living  echinococci.  The  patient  was  much 
relieved  by  the  discharge. 

On  the  'l9th  of  November  caustic  potash  was  applied  to  the  skin  over  the 
hepatic  tumor  two  fingers'  breadth  below  the  false  ribs.  This  was  repeated 
every  third  day  on  three  occasions :  the  eschar  was  afterwards  cauterized  with 
caustique  FiUoz.  On  the  twentieth  day,  December  10th,  the  cyst  was  opened 
and  300  grammes  removed  of  a  brown  fluid  containing  gelatinous  flakes,  and 
precipitating  on  the  addition  of  nitric  acid,  a  considerable  amount  of  the  color- 
ing matter  of  bile.  The  fluid  contained  no  traces  of  hydatid  membrane,  nor 
were  any  debris  of  echinococci  discovered. 

The  cyst  was  afterwards  treated  twice  in  the  day  in  the  following  manner : 
A  tube  of  vulcanized  caoutchouc  was  introduced  through  the  opening,  and 
served  to  transmit  to  the  deepest  parts  of  the  tumour  an  injection  of  spirit  and 
water.  The  cyst,  when  emptied  and  cleansed,  was  injected  with  water  contain- 
ing a  small  quantity  of  tincture  of  iodine.  This  injection  was  allowed  to  remain. 

On  December  23d,  cystic  debris  were  passed,  and  the  quantity  afterwards  in- 
creased daily.  The  shreds  of  membrane  were  thick,  gelatinous,  yellow  in  color, 
and  smooth.  They  presented  no  traces  of  echinococci.  As  the  cyst  emptied 
itself,  the  symptoms  of  pleurisy  disappeared.  The  condition  of  the  patient 
seemed  favorable.  He  took  nourishment  freely  and  had  no  fever ;  the  size  of 
the  tumor  had  diminished  considerably.  A  cure  was  expected,  but  towards 
the  middle  of  January  the  discharge  became  fetid,  hectic  fever  came  on,  and 
the  patient  became  weak.  Erysipelatous  spots  frequently  presented  themselves 
around  the  opening  into  the  cyst.  On  the  31st  of  January  there  was  serious 
hemorrhage.  Violent  abdominal  pains  supervened,  and  the  patient  died  on  the 
following  day. 

AtUopsy. — ^The  external  orifice  led  to  a  fistulous  passajre  two  and  a  half 
centimetres  in  length,  of  the  size  of  the  finger,  and  with  thickened  and  firmly 
organized  walls.  This  communicated  with  a  pouch  in  the  left  lobe  of  the  liver. 
The  right  lobe  of  the  liver  was  healthy.  The  tumor  of  the  left  lobe  extended 
into  the  left  hypochondrium,  and  had  compressed  the  spleen,  which  was  very 
small. 

The  cystic  pouch  was  considerably  reduced,  and  of  the  size  of  the  fist.  It 
was  lined  by  a  fibro-serous  membrane,  on  the  surface  of  which  were  seen  some 
small  cysts  completely  evacuated.  It  contained  a  small  quantity  of  sanious 
pus.  At  the  back  part  of  this  pouch  were  two  orifices,  each  about  one  centi- 
metre in  diameter,  one  of  which  was  surrounded  by  recent  blood-clots.    These 
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openings  conducted  to  an  after  cavity,  presenting  the  same  appearance  as  the 
principal  cavity,  and  lined  like  it  by  an  adventitious  but  much  softer  membrane ; 
the  dimensions  of  this  second  cavity  were  less  than  half  those  of  the  principal 
one.  On  the  left  side  it  communicated  with  the  peritoneum.  This  second 
pouch  was  situated  without  the  liver,  between  the  gland  and  the  diaphragm. 
On  examining  the  composition  of  its  wall  no  trace  of  glandnlar  tissue  was  found. 
This  pouch  was  composed  exclusively  of  false  membranes  formed  between  the 
convexity  of  the  liver  and  the  concavity  of  the  diaphragm. 

Peritonitis  had  recently  existed,  and  was  characterized  by  soft  adhesions 
iuing  together  the  intestines,  the  surface  of  which  was  covered  by  a  glutinous 
taterial.  A  small  quantity  of  pus  had  also  collected  in  the  dependent  parts  of 
theperitoneal  cavity. 

Tne  structure  of  the  liver  external  to  the  pouch  was  not  sensibly  modified. 
The  kidneys  and  intestinal  canal  were  healthy.  The  lungs,  the  right  one  par- 
ticularly, were  covered  by  resistent  adhesions.  .  There  was  no  trace  of  pleuritic 
effusion. 

Remarks, — In  reviewing  the  principal  points  of  this  case,  we  see  that  the 
cyst  did  not  determine  any  painful  affections  before  the  occurrence  of  a  fall,  the 
contre-coup  of  which  was  felt  in  the  right  hypochondrium.  It  had  evidently 
existed  previously,  from  an  epoch  which  it  is  impossible  to  determine.  The  ex- 
ploratory puncture,  by  giving  issue  to  an  enormous  quantity  of  fluid,  sufficiently 
indicated  that  the  cyst  was  unilocular.  This  puncture  was  followed  by  con- 
siderable relief.  The  cyst  filled  again,  but  slowly,  and  when  it  was  determined 
to  apply  caustics,  it  was  not  half  the  size  it  presented  at  the  time  of  the  patient's 
admission.  We  have  seen  how  long  it  took  to  reach  the  cyst ;  and  how  at  the 
end  of  a  few  weeks,  during  which  a  cure  was  anticipated,  general  infection  came 
on,  and  then  a  perforation  causing  death.  There  is,  then,  nothing  in  the  case 
itself  particularly  worthy  of  calling  attention  to,  but  it  has  been  published  from 
the  fact  that  some  reflections  have  been  suggested  by  it,  which  perhaps  may 
be  of  such  a  nature  as  to  modify  the  habitual  treatment  of  large  cysts  of  the 
fiver. 

In  the  first  place,  the  diagnosis  was  surrounded  by  great  difficulties.  When 
the  patient  was  admitted,  there  was  evidently  in  the  hypochondrium  a  smooth 
transversely  oblong  tumor,  which  projected  forwards,  and  manifested  a  very 
obscure  fluctuation.  In  a  word,  such  a  tumor  as  one  observes  in  cystic  dis- 
eases of  the  liver.  But  this  swelling  extended  into  the  left  hypochondrium  ; 
and,  although  without  a  well-marked  line  of  demarcation,  presented  a  groove 
in  the  median  line,  and  descended  in  the  left  flank  as  far  as  the  level  of  the 
umbilicus.  This  explains  how  the  idea  of  a  simultaneous  hypertrophy  of  the 
liver  and  spleen,  ana  leucocythemia  at  first  occurred  to  my  mind.  An  exami- 
nation of  the  blood  proved  that  there  was  an  increased  proportion  of  white 
corpuscles ;  but  this  fact  did  not  prevent  me  from  subsequently  altering  my 
former  views.  It  is  probable,  as  the  autopsy  would  lead  us  to  conclude,  that 
before  the  exploratory  puncture,  the  cyst  situated  in  the  left  lobe  of  the  liver 
was  largely  developed  in  the  direction  of  the  splenic  region,  pushing  backwards 
the  spleen,  which  was  found  very  small,  and  at  the  same  time  thrusting  the  great 
mass  of  the  liver  outwards  and  upwards.  This  difficulty  being  removed,  and 
the  nature  of  the  tumor  decided  by  puncturing,  the  question  of  the  treatment 
next  occurred. 

On  consulting  authorities  upon  this  point  it  will  be  found  that  they  rest  con- 
tent with  describing,  with  more  or  less  detail,  the  various  methods— such  as, 
single  or  multiple  exploratory  punctures,  cauterization,  incisions — and  that 
they  do  not  indicate  under  what  conditions  such  or  such  an  operation  should  be 
preferred.  One  sees  that  a  certain  plan  of  treatment  has  succeeded  in  a  certain 
number  of  cases,  and  is  led  to  make  a  common  application  of  that  which  has 
entailed  the  greatest  number  of  successful  results. 

I  will  attempt  to  fix  the  indications  which  should  guide  the  practitioner  in  his 
choice  of  an  operative  plan  of  treatment.  Evenr  hydatid  cyst  is  not  amenable 
to  the  same  treatment ;  and  I  am  inclined  to  tnink  that  a  better  one  might 
have  been  applied  to  the  case  which  we  have  in  view. 

The  exploratory  puncture  made  by  means  of  a  trocar  indicated,  by  the  quan- 
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tity  of  fluid  to  which  it  gave  exit,  that  we  had,  to  all  appearance,  to  deal  with 
a  single  hydatid  cyst.  The  large  quantity  of  free  and  living  echinococci  which 
floated  in  this  liquid  strengthened  our  presumption.  The  patient,  as  we  have 
stated,  was  very  much  relieved  by  this  primary  operation,  and  the  fluid  collected 
again  somewhat  slowly. 

With  a  like  result  I  must  assert,  that  in  another  case  I  should  have  sus- 
pended further  interference.  It  would  seem  preferable  to  me  to  let  the  patient 
rest  with  the  benefits  derived  from  the  first  operation,  and  to  profit  by  the  ame- 
lioration obtained  from  it  by  putting  him  on  a  restorative  regime;  to  discharge  him 
from  the  hospital  for  a  time,  and  before  having  recourse  to  farther  proceedings, 
to  wait  until  the  development  of  the  tumor  had  given  rise  to  fresn  symptom^. 
Then  a  fresh  puncture  might  have  been  made,  and  again  renewed,  as  long  as 
the  nature  of  the  fluid  would  have  permitted  us  to  keep  up  the  practice  of  a 
simple  evacuation.  I  must  not  ignore  the  fact  that  one  of  the  most  distin- 
guished of  my  confreres  has  had  the  misfortune  to  lose  one  of  his  patients  after 
a  single  puncture  of  this  kind.  But  I  do  not  think  that  a  single  fact  is  suffi- 
cient to  discredit  an  operation  which  is  generally  harmless.  We  ought,  how- 
ever, to  derive  the  practical  precept  from  this  instance,  that  capillary  punctur- 
ing should  be  made  with  certain  precautions,  the  chief  of  which  seem  to  be 
that  the  fluid  should  be  allowed  to  flow  completely  and  until  the  last  drop,  and 
that  the  abdominal  wall  should  be  supported  before  the  withdrawal  of  the 
trocar.  We  must  guard  against  the  penetration  of  the  cystic  fluid  into  the 
peritoneal  cavity,  as  it  is  clear  that  the  patient  is  exposed  to  this  accident  if 
the  trocar  is  withdrawn  whilst  the  cyst  is  still  filled,  and  preserves  so  much  of 
its  elasticity  as  to  force  outwards  some  of  its  contents. 

I  think,  then,  that  capillary  puncturing  is  one  of  the  least  dangerous  means 
which  can  be  employed  for  the  cure  of  cysts  of  the  liver ;  and  it  has  been 
proved  by  numerous  examples  that  this  puncture  has.  in  some  cases,  been  suffi- 
cient for  bringing  about  a  radical  cure.  This  plan,  therefore,  should  be  kept  to 
so  long  as  fresh  indications  do  not  present  themselves,  and  necessitate  some 
other  treatment ;  and  in  those  cases  particularly  where  the  cavity  of  the  cyst 
can  be  completely,  or  almost  completely,  evacuated. 

In  tho^e  cases  where  an  exploratory  puncture  gives  exit  but  to  a  small 
quantity  of  fluid,  or  where  there  is  reason  to  suppose  that  the  pouch  contains  a 
large  quantity  of  hydatid  vesicles,  we  have  indications  for  resorting  to  some 
radical  operation  more  or  less  dangerous  to  the  patient — either  cauterization 
or  incision  of  the  cyst.  These  indications  are  presented  when,  in  dealing  with 
a  supposed  single  cyst,  we  obtain  purulent  discharge  after  a  frequently  repeated 
capillary  puncturing.  But  when  a  capillary  puncture  suffices  to  empty  almost 
completely  a  cvst  oi  the  liver,  and  when  the  fluid  contains  no  inflammatory  pro- 
duct, I  think  the  interest  of  the  patient  compels  us  to  keep  to  this  relatively 
inofiensive  proceeding,  and  to  repeat  it  as  often  as  is  considered  necessary,  and 
that  the  cyst  should  not  be  opened  until  the  capillary  puncture  has  ceased  to 
be  of  service,  and  when  the  condition  of  the  patient  compels  us  to  intervene 
with  a  more  radical  proceeding. 

When  these  latter  indications  are  presented,  one  is  generally  content  with 
penetrating  into  the  cyst  by  means  of  caustics  alone,  or  by  some  mild  proceed- 
ing— caustic  and  incision.  By  one  of  these  plans  we  endeavor  to  establish  a 
communication  with  the  interior  of  the  cyst  by  means  of  a  narrow  passage, 
which  must  be  frequently  dilated  by  prepared  sponge  or  some  other  agent,  in 
order  to  act  against  its  continual  tendency  to  become  obliterated.  The  disor- 
ganized fluid  contained  in  the  cyst  is  evacuated  with  difficulty;  and  although  I 
made,  in  my  patient,  an  opening  through  which  the  ring  finger  would  penetrate 
with  ease,  I  found  that  the  cyst  contained  foul  liquid  every  morning,  and  re- 
quired frequent  cleansing  and  dressing,  in  the  manner  already  described.  All 
the  disinfectants  employed  in  this  case  were  attended  with  but  very  incomplete 
benefits.  I  am  inclined  to  think  that  it  would  be  better,  on  future  occasions 
of  attacking  cysts  in  this  manner,  to  apply  the  caustic  from  the  first  in  such  a 
manner  that  two  openings  might  be  made' a  short  distance  from  each  other,  and 
over  the  most  prominent  parts  of  the  tumor.  These  openings  might  be  joined 
together  if  any  indications  required  it  during  the  p/ogress  of  the  treatment 


Digitized  by 


Google 


/PBACTICAL    MEDICINE,  ETC.  IS 

One  may  readily  comprehend  how  mach  this  plan  would  facilitate  the  dressing 
of  the  cyst,  the  evacuation  of  its  contents,  and  the  introduction  of  drainage 
tabes  and  injections,  &c. 

In  cases  of  this  kind  it  is  of  capital  importance  to  diminish  as  mach  as  possi- 
ble the  duration  of  the  treatment  How  many  patients  succamb,  without  any 
special  accidents,  from  nothing  more  than  the  exhaustion  set  up  by  prolonged 
suppuration,  when  the  cyst  is  almost  completely  contracted,  and  when  no  more 
is  required  for  a  cure  than  a  few  days  of  resistance  on  the  part  of  the  organism. 


Art.  3. — Abscess  of  the  Liver. 
By  Charles  Murchison,  M.  D.,  P.  R.  S. 

(Clinical  Lectures  on  Diseases  of  the  Liver ,  Jaundice  j  and  Abdominal  Dropsy,) 

"  After  duly  balancing  the  dangers  of  operation  against  the  dangers  of  ex- 
pectancy," Dr.  Murchison  says, ''  I  do  not  hesitate  to  recommend  to  you  the 
propriety  of  evacuating  the  pus  in  a  large  number  of  cases  of  tropical  abscess 
of  the  liver.  The  operation  mav  not  be  free  from  danger,  but  to  wait  in  these 
cases  upon  Nature,  as  it  is  called,  is  to  wait  upon  Death,  and  I  would  suggest 
for  your  guidance  the  following  rules : — 

"  a.  In  all  cases  where  there  is  a  visible  fluctuating  tumor,  operate  at  once. 

*'  b.  In  all  cases  where  the  symptoms  of  abscess  of  the  liver  are  present,  with 
a  distinct  tumor  projecting  from  the  normal  contour  of  the  liver,  or  causing 
bulging  of  the  ribs,  even  though  there  be  no  perceptible  fluctuation,  it  will  be 
well  to  operate. 

'*  c.  When  symptoms  of  abscess  coexist  with  uniform  enlargement  of  the 
liver,  but  with  no  distinct  tumor  or  bulging,  if  there  be  any  local  oedema,  or 
obliteration  of  an  intercostal  space,  or  acute  pain,  always  localized  to  one  par- 
ticular spot  when  the  patient  takes  a  full  inspiration,  it  will  be  well  to  operate ; 
but  if  there  be  no  sucn  oedema  or  obliteration  or  pain,  it  may  be  better  to  wait, 
aa  the  enlargement  may  possibly  be  due  to  multiple  abscesss,  or,  if  there  be  but 
one  abscess,  it  is  doubtful  if  it  will  be  reached. 

"  When  the  operation  is  resolved  on,  it  may  be  performed  as  follows : — 

"  a.  When  there  is  distinct  pointing,  with  an  inflammatory  blush  of  the  skin, 
an  opening  may  be  made  with  a  bistoury. 

"  b.  Under  other  circumstances,  a  small  trocar  will  be  preferable,  and  it  ought 
to  be  introduced  wherever  there  is  the  slightest  fulness  or  superficial  oedema, 
or  acute  pain. 

'*  c.  When  the  abscess  is  small,  not  holding  more  than  ten  or  twelve  ounces, 
it  ought  to  be  completely  evacuated,  and  the  canula  tied  in  for  two  or  three 
days.     On  its  removal,  a  tent  of  lint  dipped  in  oil  may  be  substituted. 

**  d.  When  the  abscess  is  very  large,  it  will  be  better  to  evacuate  it  by  instal- 
ments at  short  intervals,  carefully  excluding  the  air  on  each  occasion. 

*'6.  In  the  exceptional  cases  where  no  adhesions  exist,  it  will  be  prudent  to 
produce  them  by  the  local  application  of  caustic  potash,  before  puncturing. 

"/.  After  the  operation,  a  large  warm  poultice  should  be  applied  over  the 
liver,  and  the  patient  should  lie  on  it,  taking  care  that,  if  the  canula  has  been 
left  in,  pressure  upon  it  is  obviated  by  a  suitable  pad  or  pillow.  A  full  dose  of 
morphia  ought  also  to  be  administered  at  once." 


Art.  4. — Diseases  of  the  Abdominal  Viscera, — (Abscess  of  the  Liver.) 

By  Stephen  H.  Ward,  M.  D.,  Lend.,  Physician  to  the  Seamen's  Hos- 
pital "Dreadnoaght/'  and  to  the  Hospital  for  Diseases  of  the  .Chest, 
Victoria  Park. 

{The  Lancet,  August  1.) 

"Abscess  of  the  liver,"  Dr.  Ward  says,  *'is  not  always  readily  diagnosed. 
In  some  of  my  cases  the  more  striking  symptoms  were  wanting;  whilst  in  cases 
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where  the  indications  of  the  affection  seemed  conclusive,  and  the  patients  died 
exhausted  by  the  dysenteric  process,  no  abscess  was  found.  Still  there  are 
symptoms  which,  especially  when  taken  in  the  aggregate,  may  be  regarded  as 
tolerably  conclusive.     These  are,"  Dr.  Ward  writes — 

"  1.  Bulaing  of  the  RtbSj  or  prominence  of  the  liver  below  them,  especially 
if  over  such  prominence  fluctuation  can  be  detected. 

"  2.  Pain  (a)  direct — superficial  and  acute  if  the  abscess  be  so  near  the  sur- 
face as  to  involve  the  peritoneum ;  deap-seated  and  detected  by  firm  pressure 
over  the  hypochondrium  when  the  abscess  is  away  from  the  surface.  In  con- 
nection with  this  direct  pain  may  be  noticed  the  position  of  the  patient,  who 
is  generally  most  at  ease  on  his  back,  feeling  a  dragging  sensation  if  he  turns 
on  his  left  side,  and  pain  from  pressure  if  he  lies  on  his  right.  A  throbbing 
pain  is  also  felt  when  active  suppuration  is  going  on.  (b)  Distant  pain,  refer- 
able to  the  right  shoulder,  and  especially  localized  about  the  acromion  process. 
I  am  pleased  to  be  able  to  dismiss  the  unsatisfactory  term  '  sympatnetic'  in 
reference  to  this  pain,  seeing  that  it  is  caused  by  direct  irritation  of  nerves.  In 
his  Hunterian  Oration,  Mr.  Hilton  explains  the  transference  of  pain  to  the 
shoulder,  in  hepatitis  generally,  by  the  fact  that  the  right  phrenic  nerve  arising 
from  the  third  and  fourth  cervical  gives  off  a  branch,  which  takes  its  course 
under  the  inferior  cava,  through  the  fissura  venosa  into  the  porta  of  the  liver, 
and  finally,  also  one  or  two  filaments  to  the  round  ligament.  It  will  be  remem- 
bered also  that  the  cervical  nerves,  from  which  tne  phrenic  proceeds,  send 
branches  to  the  skin  about  the  shoulder.  What  is  the  value  of  this  symptom 
in  the  diagnosis  of  abscess  ?  Not,  I  think,  great,  nnless  taken  in  connection 
with  other  symptoms.  It  was  present  in  eight  of  my  cases,  and  in  only  seven- 
teen per  cent,  of  cases  collected  by  Bonis.  Annesley  regarded  it  as  pathogno- 
monic of  abscess  in  the  upper  part  of  the  right  lobe,  and  Budd*s  experience 
accords  with  his.  This  view  I  cannot  confirm.  The  symptom  in  question  was 
present  in  one  case  in  which  the  abscess  was  opened  below  the  ribs,  and  was 
clearly  at  the  lower  part  of  the  liver.  It  was  absent  in  two  oases  in  which  the 
abscess  had  opened  into  the  lung,  and  also  in  two  cases  in  which  there  were 
several  abscesses  in  different  parts  of  both  lobes  of  the  liver.  The  anatomical 
explanation  is,  I  imagine,  that  pain  in  the  shoulder  would  be  present  only  . 
where  the  abscess  involves  the  part  supplied  by  the  branches  of  the  phrenic 
nerve. 

"3.  A  rigid  date  of  the  right  rectus  mvLscle  was  regarded  by  Twining  as 
distinctive  of  deep-seated  hepatic  mischief.  This  symptom  existed  in  a  few  of 
my  cases,  but  I  have  observed  it  in  connection  with  other  abdominal  affections, 
and  I  think  with  Morehead  that  it  is  merely  a  natural  effort  to  ward  off  pressure 
from  a  tender  part  beneath ;  and  that,  while  such  contraction  may  be  a  valuable 
sign  of  subjacent  inflammation,  it  has  no  special  relation  to  hepatic  disease. 

"  4.  Jaundice  existed  in  only  three  of  my  cases.  In  a  case  in  which  the 
hepatic  structure  was  almost  destroyed  by  abscesses  it  was  profound  ;  in  ano- 
ther case,  connected  with  general  pyaemia,  it  was  slight  and  persistent.  Its 
absence  would  rather  help  in  the  diagnosis  of  abscess  from  other  affections  of 
the  liver,  and  may  be  explained  by  the  fact  that  a  large  portion  of  the  organ  is 
usually  left  intact  for  the  performance  of  its  functions. 

**  5.  Rigors  and  hectic  fever  are  symptoms  which  would  probably  be  present 
where  the  suppurative  process  is  in  activity,  and  which,  especially  when  asso- 
ciated with  dysentery,  would  materially  aid  in  the  diagnosis. 

"  Other  symptoms,  of  characteristic  import,  would  vary  with  the  course  taken 
by  the  abscess.  If  it  is  about  to  open  externally,  we  should  have  redness  of 
skin,  fluctnation,  pointing,  &c.  If,  which  is  perhaps  the  most  common  result, 
it  effects  an  opening  into  the  lung  by  adhesions  with  and  ulceration  through  the 
diaphragm  and  its  serous  investments,  we  have  an  additional  series  of  symptoms, 
which  will  be  noticed  subsequently. 

"The  stools  are  usually  natural — loose  rather  than  otherwise — and  unless 
much  liver-structure  is  involved,  fairly  charged  with  bile.  The  urine  is  almost 
always  high-colored,  and  my  experience  agrees  with  that  of  Mr.  Busk,  who 
tells  me  that  he  has  almost  invariably  found  it  to  contain  a  pink  or  lateritious 
sediment. 
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"  The  following  case  may  be  introdaced  here  in  illastration  of  the  symptoms 
and  coarse  of  the  affection  : — 

**D.  B. ,  aged  thirty-eight,  an  Irishman,  was  admitted  into  the  Dread* 

nmight  on  Dec.  3d,  1857.  He  had  twice  had  agne :  once,  nine  years  before,  in 
New  Orleans,  for  three  weeks ;  and  again,  two  or  three  months  since,  on  the 
coast  of  Africa.  About  two  months  back  he  was  attacked  with  diarrhoea,  which 
soon  merged  into  dysentery  of  an  acute  character.  He  had  never  suffered 
from  this  latter  complaint  before.  He  was  comparatively  well  from  the  dysen- 
tery at  the  end  of  a  week  or  so ;  but  felt  prostrate,  had  no  appetite,  and  con- 
tinued to  suffer  from  pain  in  the  abdomen.  For  the  last  three  weeks  the  pain 
has  centred  in  the  right  hypochondrinm,  and  been  attended  with  dyspnoea  and 
cough. 

**  Sym^oms  on  admission. — Complains  of  pain  in  the  right  hypochondrinm, 
increased  by  firm  pressure  of  the  entire  hand,  and  extending  over  the  epigas- 
trium. The  abdominal  muscles  are  rigid  ;  there  is  no  marked  enlargement  of 
the  liver,  or  undue  prominence  over  its  site.  He  1ms  dry  cough,  and  short, 
catching  respiration ;  and  there  are  loud  rWes  in  front  of  the  right  side  of  the 
chest.  The  stools  are  loose,  and  contain  plenty  of  bile.  The  pulse  is  rapid, 
the  skin  hot  and  dry,  and  he  appears  emaciated.  Complains  of  pain  in  the 
right  shoulder.  Was  ordered  ory  cupping  over  the  hypochondrium,  salines, 
with  liquor  potassse  and  tincture  of  hyoscyamus,  and  calomel  and  opium  every 
four  hours.     Was  placed  on  milk  diet. 

**Dec.  6th. — Much  relieved  by  the  cupping;  can  lay  on  the  back,  but  not  on 
the  left  side.  On  inquiry  it  appears  that  he  has  had  shivering  at  times  without 
feeling  cold,  and  that  it  comes  on  when  he  is  dozing,  ordered  to  discontinue  the 
calomel  to  have  a  large  linseed-meal  poultice  applied  over  the  right  side,  and, 
as  the  bowels  were  rather  confined,  a  dose  of  castor  oil  was  prescribed. 

"  7th. — Bowels  have  acted  three  times ;  stools  bilious ;  urine  high-colored,  of 
sp.  gr.  1020. 

**Onthe  9th  he  vomited  a  quantity  of  thickish  green  fluid,  and  afterwards 
felt  relieved.  From  this  dajr  to  the  14th  he  appeared  to  improve ;  but  on  the 
14th  complained  of  more  pam  in  the  right  side.  On  the  17th  it  was  found  that 
he  had  been  sweating  proiusely  in  the  course  of  the  two  or  three  previous  nights. 
He  was  now  put  upon  a  course  of  nitro-muriatic  acid,  which  was  continued, 
with  apparent  benent,  for  a  week  or  two,  the  motions  maintaining  a  healthy 
character,  and  the  constitutional  disturbance  being  less  marked. 

•'Jan.  7th,  1858. — Has  more  pain,  and  there  is  undue  fulness  over  the  region 
of  the  liver,  though  no  material  enlargement  downwards.  Leaning  on  the 
right  side  causes  pain,  and  he  complains  of  pain  and  soreness  in  the  right 
shoulder  and  along  the  inner  side  of  the  arm.  Ordered  the  nitro-muriatic 
acid  bath  every  night.  This  seemed  to  do  good,  especially  as  regards  the 
functions  of  the  liver,  and  in  diminishing  the  hectic  fever. 
*  "  On  the  26th  he  complained  of  formication  over  the  chest  and  abdomen,  and 
occasional  hiccough,  and  the  bath  was  discontinued. 

"  On  the  29th  he  was  worse ;  felt  much  prostration ;  more  pain  in  the  right 
hypochondrium,  increased  on  moving  or  coughing,  and  he  had  sweated  copiously 
at  night 

"Prom  this  date,  through  the  month  of  February  and  greater  part  of  March, 
he  continued,  with  occasional  improvements  for  a  dav  or  two,  to  get  worse ; 
the  hepatic  sjjrmptoms  and  indications  of  suppuration  ^becoming  more  marked, 
and  the  constitutional  disturbance,  in  the  way  of  hectic  fever  and  subsequent 
perspirations,  greater. 

"  March  26th. — ^The  abscess  is  pointing  just  above  the  angle  formed  by  the 
junction  of  the  cartilages  with  the  osseous  portion  of  the  last  ribs.  The  liver 
extends  about  an  inch  and  a  half  below  the  normal  limits.  The  adhesion  of  the 
liver  with  the  parietes  is  determined  by  the  former  not  shifting  its  position  with 
a  shifted  position  of  the  patient,  or  with  the  acts  of  expiration  or  inspiration. 
As  the  patient  was  becoming  exhausted,  it  was  determined  to  open  the  abscess. 
This  was  accordingly  done  with  a  sharp-pointed  bistoury,  and  about  a  pint  of 
curdy  pus  escaped.  The  abscess  continued  to  discharge,  especially  under  the 
acta  of  coaghing  and  deep  inspiration,  and  the  severer  constitutional  and  local 
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symptoms  were  relieved.  He  continaed,  however,  notwithstanding  the  free 
administration  of  brandy,  wine,  and  beef-tea,  to  get  more  prostrated  and  ema- 
ciated, and  died  on  April  5th. 

"  Inspection. — Body  emaciated.  Liver  encroaching  on  the  right  half  of  the 
chest  to  the  level  of  the  third  rib.  Right  lung  compressed,  carnified  below, 
cedematons  above.  At  the  apex  three  cicatrices,  but  no  evidence  of  present 
tuberculous  condition.  Left  lung  healthy.  Anterior  surface  of  liver  firmly 
fixed  to  abdominal  parietes  for  several  inches  around  the  external  aperture. 
Weight  of  liver  six  pounds  and  a  half.  In  the  right  lobe  there  was  a  large 
abscess,  with  smaller  ones  communicating  with  it.  It  had  burrowed  outwards 
and  downwards  until  it  reached  below  the  ribs,  then  forwards  and  through  the 
parietes.  No  appearance  of  gangrene.  A  number  of  smaller  abscesses,  about 
the  size  of  a  walnut,  occupied  the  right  and  left  lobes,  and  contained  greenish 
pus.  Intervening  hepatic  structure  healthy.  The  spleen  weighed  six  ounces, 
and  was  healthy ;  right  kidney  pale  and  flabby,  left  healthy ;  some  of  the  mesen- 
teric glands  enlarged  Large  intestine  dotted  over  with  circular  ulcers,  with 
raised  indurated  borders ;  a  few  had  irregular  congested  borders.  The  mesen- 
teric and  portal  veins  were  healthy." 


Art.  5. — Hydatid  of  the  Liver  Disappearing  under  the  Administration 
of  Iodide  of  Potassium, 

Reported  by  N.  Heckpord,  Esq. 

{British  Medical  Journal^  September  26.) 

About  two  years  ago  a  young  woman,  aged  twenty-two,  came  under  treat- 
ment for  what  diagnosed  to  be  a  hydatid  of  the  liver.  The  tnmor  was  undoubt- 
edly connected  with  this  organ,  and  occupied  the  whole  of  the  epigastrium  and 
part  of  the  left  hypochondrium.  It  was  smooth,  globular,  dull  on  percussion, 
semi-elastic,  and  indistinctly  fluctuating.  The  parasite  was  evidently  growing 
rapidly,  as  the  patient  had  not  noticed  the  enlargement  until  the  previous  fort- 
night. As  is  usual,  there  was  little  constitutional  disturbance,  some  pain  and 
dyspepsia  being  the  only  attendant  Symptoms.  She  was  put  under  a  course  of 
iodide  of  potassium— thirty  grains  a  day — and  at  first  as  a  mere  matter  of  form. 
To  the  surprise  of  all,  however,  the  tumor  began  to  diminish,  and  by  the  end  of 
five  weeks  had  entirely  disappeared.  The  measurement  around  the  waist 
decreased  to  the  extent  of  four  inches  and  a  half  during  this  time. 

Here  arose  another  interesting  point.  The  girl,  judging  from  her  physiog- 
nomy, was,  without  doubt,  the  subjecfof  inherited  syphilis.  Was  the  case, 
then,  possibly  one  of  syphilitic  infiltration  of  the  liver?  Unhappily,  two 
months  afterwards,  its  true  nature  was  definitely  ascertained.  The  patient, 
whilst  apparently  in  good  health,  was  seized  with  acute  hepatitis,  which  ter- 
minated mtally.  She  had  frequently  recurring  rigors,  bilious  vomiting,  local 
pain,  diarrhoea,  sweating,  and  rapid  emaciation. 
^  After  death,  several  abscesses  were  found  in  the  right  lobe.  With  the  excep- 
tion of  a  small  portion  of  its  free  edge,  the  left  lobe  was  wanting,  its  place  being 
occupied  by  a  shrunken  hydatid  cyst,  which  contained  some  clear  yellowish 
fluid.  There  was  no  decomposition  of  the  cyst-wall  or  its  contents.  Mr.  Heck- 
ford  is  of  opinion,  therefore,  that  the  abscesses  -were  not  the  result  of  septic 
poisoning,  and  that,  so  far  as  the  hydatid  went,  she  was  cured.  There  were  no 
evidences  of  pysemia  in  the  other  organs. 


Art.  6. — On  Temporary  Disturbances  of  Vision  with  Typhus  Fever 

and  Scarlatina. 

By  Professor  Henoch. 

{Berliner KltmscheWochenschri/t,lQ68,  AerztlichesLiteraturhlaU,^o,6,^QQ^,) 

Prof.  Henoch  reports  one  case  of  scarlatina,  and  one  of  typhus,  in  the 
course  of  which  temporary  amblyopia  was  noticed.    In  the  former  case  the 
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exaothem  commenced  on  Nov.  18th,  and  oedema  together  with  the  presence  of 
albamen  and  blood  in  the  urine,  was  observed  on  Dec.  5th ;  eight  days  later 
there  was  vomiting,  and  afterwards  severe  he^ache  and  well-marked  amblyopia. 
An  anemic  attack,  which  came  on  immediately  and  lasted  for  several  hours, 
ceased  after  applying  leeches  and  ice,  and  administering  strong  purgatives.  On 
the  following  day  the  uremic  symptoms  and  also  the  impairment  of  vision  had 
entirely  disappeared,  and  a  slight  headache  was  the  only  remaining  symptom  ; 
the  amaurosis  had  not.  lasted  for  longer  than  twentv-four  hours.  The  subject 
of  the  second  case  was  a  youth  aged  twelve  years,  who  at  the  end  of  the  second 
week:  of  an  attack  of  ileo-typhns  was  seized  with  complete  blindness  which 
lasted  for  forty-hours,  and  on  the  fourth  day  completely  disappeared. 

Yarions  explanations  have  been  given  of  this  phenomenon  occurring  at  the 
same  time  as  an  attack  of  scarlatina  or  typhus.  With  re^rd  to  the  former 
affection,  Prof.  Henoch  holds  the  view  that  the  blindness  is  owing  to  a  tem- 
porary oedema  of  the  intracranial  portion  of  the  optic  nerve,  or  rather  to  an 
oedema  of  that  portion  of  the  brain  which  exists  between  the  corpora  quadri- 
gemina  and  seat  of  vision.  From  the  phenomena  observed  in  a  case  of  basilar 
meningitis  in  its  last  stage.  Prof.  Henoch  has  been  led  to  accept  the  possibility 
of  a  sudden  absorption  of  cerebral  oedema.  In  this  case  it  happened  that  the 
patient,  who  was  a  child,  suddenly  woke  up  Arom  a  deep  sleep,  and  completely 
regained  his  mental  faculties,  to  fall  again,  after  a  snort  time,  into  another 
repose,  and  finally  to  succumb.  Prof.  Henoch  explains  this  remarkable  pheno- 
menon by  supposing  that  the  oedema  of  the  cerebral  substance  which  had  been 
developed  in  the  last  stage  of  basilar  meningitis,  and  had  led  to  ansemia  of 
the  brain,  suddenly  underwent  absorption  in  consequence  of  which  the  capil- 
laries of  the  cerebral  substance  are  again  filled  with  blood,*  and  intelligence 
restored.  Transitory  blindness  occurring  during  typhus  is  attributed  by  Prof. 
Henoch  to  impairment  of  innervation. 


Aet.  t. — On  the  Treatment  of  Abdominal  Typhus  by  Cold  Water,  and 
by  Quinine  in  Large  Doses. 

By  Professor  Mosler,  of  Berlin. 

(L' Union  MMicale,  No.  90,  1868.) 

Before  undertaking  the  treatment  of  abdominal  typhus  by  cold  water,  it  is 
very  important  to  obtain  an  exact  account  of  the  temperature  of  the  body. 
The  long  practice  and  great  experience  of  WUnderlich  have  given  superabun- 
dant proofs  of  this  fact.  The  following  is  the  manner  of  applying  the  cold- 
water  treatment.  The  patient  is  placed  as  far  as  the  neck  in  a  water-bath  at  a 
temperature  of  14  degrees*  Reaumur,  or  of  1  or  2  degrees  lower  than  this. 
When  the  temperature  of  the  water  is  raised  by  the  heat  of  the  body,  it  is  im- 
portant to  restore  it  to  its  original  state,  that  is,  to  14  degrees.  During  the 
oath,  cold  water  should  be  poured  over  the  head  of  the  patient;  this  douche 
should  not  be  warmer  than  the  water  in  the  bath,  but  sometimes  even  a  little 
colder.  This  plan  of  treatment  is  to  be  carried  out  whenever  the  thermometer 
placed  in  the  patient's  axilla  marks  39.5^  centigrade. 

The  duration  of  the  bath  must  be  regulated  according  to  the  nature  of  the 
sensations  of  the  patient,  and  should  be  suspended  whenever  complaints  are 
made  of  intense  cold.  The  ordinary  duration  is  from  ten  to  thirty  minutes ; 
the  patient  is  then  to  be  dried  with  great  care  and  placed  in  a  well-warmed 
bed.  It  is  a  good  plan  to  administer  to  the  patient  after  the  bath  some  strong 
red  wine.  Under  the  influence  of  this  beverage,  the  temperature  of  the  body 
is  not  elevated,  but  lowered  from  one  to  several  degrees.  Dr.  Hornsberg  has 
often  observed  a  lowering  of  4  degrees  without  any  detriment  to  the  patient. 

Professor  Mosler  has  had  recourse  to  cold  baths,  not  only  in  the  wards  of  his 
hospital,  but  also  in  private  practice,  and  he  ^  has  obtained  by  this  method  a 
number  of  brilliant  successes.  He  combines  with  the  cold  bath  the  adminis- 
tration of  quinine  in  large  doses :  this  medicinal  agent  assists  the  febrifuge 
action  of  the  cold  water,  when  the  latter  plan  of  treatment  has  not  succeeded 
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alone.  Sulphate  of  quinme,  it  is  true,  has  by  itself  coosiderable  febrifuge 
properties  but  without  the  action  of  the  cold  water  it  does  not  produce  so 
satisfactory  a  cure  as  might  be  desired. 

The  following  case  is  reported : — 

A  medical  student,  in  about  the  middle  of  December,  paid  frequent  visits  to 
a  friend  who  was  laid  down  with  abdominal  typhus.  After  eight  days  he  was 
affected  with  slight  malaise,  to  which  he  paid  very  little  attention ;  but  he  became 
worse  and  worse,  and  at  the  end  of  the  month  was  obliged  to  take  to  his  bed. 
On  the  3lBt  of  December,  nine  days  after  the  commencement  of  his  illness,  this 
young  man  presented  all  the  symptoms  of  very  severe  typhoid  fever.  As  there 
was  elevation  of  the  temperature  which  reached  in  the  evening  to  41^  C,  three 
or  four  cold  douches  were  administered ;  by  each  douche  the  temperature  was 
lowered  by  2  or  3  degrees  ;  quinine  in  small  doses  was  also  administered.  On 
the  fourteenth  day  of  the  illness  profuse  epistaxis  came  on ;  on  the  twentieth 
day  there  were  serious  chest  complications,  and  the  temperature  of  the  body 
was  raised  to  such  a  degree  that  a  rapid  and  fatal  termination  was  feared.  Ice 
was  then  applied  to  the  head ;  and  twice  in  the  day  the  patient  was  placed  into 
a  bath  with  the  water  at  18^  R. ;  quinine  was  administered  night  and  morning 
in  doses  which  were  increased  from  one  and  a  half  to  three  grammes ;  during 
the  day  the  patient  drank  an  infusion  of  ipecacuanha  mixed  with  sulphuric  acid. 
This  treatment  was  continued  for  nine  days.  The  fever  immediately  increased 
whenever  the  quinine  had  been  suspended  for  a  day,  the  temperature  of  the 
body  was  raised,  and  there  was  such  prostration  of  strength  that  soup  had  to  be 
given  during  the  day.  In  the  course  of  eleven  days  the  patient  took  fifteen 
grammes  of  sulphate  of  quinine ;  on  January  23d,  the  dose  was  lowered  on  ac- 
count of  troublesome  vomiting,  but  considerable  effects  had  been  produced  as 
the  temperature  had  descended  to  38^  C.  The  patient  quickly  became  conva- 
lescent, and  on  February  18th  was  enabled  to  leave  his  bed  for  an  hour. 

The  following  case  of  exanthemic  typhus  is  not  less  interesting. 

On  the  21st  of  February,  Wilhelm  W ,  aged   twenty-two  years,  was 

admitted  into  the  hospital.  He  had  been  ill  for  two  days,  and  complained  of 
general  pains.  It  was  made  out  that  he  had  a  very  large  spleen.  On  the  follow- 
ing day  ice  was  applied  to  the  head,  and  the  cold  douche  was  given  twice  in  the 
twenty-four  hours  ;  sulphate  of  quinine  was  administered  every  evening  in  doses 
of  one  gramme,  which  were  afterwards  raised  to  two  grammes  ;  profuse  epistaxis 
occurred  early,  and  the  body  was  covered  by  numerous  petechise.  The  follow- 
ing represents  the  temperature  of  the  body  during  four  days : — 

Morning  Temperature.  Evening  Temperature. 

February  22 39^4  0.        39^8  0. 

**       23 39    4  40    2 

"24 39    7  40    3 

"25 39    8  40    3 

The  fever  was  so  violent  that  the  cold  douches  when  given  for  eight  or  ten 
minutes  did  not  reduce  the  temperature  by  more  than  P.5  to  1^.8  C.  On  Feb- 
ruary 27th  he  had  several  attacks  of  restlessness  and  syncope.  A  large  quantity 
of  good  red  wine  was  then  associated  with  the  cold  baths  and  quinine,  although 
the  temperature  on  the  previous  evening  had  been  40°  C.  After  a  bath  at  2(P 
R.,  which  was  continuea  for  fifteen  minutes,  the  temperature  fell  to  36^.9  C. 
at  seven  on  the  same  evening  it  was  38^.8  0.  Two  grammes  of  sulphate  of 
quinine  and  some  red  wine  were  then  administered  to  the  patient.  This  treat- 
ment was  followed  up  to  the  fourteenth  day  of  the  illness,  wnen  the  temperature 
was  not  higher  than  37.^6  0. ;  the  patient  then  became  convalescent,  and  pro- 
gressed regularly  though  slowly. 

These  two  cases  demonstrate  the  utility  of  sulphate  of  quinine  in  high  doees 
in  the  treatment  of  typhoid  fever,  and  of  the  benefits  to  be  derived  from  giving 
strong  red  wine  in  instances  of  syncope  from  general  debility.  Professor  Mosler 
declares  that  he  has  obtained  hf  the  above  described  means  a  marked  diminit- 
tion  in  mortality  among  individuals  attacked  with  severe  typhus. 
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Art.  8. — Belation  of  Cancer  and  Tubercle. 

By  E.  HoLDEN,  M.  D.,  Medical  Adviser  of  Mutual  Benefit  Life  Insurance 
Company,  Newark,  N.  J. 

{American  Journal  of  the  Medical  Sciences,  October.) 

The  following  &ct8  (Dr.  Holden  writes)  show  most  decidedly  that  cancer  and 
tubercle  are  in  no  manner  akin,  much  less  identical. 

Of  seven  thousand  and  thirty  persons  ov^t forty  years  of  age,  one  thousand 
and  thirty-two  had  consumption  in  their  own  immediate  families — parents, 
brothers,  or  sisters — and  two  hundred  and  forty-seven  of  these  in  two  or  more 
members ;  yet  in  these  one  thousand  and  thirty- two  families  only  eleven  cases  of 
cancer  had  ever  occurred,  while  of  the  whole  number  (7030)  there  had  been 
ninety-nine  cases  of  cancer  in  all.  Eleven  of  them,  therefore,  only  were  in 
consumptive  families,  eighty-eight  per  cent,  arising  in  families  free  from  tuber- 
cular taint. 

Persons  over  forty  years  of  age  have  been  thus  taken,  since  the  families  of 
Buch  may  be  presumed  to  have  had  time  enough  to  develop  anv  cancerous  taint 
In  fact,  it  may  be  well  enough  to  state  that  more  than  one-half  of  these  persons 
were  ov^v  forty-five  years  of  age. 

It  will  be  observea  that  there  is  no  evading  the  evident  conclusion  thus  i^re- 
sented,  and  the  only  plausible  objection  to  considering  it  final  and  overwhelming 
is  one  purely  hypothetical,  and  that  is,  that  the  transmission  of  cancer  is  most 
frequently  other  than  immediate,  making  atavism,  in  truth,  a  rule  rather  than, 
as  with  tubercle,  the  exception. 

But  further,  of  55  deaths  occurring  in  821  families  tainted  with  consumption, 
but  one  was  occasioned  by  cancer,  33  by  consumption.  Still  farther,  of  one 
thousand  deaths  from  disease  of  the  bowels* and  app Adages,  there  were  thirteen 
from  cancer,  and  in  but  one  of  the  families  of  these  had  consumption  occurred, 
save  one  having  both  cancer  and  consumption. 

Further  comment  would  (the  Author  adds)  appear  to  be  superfluous. 


Art.  9. — On  the  Action  of  Bloodletting,  Heat,  Gold,  and  Irritants,  in 
the  Treatment  of  Disease. 

By  George  Johnson,  M.D.,  F.R.C.P.,  Physician  to  King's  College  Hos- 
pital ;  Professor  of  Medicine  in  King's  College,  &c. 

{British  Medical  Journal,  Nov.  7.) 

The  general  principles  which  Dr.  Johnson  has,  in  this  paper,  endeavored  to 
establish  are : — 

1.  That  the  object  of  bloodletting  is  to  lessen  hypersemia  of  certain  parts  of 
the  vascular  system. 

2.  Venesection  is  adapted  for  lessening  engorgements  of  the  venous  system, 
which  is  usually  a  result  of  an  impeded  circulation  through  the  lungs  and  left 
heart.  When  there  are  manifest  signs  of  engorgement  of  the  veins  and  obstruc* 
tion  in  the  lungs,  a  feeble  arterial  pulse  does  not  contra-indicate  venesection ; 
and  there  is  no  inconsistency  in  combining  the  practice  of  venesection  with  the 
administration  of  stimulants. 

3.  Local  bleeding,  by  leeches  or  by  cupping,  is  useful  in  many  cases  of  inflam- 
mation.  The  bleeding  acts  by  diverting  blood  through  the  superficial  arteries 
from  the  deeper  arteries  which  supply  the  inflamed  parts. 

4.  Warm  baths,  fomentations,  poultices,  and  dry  capping,  act  in  an  analogous 
way  to  local  bleeding,  but  without  actually  removing  the  blood  from  the  system. 

5.  Cold  contracts  the  vessels  to  which  it  is  immediately  applied.  The  result 
of  this  may  be  a  sympathetic  contraction  of  distant  and  deeper  vessels,  or  a 
driving  in  of  blood  to  deeper  parts.  Cold  to  the  surface,  therefore,  is  an  uncer- 
tain remedy  in  cases  of  internal  inflammation. 
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6.  The  application  of  strong  irritants,  so  as  to  inflame  the  skin,  in  the  early 
stage  of  acute  internal  inflammations,  is  a  distressing  and  often  a  mischievoas 
practice. 

As  a  general  rale,  in  cases  of  inflammation,  those  local  remedies  are  the  most 
efficacioas  which  are  the  most  painless,  and  which  quicken  in  the  greatest  degree 
the  cutaneous  circulation. 


Art.  10. — Notes  on  the  Treatment  of  Cholera. 
By  T.  M.  LowNDs,  M.D.,  Bombay  Army. 
(British  Medical  JoumcUy  August  29.) 

For  the  treatment  of  the  first  stage  (preliminary  diarrhoea),  Dr.  Lownds  gives 
a  draught  containing  fifteen  or  twenty  minims  of  chloroform,  with  ten  or  firteen 
minims  of  tincture  of  opium,  with  a  drachm  of  spirit  to  render  the  chloroform 
miscible  with  water.  During  several  years,  when  cholera  was  more  or  less  preva- 
lent, he  has  treated  a  large  number  oi  patients  by  this  method,  and  can  only  call 
to  mind  one  case  where  the  disease  progressed  to  collapse,  and  two  cases  where 
diarrhoea  went  on  to  rice-water  purging  and  vomiting.  In  the  second  stage  (true 
cholera,  with  vomiting  and  purging  of  the  characteristic  rice-water  evacuations), 
opium  should  be  used  with  caution,  calomel  should  be  given  freely,  sinapisms 
applied,  and  thirst  allayed  with  some  fluid  capable  of  yielding  oxygen  to  the 
blood ;  dry  heat  should  be  applied  to  the  body  and  limbs.  In  the  third  stage 
(collapse),  oxygenated  drinks  aud  light  nourishment,  such  as  Liebig's  cold 
soup,  must  be  given.  The  fouVth  stage  (reaction)  is  to  be  treated  on  general 
principles. 

Dr.  Lownds  briefly  states  that  he  considers  the  disease  to  consist,  pathologi- 
cally, in  a  blood  poison,  devitalizing  the  blood  to  such  an  extent,  in  fatal  cases, 
as  to  cause  death  at  the  lu§gs  from  the  inability  of  the  blood  corpuscles  to  assi- 
milate oxygen. 


Art.  11. — On  the  Diagnosis  of  Rheumatism, 

By  S.  0.  Habershon,  M.D.,  Physician  to  Guy's  Hospital. 

{British  Medical  Journal^  June  20.) 

Whilst  there  are  many  characteristics  of  true  rheumatic  disease,  few  maladies 
(the  author  says)  are  more  easily  mistaken,  and  there  is  no  sign  which  is  uni- 
formly present.  Pain  is,  perhaps,  the  most  constant  indication,  with  stiffness 
of  one  or  other  joint ;  but  rheumatic  pericarditis  may,  and  often  does  exist, 
without  any  pain  whatever.  The  same  may  be  said  in  reference  to  febrile  symp- 
toms, to  increase  of  temperature,  and  to  changes  in  the  nrine :  none  of  these 
signs  are  pathognomonic. 

Many  maladies  are  designated  rheumatic  which  have  no  connection  with  that 
disease. 

1.  Diseases  of  the  spine  are  often  said  to  commence  with  an  attack  of  rheu- 
matism ;  but  it  will  generally  be  found  that  the  pain  in  the  course  of  the  nerves 
or  in  the  fibrous  tissues  arises  from  direct  implication  of  the  nerves  or  of  their 
centres. 

2.  The  same  remark  applies  to  pain  produced  by  the  pressure  of  cancerotiSf 
aneurismal,  or  other  tumors.  Thus  cancerous  disease  or  the  lumbar  glands  is 
oft€n  mistaken  for  lumbago ;  so  also  the  pain  from  aneurismal  disease  of  the 
thoracic  and  abdominal  aorta,  when  no  pulsating  tumor  can  be  detected,  is 
referred  to  rheumatism. 

i.  During  the  course  of  renal  disease,  abnormal  irritation  arises  not  only  in 
the  serous  membranes,  producing  pericarditis,  pleurisy,  peritonitis,  etc.,  but  a 
similar  change  happens  with  the  synovial  membranes,  and  a  form  of  disease  is 
induced  which  simulates  rheumatism. 

4.  In  (^hronic  poisoning  by  leadj  vague  pains  in  the  fascia,  as  well  as  in  the 
joints,  have  been  designated  "  saturnine  arthralgia.'' 
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5.  We  have  already  referred  to  perioseal  disease  as  a  source  of  fallacy  in 
the  diagnosis  of  rheamatism. 

6.  Shingles  or  herpes  zoster  may  be  found  in  the  course  both  of  the  cerebral 
and  spinal  nerves ;  and  the  severe  pain  which  precedes  the  eruption  of  the  vesi- 
cles, and  which  also  follows  their  disappearance,  closely  simulates  local  rhen- 
matisuL 

7.  A  more  important  disease,  and  one  which  is  attended  with  fatal  issue,  is 
pycemia.  It  closely  resembles  rheumatism ;  for,  with  rigor  and  febrile  symp- 
toms, there  is  fixed  pain  and  swelling  in  the  joints — first  one,  then  another 
being  affected,  thougn  without  subsidence  of  those  parts  first  attacked.  But 
whilst  there  may  be  some  similarity  in  the  symptoms,  the  prognosis  is  widely 
different.     The  one  is  generally  a  curable  disease ;  the  other,  a  ratal  one. 

We  might  also  refer  to  the  severe  pains  in  the  back  which  precede  some  of 
the  exanthems,  as  smallpox ;  and  to  the  general  malaise  of  fever ;  but  these 
could  scarcely  be  mistaken  for  rheumatism.  And  lastly,  the  symptoms  de- 
scribed as  arising  from  acute  irichinous  disease  have  some  resemblance  to 
rheumatism  in  the  pain  in  the  limbs.  Dr.  Habershon  has  never  seen  an  instance 
of  a  patient  dying  in  consequence  of  this  affection,  although  in  numerous  cases 
he  has  witnessed  the  trichina  spiralis  in  the  muscles  after  death. 


Art.  12. —  The  Treatment  of  Acute  Rheumatism. 

By  R.  J.  Butler,  L.R.C.P. 

{Medical  Press  and  Circular^  August  5.) 

Mr.  Butler  writes  in  the  highest  terms  of  valerian,  administered  in  the  form 
of  a  bath,  in  subduing  the  pain  and  inflammation  attending  acute  rheumatism, 
particularly  of  the  arthritic  form.  It  was  first  introduced  to  his  notice  by  Dr. 
Adrien. 

The  bath  is  made  simply  by  taking  one  pound  of  valerian  root,  boiling  it 
^ntly  for  about  a  quarter  of  an  hour  in  one  gallon  of  water,  straining,  and  add- 
mg  the  strained  liquid  to  about  twenty  gallons  of  water  in  an  ordinary  bath. 
The  temperature  should  be  about  ninety-eight  degrees,  and  the  time  of  immer- 
sion from  twenty  minutes  to  half  an  hour.  Pains  must  be  taken  to  dry  the 
patient  perfectly  upon  getting  out  of  the  bath.  If  the  inflammation  remain 
refractory  in  any  of  the  joints,  linseed-meal  poultices  should  be  made  with  a 
strong  decoction  of  valerian  root,  and  applied. 


Abt.  13. — On  Hemorrhage  from  Waxy  or  Amyloid  Degeneration, 

By  T.  Granger  Stewart,' M.D.,  F.R.S.E.,  &c. 

(British  and  Foreign  Med.-Chir.  Review,  January,  1868.) 

Dr.  Stewart  thinks  that  the  following  conclusions  are  warranted  by  the  facts 
thus  far  observed  in  connection  with  the  subject : — 

1.  That  hemorrhage  is  not  a  very  infrequent  consequence  of  the  waxy  or 
amyloid  degeneration  of  vessels. 

2.  That,  next  to  the  spleen,  the  intestinal  tract  is  the  most  common  seat  of 
such  hemorrhage. 

3.  That  the  hemorrhage  occurs  independently  of  any  visible  ulcerative  process. 

4.  That  it  probably  depends  upon  rupture  of  the  capillaries  of  the  affected 
parts. 

5.  That  waxy  or  amyloid  generation  of  the  liver  does  not  of  itself  suffice  to 
produce  hemorrhage  from  the  bowels. 

6.  That  hemorrhage  occults  in  cases  in  which  the  liver  is  free  from  waxy  de- 
generation. 

7.  That  the  occurrence  of  hemorrhage  increases  the  danger  of  the  patient. 
But 

8.  That  sometimes  it  comes  and  goes  for  years  without  markedly  depressing 
the  vital  powers. 
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Art.  14. — The  Pathology  and  Treatment  of  Sunstroke. 

By  George  Johnson,  M.D..  F.R.C.P.,  Professor  of  Medicine  in  King's 
College ;  Physician  to  King's  College  Hospital. 

(British  Medical  Journal,  Angnst  1.) 

The  fonnidable  disease  known  by  the  name  of  sunstroke,  or  heat-apoplexy^ 
might  (Dr.  Johnson  writes)  be  more  correctly  designated  heal-apnoea.  Although 
this  affection  frequently  occurs  from  direct  exposure  to  the  sun's  rays,  it  is  also 
of  common  occurrence  without  such  exposure.  The  one  essential  and  constant 
condition  is  a  very  high  temperature  oi  the  air.  The  most  powerful  concurring 
causes  are — muscular  exertion  and  excessive  fatigue ;  hot  clothing,  and  espe- 
cially such  as  tends  to  impede  the  respiratory  movements ;  an  excessive  use  of 
alcoholic  liquors ;  and  the  close  and  impure  air  of  hot  and  overcrowded  rooms. 
The  disease  may  be  fatal  in  a  few  minutes,  or  the  symptoms  may  last  from  one 
to  forty-eight  hours. 

The  rapidly  fatal  cases  are  spoken  of  as  belonging  to  the  cardiac  variety. 
The  patient  falls  unconscious,  gasps,  and  dies.  When  the  disease  runs  a  less 
rapid  course,  it  is  said  to  be  of  the  cerebrospinal  variety.  There  are  great 
heat,  dryness,  and  redness  of  the  skin,  giddiness,  nausea,  congestion  of  the  ej^es, 
and  frequent  desire  to  micturate ;  sometimes  delirium,  then  drowsiness,  passing 
into  coma.  The  pupils  are  contracted ;  the  breathing  is  hurried  and  laborious ; 
the  heart's  action  is  tumultuous ;  the  pulse  rapid,  at  first  distinct,  but  soon  be- 
coming feeble  and  irregular.  Convulsions  are  of  common  occurrence,  either 
early  m  the  attack,  or  immediately  before  death.  After  death,  however  rapid 
may  have  been  the  course  of  the  disease,  the  one  constant  condition  is  extreme, 
"  unexampled"  congestion  of  the  lungs,  with  distension  of  the  right  side  of  the 
heart. 

Pr.  Maclean,  to  whose  article  on  Sunstroke  (Reynold's  System  of  Medicine) 
Dr.  Johnson  would  refer  for  a  clear  and  succinct  account  of  the  facts  of  the 
disease,  states  that  all  modern  pathologists  are  agreed  that  the  superheating  of 
the  blood,  which  precedes  and  accompanies  sunstroke,  has  a  depressing,  and 
not  a  stimulating,  effect  on  the  nervous  centres.  In  what  way,  then,  does  the 
overheated  blood  exert  this  depressing  effect  on  the  nervous  centre^?  Dr. 
Johnson  believes  the  following  to  be  the  true  physiological  explanation  of  the 
phenomena. 

The  hot  blood  relaxes  the  muscular  walls  of  the  minute  pulmonary  arteries. 
The  pulmonary  capillaries  are  consequently  flooded  with  blood.  This  over-ful- 
ness of  the  capillaries  interferes  with  the  aeration  of  the  blood.  In  fact,  the 
over-gorged  vessels  must  encroach  u^on  the  pulmonary  vesicles,  and  so  diminish 
the  air-space  within  the  lungs;  while  the  air  itself  is  highly  rarefied.  Hence  a 
state  of  more  or  less  complete  apnoca.  Unaerated  blood  is  sent  to  the  muscular 
tissue  of  the  heart,  and  to  the  brain :  hence  the  cardiac  and  the  cerebral  symp- 
toms. A  similarly  engorged  state  of  the  cutaneous  capillaries,  consequent  upon 
extreme  relaxation  of  the  minute  arteries,  is  the  probable  cause  of  the  dryness 
of  the  skin.  An  excessively  engorged  state  of  the  capillaries  is  as  unfavorable 
for  cutaneous  secretion  as  it  is  for  pulmonary  respiration.  The  dry  and  inac- 
tive state  of  the  skin  and  the  want  of  surface-evaporation  tend  to  elevate  still 
more  the  temperature  of  the  blood ;  and  the  suppressed  cutaneous  secretion, 
being  diverted  to  the  kidneys,  probably  alters  the  qjiajity  of  the  urine,  renders 
it  irritating  to  the  bladder,  and  explains  the  frequent  micturition. 

This  explanation  of  the  phenomena  is  confirmed  by  the  results  of  treatment. 
There  is  now  a  very  general  concurrence  of  opinion  that  the  application  of  cold 
to  the  skin  is  the  most  successful  remedy.  The  object  to  be  kept  in  view  is  not 
merely,  as  it  is  generally  stated,  to  cool  the  skin,  or  to  excite  the  respiratory 
movements  by  the  stimulus  of  the  douche,  but  to  cool  the  blood,  and  thus  to 
restore  the  contractility  of  the  minute  arteries  of  the  lungs.  The  condition  of 
the  pulmonary  vessels  in  this  disease  is  the  exact  opposite  to  their  state  in 
cholera  collapse.    In  cholera  collapse,  the  minute  pulmonary  arteries  are  in.  a 
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state  of  extreme  contraction ;  and,  as  a  consequence,  the  capillaries  are  ex- 
tremelj  anaemic.  In  heat-apnoea  the  pulmonary  arteries  are  extremely  relaxed ; 
and  the  capillaries,  consequently,  are  excessively  engorged.  In  cholera  collapse, 
external  warmth  in  some  degree,  but  mnch  more  rapidly  and  decidedly  a  warm 
injection  into  the  veins,  relaxes  the  arterial  spasm,  and  restores  the  circulation. 
In  heat-apncea,  on  the  contrary,  the  object  is  to  cool  down  the  overheated 
hlood,  so  to  revive  the  contractile  power  of  the  minute  pulmonary  arteries,  to 
relieve  the  capillaries  from  their  embarrassing  excess  of  blood,  and  thus  to 
remove  the  state  of  apnoea.  A  clear  apprehension  of  these  physiological  prin- 
ciples cannot  fail  to  be  of  great  assistance  in  practice. 

in  the  treatment  of  heat-apncea  the  following  appear  to  be  the  main  points 
which  require  attention.  The  patient  should  be  placed  in  a  recumbent  position 
in  the  coolest  possible  place,  with  a  free  current  of  air.  The  clothes  should  be 
removed,  and  cold  water  applied  to  the  whole  surface ;  or  if  the  symptoms  be 
urgent,  the  clothes  should  immediately  be  saturated  with  cold  water  without 
waiting  to  remove  them.'  If  the  respiratory  movements  be  failing  and  feeble, 
the  cold  douche  is  a  powerful  exciter ;  but  if  the  breathing  be  rapid  and  labori- 
ous, it  is  better  to  envelope  the  body  in  a  wet  sheet,  and  to  quicken  evaporation 
and  cooling  by  a  fan  or  a  pair  of  bellows.  If  the  patient  can  swallow,  let  him 
drink  iced  water  freely.  Whether  he  can  swallow  or  not,  iced  water  may  from 
time  to  time  be  injected.  The  marvellous  eflFect  of  hot  venous  injections  in 
cholera  collapse,  and  the  urgent  need  for  cooling  the  blood  in  heat-apnoea,  sug- 
gest the  expediency,  in  extreme  cases,  of  injecting  into  the  vein  the  same  saline 
solution  as  has  so  frequently  been  employed  in  cholera,  only  injecting  it  cold 
instead  of  hot. 

A  routine  practice  of  venesection  would  be  destructive ;  but  when  symptoms 
of  excessive  venous  engorgement  are  present,  a  cautious  venesection  would  be 
quite  justifiable,  and  probably  beneficial,  on  the  well-known  principle  of  lessen- 
ing distension  of  the  right  side  of  the  heart,  and  thus  increasing  its  contractile 
power.  When  respiration  has  suddenly  and  quite  recently  ceased,  artificial 
respiration  by  Dr.  Silvester's  method  may  possibly  restore  animation.  While 
symptoms  of  apnoea  continue,  however  great  may  be  the  apparent  exhaustion, 
no  alcoholic  stimulants  are  to  be  given,  for  the  reason  that  alcohol,  as  well  as 
anesthetic  vapors  and  narcotics,  impede  oxidation  of  the  nervous  and  other 
tissues,  and  therefore  increase  the  risk  of  death  from  apnoea.  Ammonia  may 
be  applied  t^  the  nostrils  as  a  stimulant,  and,  if  the  patient  can  swallow,  it  may 
be  given  internally.  Ammonia  is  a  powerful  diaphoretic,  and  the  restoration 
of  the  cutaneous  secretion  is  an  important  step  towards  recovery.  When  the 
skin  becomes  cool  and  moist,  of  course  all  cold  applications  are  to  be  discon- 
tinued. To  sum  up  then — as  hot  air  and  hot  blood  are  the  cause  of  this  form  of 
apncea,  so  cold  air  and  cold  water  are  the  chief  means  of  cure ;  all  other  means 
are  subsidiary  to  these. 


Art.  16. — On  Swnstroke, 

By  C.  Handfield  Jones,  M.  B.,  P.R.C.P.,  Physician  to  St.  Mary's 

Hospital. 

{The  Lancet,  October  24.) 

At  a  meeting  of  the  Harveian  Society,  held  Oct.  15th,  Dr.  Jones  read  a  paper 
on  Sunstroke.  After  referring  to  the  great  frequency  with  which  cases  had 
occurred  during  the  past  summer,  in  consequence  of  the  extraordinarily  high 
temperature  which  had  prevailed  both  in  this  country  and  in  America,  where 
during  one  week  no  less  than  833  cases  had  been  registered  in  New  York  alone, 
Dr.  Handfield  Jones  drew  a  description  of  the  disease  as  it  had  fallen  under  his 
own  notice,  and  as  observed  by  Sir  Banald  Martin,  Dr.  Maclean,  and  others, 
dwelling  especially  upon  the  great  importance  and  variety  of  the  symptoms, 
indicating  that  the  nervous  system  was  primarily  and  generally  affected ;  the 
intellectual  sensori-motor,  reflectorial,  and  vaso-motor  centres  and  ganglia  all 
being  more  or  less  seriously  implicated,  as  shown  by  the  loss  of  consciousness, 
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deliriam,  and  coraa,  the  conyulsions,  and  ^at  elevation  of  the*  body  tempera- 
tnre.  Dr.  Handfield  Jones  alluded  to  the  views  of  some  writers,  that  there 
were  certain  points  of  analogy  between  sunstroke  and  the  influence  of  malarial 
poisons',  and  pointed  out  that,  at  least  with  high  atmospheric  temperature,  the 
evolution  of  malarial  poison  was  increased,  whilst  those  exposed  were  less 
able  to  resist  its  action.  He  maintained  that  long-continued  exposure  to  a  high 
temperature  had  undoubtedly  the  effect  of  enfeebling  the  nervous  power,  and 
to  tiiis,  when  exaggerated,  he  was  disposed  to  attribute  the  symptoms  of  the 
attack.  In  speaking  of  the  treatment.  Dr.  Handfield  Jones  recommended  that 
every  effort  should  be  made  to  restore  nervous  power,  and  to  promote  the  action 
of  the  heart ;  the  former  being  accomplished  by  exposure  to  cold,  the  latter  by 
minute  .doses  of  digitalis,  strychnia,  and  stimulants.  But  he  was  of  opinion 
that  no  routine  practice  could  be  adopted,  every  case  presenting  peculiar  fea- 
tures, requiring  a  discreet  application  of  the  remedies  suggested. 


Art.  16. — On  the  Prevention  and  Treatment  of  Sunstroke, 

By  W.  C.  Maclean,  M.  D.,  Professor  of  Military  Medicine,  Army 
Medical  School,  Netley. 

( The  Lancet f  August  1.) 

In  tropical  weather  ^Dr.  Maclean  writes)  troops  should  parade  for  exercise 
only  in  the  early  morning  or  evening,  and  even  then  as  little  encumbered  as 
possible ;  and  in  case  any  man  should  fall  out,  an  abundant  supply  of  water 
should  be  at  hand  for  drinking  and  douching  purposes. 

For  those  who  are  obliged  to  exert  themselves  in  the  sun,  cold  tea  is  the 
safest,  and  in  the  long  run  the  most  refreshing  beverage.  Eveiy  experienced 
Indian  sportsman  will  subscribe  to  this.  It  is  notorious  in  the  East,  that  the 
sportsmen  who  "  come  to  grief"  from  the  sun  are  those  who  endeavor  to  '*  sup- 
port nature"  with  brandy  and  water  and  strong  ale. 

When  walking  in  the  sun,  particularly  in  the  hot  streets,  when  there  is  little 
movement  in  the  air,  the  use  of  an  umbrella,  with,  for  choice,  a  white  cover,  can 
hardly  be  thought  effeminate.  It  is  dangerous  to  mass  a  number  of  people  in 
ill-ventilated  dormitories,  although  it  is  probable  that  the  formidable  symptoms 
of  what  may  be  called  barrack  insolation  are  seldom  seen  under  a  temperature 
of  90^  Fahr. 

The  best  and  safest  mode  of  treating  a  person  struck  down  by  heat  is  at  once 
to  remove  him  to  the  nearest  shade,  to  strip  him,  and  assiduously  to  douche  him 
with  cold  water  over  head,  neck,  and  chest.  By  this  means  a  powerful  impres- 
sion is  made  on  the  cutaneous  nerves,  the  effect  of  which  is  to  set  suspended 
respiration  in  motion,  at  first  by  catches  and  gasps,  finally  in  a  more  regular 
manner.  If  the  heat  of  skin  be,  as  it  usually  is,  high,  this  simple  operation 
should  be  done  again  and  again.  The  patient  should  be  made  to  drink  freely  of 
ice-cold  water,  if  that  be  at  hand ;  if  vomiting  results,  so  much  the  better,  for 
it  will  mechanically  aid  in  diminishing  extreme  congestion  of  the  lungs,  which 
is  one  of  the  most  invariable  consequences  of  the  attack.  The  patient  should 
be  made  to  inhale  ammonia,  with  the  usual  precautions,  from  time  to  time.  As 
soon  as  sensibility  is  restored  it  is  well  to  give  a  purgative  ;  moderate  diarrhoea 
favors  recovery.  If  sensibility  be  not  restored  by  tne  above  means,  shave  the 
head  and  apply  a  blister.  In  the  conclusive  form  of  the  disease,  chloroform 
may  be  inhaled,  as  advised  by  Dr.  Barclay,  but  always  under  medical  supervision. 


Art.  it. — General  Emphysema  from  Buptured  Lung, 

By  E.  D.  Mapother,  M.  D.,  Surg,  to  St.  Vincent's  Hospital,  &c. 

{Medical  Press  and  Circular ^  April  29.) 

At  a  meeting  of  the  Surgical  Society  of  Ireland,  held  March  27th,  Dr.  Ma- 
pother related  the  following  case  of  emphysema  from  ruptured  lung : — 
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"On  the  29ih  of  Febniary,  Eliza  Farrell,  aged  two  years,  a  healthy  child,  had 
a  CdU  her  chin  coming  against  a  stooL  No  local  injary  resulted,  but  the  child 
being  greatly  frightened,  seemed  to  cease  breathing  for  a  moment  or  two,  and 
then  screamed  violently.  When  the  mother  took  her  up  she  perceived  a  swell- 
ing above  each  collar  bone,  which  gradnally  spread  to  the  surface  of  the  chest, 
neck,  and  eyelids.  When  admitted  into  St.  Vincent's  Hospital,  thirty-six  hours 
after,  these  parts  were  tensely  emphysematous ;  there  was  neith'er  fractured  rib 
nor  clavicle,  nor  any  other  injury — the  skin  of  the  chin,  where  it  was  said  the 
blow  was  received,  not  being  ecchymosed.  There  was  no  difficulty  of  breathing 
or  cough.  I  conceived  that  a  forcible  inspiration  had  occurred  after  the  fall, 
and  that  the  air-cells  near  the  root  of  the  lungs  being  thus  distended,  were 
burst  by  the  sobbing  and  crying  movements,  which  are  expirations  with  the 
glottis  closed.  The  air  was  then  pumped  into  the  posterior  mediastinum,  and 
thence  towards  the  skin.  In  anticipation  of  pulmonary  inflammation,  I  gave  a 
little  gray  powder,  and  to  lessen  expiratory  force  and  prevent  further  inflation 
of  the  areolar  tissue,  I  put  a  banaage  round  the  chest.  The  air  gradually 
passed  away,  and  on  the  seventh  day  after  the  accident  the  child  was  in  perfect 

"  The  following  points  seem  worth  discnssing : — 

"Ist.  The  rupturing  force  has  been  the  retarded  expiration  in  cases  of  whoop- 
ing-cough, foreign  bodies  in  bronchi,  a  sndden  cry  or  laugh,  loud  speaking  (as 
occurred  in  the  case  of  a  barrister  while  pleading),  primiparous  labor,  hysteria, 
and  during  the  reduction  of  a  dislocated  humerus.  In  all  such  instances  there 
is  a  full  inspiration,  and  the  expiratory  movements  are  most  forcible,  but  the 
exit  of  air  is  not  free.  Rnptnre  of  air-cells  usually  occurs  in  the  difficult  expi- 
rations of  animals  in  whom  the  pneumogastric  nerves  are  out,  the  laryngeal 
muscles  becoming  so  flaccid  that  the  arytenoid  cartilages  fall  together,  and  it 
is  probable  that  in  whooping-cough  (which  is  the  most  freqnent  cause  of  this 
kind  of  emphysema)  these  nerves  are  functionally  disordered. 

**  2d.  The  air-cells  near  the  root  alone  rupture,  because  elsewhere  the  lung 
is  firmly  enveloped  in  pleura  and  the  elastic  subpleural  layer  described  by 
Stokes.  In  the  oladder  the  serous  part  is  far  more  apt  to  burst  than  the  non- 
serous.  The  funnel  shape  of  the  terminations  of  the  bronchi  tends  to  confine 
the  air,  and  the  air-cells  at  the  verjr  end  more  readily  give  way,  as  those  along 
the  sides  are  supported  by  other  infondibula.  During  violent  expirations,  as 
we  see  during  a  nt  of  coughing,  the  lungs  yield  most  at  their  upper  part,  bulg- 
ing outwards  above  and  below  the  collar-bones,  but  this  is  the  part  of  the  organ 
least  accustomed  to  distension  in  ordinary  breathing.  There  is  no  compression 
offered  by  the  spine,  for  it  is  fixed,  nor  by  the  cervico-thoracio  septum,  for, 
notwithstanding  the  expansion  it  gets  from  the  anterior  scalenus,  it  is  yielding. 
The  right  lung  would  probably  give  way  more  easily,  as  its  root  is  higher  up, 
and  the  liver  firmly  resists  below,  but  more  than  two-thirds  of  the  pleural  rup- 
tures in  cases  of  pneumo-thorax  have  been  on  the  left 

**  3.  Out  of  38  such  recorded  cases  which  I  have  analyzed,  34  were  in  chil- 
dren under  four  years.  At  that  period  the  average  weight  of  both  lungs  is 
seven  ounces,  whereas  it  is  six  times  as  much  in  the  adult  These  organs 
rapidly  expand  from  their  foetal  state,  so  that  the  air-cells,  which  are  about 
1.250th  of  an  inch  at  birth,  are  soon  twice  that  size,  their  walls  being  softer 
and  thinner  than  in  the  adult.  The  upper  part  of  the  chest  in  children  under- , 
goes  the  most  vigorous  movements,  and  considering  the  need  for  abundant  aera- 
tion, the  respiratory  force  is  several  times  more  powerful  in  proportion  to  weight 
and  height  than  in  the  adult  In  the  child  the  interlobular  areolar  tissue  is 
extremely  fine,  and  there  is  little  fat  in  the  posterior  mediastinum,  and  the  air 
easily  makes  its  way  to  the  subcutaneous  layer,  but  there  from  the  abundant 
hi  it  meets  resistance,  and  the  emph^ma  is  rarely  very  extensive.  For  the 
above  reasons  it  is  easy  to  burst  the  infant  lung,  and  insufflation  is  said  to  be 
an  occasional  mode  of  infanticide  in  France.  When  removed  from  the  chest 
tbe  lungs  bear  a  much  greater  expanding  force  without  rupturing,  as  there  is 
not  unequal  resistance.  Children  more  frequently  cry  violently,  and  are  more 
subject  to  spasmodic  cough  than  adults,  and  hence  again  their  greater  prone- 
ness  to  this  form  of  emphysema.  Whooping-cough  is  the  most  frequent  cause, 
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and  Mr.  Richardson  has  ^ven  ns  an  opportunity  this  erening  of  examining  both 
a  dried  and  a  microscopic  specimen  of  interlobular  emphysema  so  produced. 
As  that  epidemic  has  been  most  prevalent  during  the  past  year,  some  of  our 
members  may  have  met  with  this  complication. 

'*  4.  General  emphysema  is  to  be  explained  only  by  a  rupture  of  some  hollow 
viscns,  for  the  inflation  of  the  areolar  tissue  with  gases  evolved  by  decomposi- 
tion has  not  been  proved,  on  reliable  evidence,  to  extend  beyond  the  gangre- 
nous part.  Inspector-Qeneral  Mouat,  in  1839,  reported  a  case  of  rapid  gangrene 
in  India,  in  which  two  hours  after  death  emphysema  became  generat  but  decom- 
position in  that  climate  is  ten  times  as  fast  as  in  this.  The  gases  which  are 
emitted  by  putrefaction  are  inflammable,  as  may  be  tested  by  puncturing  the 
skin  of  a  corpse  which  has  been  for  many  days  floating  in  water,  and  if  they 
weregenerated  during  life  one  might  even  believe  in  spontaneous  combustion. 

*<  While  the  serum  which  moistens  the  areolar  tissue,  or  that  poured  out  into 
the  pleura  in  hydro-thorax,  could  only  emit  gases  by  decomposition,  the  blood 
whicn  had  them  dissolved  may  possibly  do  so. 

^*  Dr.  Graves  recorded  a  unique  case  of  emphysema  after  excessive  bleeding, 
in  which  the  air  seemed  to  escape  from  the  blood,  owing  to  diminished  pressure, 
and  then  to  permeate  the  areolar  tissue  of  the  body.  With  this  exception^  I 
can  find  no  instance  of  general  emphysema  in  which  there  was  not  evidence  of 
rupture  of  the  respiratory  or  digestive  passages,  on  both  of  which  the  expira- 
tory movements  would  act  so  as  to  express  the  air  of  intestinal  flatus. 

"  A  case  is  recorded  by  Holmes,  in  which,  after  rectal  puncture  of  the  blad- 
der, flatus  was  diffused  through  the  areolar  tissue  as  far  as  the  surface  of  the 
chest,  and  Haller  observed  general  emphysema  to  result  from  meteorismus,  the 
intestine  giving  way  as  far  as  the  subserous  coat  into  which  the  air  was  forced. 
The  latter  occurrence  has  been  often  observed  in  cattle  when  the  paunch  has 
been  over-distended  by  flatulent  food. 

"  William  Hunter  notes  that  general  emphysema  was  frequent  in  the  cattle 
plague  of  last  century,  and  it  occurred  in  half  the  cases  of  the  late  epidemic, 
more  especially  in  young  animals.  It  is  due  to  the  sudden  and  violent  groaning 
expirations  of  the  creature  bursting  the  lung,  the  due  exit  of  air  being  obstructed 
by  the  swelling  of  the  tracheal  and  laryngeal  membranes.  In  the  ox  the  inter- 
lobular areolar  tissue  is  very  loose,  hence  the  great  effusion  of  lymph,  which 
results  in  pleuro-pneumonia,  while  the  sub-pleural  elastic  layer  is  very  strong — 
anatomical  reasons  which  account  for  the  occurrence  of  interlobular  instead  of 
vesicular  emphysema  in  that  animal.  Mr.  Ferguson  lately  asked  me  to  witness 
a  post-mortem  on  a  horse  which  had  died  with  universal  emphysema,  due,  it  was 
thought,  to  some  septic  condition,  for  the  occurrence  of  any  injury  was  denied. 
However,  it  was  found  that  a  rib  had  been  broken,  probably  by  a  kick  from  a 
brutal  groom. 

*'  In  the  pathological  part  of  my  Student's  Manual  I  have  inserted  a  woodcut 
of  a  case  wnichr  was  recorded  as  one  of  spontaneous  effusion  of  air,  but  I  believe 
it  to  have  been  similar  to  the  one  now  detailed. 

"  Authors  talk  of  the  secretion  of  air  into  the  peritoneum,  into  the  stomach, 
and  into  the  womb.  As  regards  the  first  we  have  no  proof  that  air  ever  distends 
that  sac,  and  it  is  more  probable  that  the  stomach  becomes  inflated  by  fer- 
mentation of  food,  and  the  womb  b^  suction  of  air  through  the  vagina.  Surgi- 
.  cal  writers  have  appealed  to  the  swimming  bladder  of  fishes  as  a  sac  into  which 
'  air  is  secreted,  but  that  that  organ  always  communicates  at  some  period  of  life 
with  the  alimentary  canal. 

''Emphysema  from  ruptured  lung  has  proved  occasionally  fatal,  and  in  such 
cases  the  mediastinum  has  been  found  so  greatly  distended,  and  so  much  air 
effused  under  the  pulmonary  pleura,  that  apncea  should  result 

*'  Lastly,  as  to  treatment,  runctnrinj^  the  skin  and  banda^ng  the  chest  are 
the  surgical  steps  which  seem  advisable  in  oases  in  which  respiration  is  impeded. 
William  Hunter  first  advised  puncturing  the  skin,  having  learned  its  efficacy  in 
cases  of  cattle  plague.  The  mediastinum  and  interlobular  spaces  must  be 
relieved  aocordinglv  as  the  air  fizzes  through  the  punctures,  and  the  free  pas- 
sage of  air,  which  has  been  rendered  less  irritating  by  being  respired,  produces 
no  ill  efifoct  upon  the  areolar  tissue. 
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"A  bandage  round  tbe  chest  is  nsefnl  in  lessening  the  expiratory  force,  bnt 
if  there  was  mnch  compression  of  the  Inng  previously,  it  would  be  unendurable. 

**  I  such  cases  the  sac  of  the  pleura  does  not  contain  air.  Halliday  records  a 
case  in  which  a  vomica  burst  both  into  the  mediastinum  and  left  lun^,  immense 
subcutaneous  emphysema  resulting.  The  dyspncea  was  so  great  that  it  was 
resolved  to  tap  the  chest,  but  the  emphysema  prevented  the  surgeon  from 
making  sure  on  which  side  the  pneumo-thoraz  was.  The  sound  side  was 
chanced  on,  and  the  patient  was  suffocated  ii  a  few  minutes  from  collapse  of 
both  lungs. 

**  It  was  Hewson  who  first  asserted  that  pnenmo-thorax  and  compression  of 
the  lung  must  precede  the  escape  of  air  into  the  subcutaneous  areolar  tissue  in 
C41SCS  of  fractured  rib.  Professor  Porter,  in  his  lectures  in  this  college  in 
1839,  advanced  another  theory,  which,  although  I  believe  the  correct  one,  has 
not  attracted  attention.  He  argued  that  emphysema  only  occurred  in  cases 
where  adhesions  between  the  pleural  surfaces  had  kept  the  wound  in  the  lung 
and  the  wonnd  in  the  chest  in  correspondence.  In  rabbits  or  dogs  with  healthv 
lungs  Hewson  was  never  able  to  produce  emphysema  by  any  kind  of  wound. 
Many  cases  of  wounds  of  the  lung  from  broken  rib  are  not  attended  by  em- 
physema, because  the  required  adhesions  are  not  present,  and  such  cases  are 
not  followed  by  great  difficulty  of  breathing,  nor  invariably  by  death,  as  they 
would  be  if  pnenmo-thorax  was  a  necessary  part  of  the  case. 

'*  The  question  is  most  important,  for  if  there  be  air  in  the  pleural  sac  pro- 
ducing dyspnoea,  it  should  be  removed  with  a  tVocar  and  canula,  a  long  tube 
and  stopcock  being  adapted  to  the  latter  to  prevent  admission  of  air.  The 
external  wound  wiU  be  readily  closed  with  sutures  and  collodion,  and  as  wounds 
of  the  lung  heal  rapidly,  air  will  not  be  again  expressed  into  the  pleural  sac. 
The  quantity  of  air  the  pleura  will  contain  is  surprising.  Dr.  John  Davy  re- 
moved, by  tapping  the  nght  pleura  of  a  young  soldier,  225  cubic  inches  of  gas, 
92  per  cent,  of  which  was  nitrogen  and  8  carbonic  acid,  the  oxygen  having 
been  removed  by  respiration. 

**  In  cases  of  fractured  rib»  especially  if  the  lung  be  torn,  it  would  be  very 
desirable  to  compress  the  injured  side,  and  yet  leave  the  sound  side  free.  I  think 
this  mi^ht  be  done  by  rolling  the  bandage  round  the  arm  of  the  sound  side,  the 
limb  being  kept  out  from  the  ribs  by  large  pads  placed  between  the  elbow  and  the 
ilium.  The  bandage  might  be  also  carried  from  the  ribs  of  the  injured  side 
round  the  neck  and  shoulder  and  pelvis  of  the  opposite  side,  which  would  leave 
the  ribs  free  to  move.  The  ribs  would  be  then  raised,  and  everted  by  the 
muscles  on  the  side  which  was  not  compressed  by  the  bandage.  Placing  the 
patient  on  the  injured  side  tends  to  the  same  end." 


Art.  18. — A  Case  of  Pericardiac  Exudation  treated  by  Puncturing, 

By  Dr.  Madse. 

( Wochenhlatt  der  k,  h  GeseUschaft  der  Aerzte  in  Wien,  No.  24,  1868.) 

The  patient  was  a  woman,  sixty-eight  years  of  age,  in  whom  oppression  of 
the  chest  and  increasing  dyspnoea  had  been  gpradnally  developed,  without  any 
symptoms  of  inflammation.  At  the  time  of  her  admission  under  the  care  of 
Dr.  Hader,  she  was  found  to 'be  weak  and  emaciated,  and  the  dyspnoea  was  so 
considerable  that  she  was  unable  to  lie  down  or  sleep.  The  veins  of  the  neck 
were  much  distended ;  in  the  region  of  the  heart  there  was  extended  dnlness, 
which  reached  as  high  as  the  first  rib,  and  from  two  to  three  fingers'  breadth 
b^ond  the  right  margin  of  the  sternum.  The  beats  of  the  heart  were  nowhere 
perceptible ;  the  hei^  sounds  were  very  weak  and  small,  like  those  of  the 
foetus,  and  sounded  as  if  the  organ  was  at  a  distance  from  the  ear ;  there  was  no 
rubbing  sound.  The  pulse  was  small,  irregular,  and  frequent.  Nothing  pecu- 
liar was  found  in  the  lungs  and  other  organs.  The  affection  was  diagnosed  as 
a  serous  exudation  into  the  pericardium.  As  the  remedies  administered  for 
several  days  proved  fruitless,  and  the  trouble  of  the  patient  increased,  it  was 
decided  to  remove  the  exudation.    For  this  purpose  an  apparatus  was  impro- 
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vised  out  of  a  glass  syringe,  which  had  been  formerly  nsed  for  venoas  injection 
in  cholera  patients,  and  the  needle  and  canula  of  a  subcutaneous  injection 
syringe,  witti  which  the  former  instrument  was  armed,  so  as  to  act  as  a  suction 
pump.  The  glass  syringe  held  about  one  ounce  of  fluid.  Dr.  Mader  made  a 
puncture  in  the  third  intercostal  space  on  the  left  side,  about  one  inch  external 
to  the  margin  of  the  sternum ;  the  instrument  was  carried  somewhat  deeply 
(quite  half  an  inch),  but  no  sensation  was  given  during  the  puncture,  and  the 
trocar  having  been  forced  int%  a  cavity,  the  piston  of  the  syringe  was  now 
slowly  drawn  down,  when  Dr.  Mader  observed  with  delight  that  a  clear  yellow 
fluid  flowed  away.  The  syringe  was  filled  and  emptied  twice.  After  about  two 
ounces  of  fluid  had  been  removed,  the  dull  sound  over  the  cardiac  region  was 
much  diminished  in  extent ;  the  canula  was  then  withdrawn,  and  the  parts  left 
undisturbed.  The  removed  fluid  was  now  weighed  and  examined  under  the 
microscope ;  it  proved  to  be  a  sero-albuminous  fluid,  containing  a  few  blood 
corpuscles  in  consequence  of  the  puncture.  The  patient,  who  had  complained 
of  very  little  pain  during  the  operation,  and  had  borne  it  very  quietly,  was  now 
perceptibly  relieved  ;  she  was  able  to  lie  down  at  night,  and  to  sleep,  and  for 
some  days  felt  herself  altogether  better.  The  cervical  veins  were  less  distended. 
This  improvement,  however,  lasted  but  for  a  short  time ;  after  a  few  days  the 
cardiac  dulness  again  increased,  and  was  associated  with  hydro-thorax  on  both 
sides,  chiefly  on  the  right,  so  that  the  pericardiac  could  no  longer  be  distin- 
guished from  the  pleural  dulness.  The  subjective  troubles  again  increased  to  a 
great  extent.  In  spite  of  the  unfavorable  prognosis,  and  merely  for  the  sake 
of  giving  relief,  tapping  was  again  performed,  fourteen  days  after  the  first  ope- 
ration. Since,  on  close  examination,  an  indistinct  heart-sound  could  be  heard 
on  the  left  side,  which  was  to  be  attributed  with  some  probability  to  cord-like 
adhesions  of  the  apex  of  the  heart,  or  rather  to  a  more  superficial  position  of 
the  heart  at  this  part,  the  puncture  was  made  close  to  the  right  margin  of  the 
sternum,  again  in  the  third  intercostal  space,  and  the  needle  carried  inwards  and 
to  the  left,  until  its  point  was  in  the  pericardiac  cavity.  About  three  ounces 
of  clear  yellow  fluid  was  pumped  out,  as  on  the  previous  occasion.  This  ope- 
ration gave  but  slight  relief,  and  on  the  following  day  the  patient  died.  On 
post-mortem  examination  hydro-thorax  was  found  on  both  sides;  the  lungs 
were  healthy ;  there  was  extremely  little  fluid  in  the  pericardium,  which  was 
almost  quite  empty,  so  that  about  the  apex  of  the  heart  the  parietal  and  vis- 
ceral layers  of  the  serous  membrane  were  in  close  contact.  On  closer  exami- 
nation, traces  of  two  punctures  could  be  distinctly  seen,  the  recent  one  on  the 
right  side  being  naturally  more  distinct  than  the  other  towards  the  left.  No 
signs  were  observed  of  hemorrhage  or  of  injury  to  the  heart ;  the  pericardiac 
pseudo-membrane  was  compact,  hard,  and  studded  with  small  nodules  of 
tubercle. 

In  this  case,  although  at  the  time  of  the  second  puncture  there  was  clearly 
but  a  small  quantity  of  fluid  in  the  pericardium,  still  the  heart  was  not  injured. 
It  is  probable  that  no  fluid  would  have  come  away  after  a  simple  puncture  with 
a  trocar,  since  the  pericardium  was  but  slightly  distended. 

That  no  good  results  were  obtained,  in  spite  of  the  success  of  the  operation, 
can  be  well  explained  by  the  marasmus  of  the  patient,  by  the  advanced  impair- 
ment of  the  circulation,  and  by  probable  disease  of  the  muscular  tisane  of  the 
heart. 

Dr.  Mader  believes  this  to  be  the  first  case  in  which  pericardial  fluid  has 
been  removed  by  pumping,  and  thinks  that  this  method  is  superior  to  that  of 
simple  puncture.  The  dangers  the  practitioner  is  fearful  of  when  applying  the 
suction  pump  to  cases  of  pleuritic  adhesions — namely,  the  too  rapid  extension 
of  the  false  membrane,  bleeding  from  and  laceration  of  the  same,  and  disease 
of  the  lungs  as  a  consequence  of  forcible  distension— are  not  to  be  feared 
here,  since  the  lu^gs  will  readily  follow  the  relieved  parietal  portion  of  the 
pericardium. 
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Art.  19. — On  Excessive  Sweating. 
Bj  Arthue  Wynne  Foot,  M.D.,  F.K.  k  Q.C.P. 

{Dublin  Quarterltf  Journal  of  Medical  Science,  May.) 

Among  the  more  remarkable  instances  of  general  and  excessive,  that  is,  visi- 
ble sweating,  are  the  colliquative  perspirations  attending  the  venereal,  cancerous, 
or  phthisical  erases,  the  drenching  sweats  of  over-lactation,  of  the  terminal  stage 
of  the  normal  ague  paroxysm,  the  sweatings  or  crisis  of  rheumatic  fever,  and  those 
occurring  about  the  time  the  ovaries  become  effete.  The  exhausting  effects  of 
those  obviously  unnatural  cutaneous  discharges  have,  as  is  iust  and  right, 
caused  more  anxious  search  to  be  made  for  any  means  of  moderating xOr  con- 
trolling them,  than  of  explaining  their  etiology.  It  appears  as  if  the  causes  of 
general  profuse  sweating  might  be  referable  to  two  causes  (perhaps  to  but 
really  one) ;  to  the  circulation  of  a  poisonous  blood,  and  to  depression  of  the 
vital  powers,  that  is,  to  diminished  energy  of  the  sympathetic  system.  The  con- 
ation of  the  temperature,  pulse,  and  skin  at  the  termination  of  an  ague  par- 
oxysm points  to  a  paralyzed  and  dilated  condition  of  the  arteries ;  the  hepatic, 
menic,  or  thvroidal  enlargements  mav  result  frem  excessive  flow  of  blood  to 
these  parts  from  the  same  cause.  The  earlier  stage  of  poisoning  by  malaria 
appears  very  different  from  the  latter  one,  the  cold,  wrinkled,  shivering  surface 
contrasting^  with  the  hot,  flushed,  sweating  one ;  but  in  other  poisons  of  vege- 
table origin,  as  in  opium,  the  earlier  effects  are  stimulant  and  very  different 
from  the  later  ones,  and  the  phenomena  observed  in  the  first  stage  correspond 
to  those  which  attend  experimental  stimulation  of  the  sympathetic  nerve. 
Cruveilhier  remarks  that  of  the  three  stages  of  a  paroxysm  of  intermittent 
fever,  that  of  sweating  is  the  most  constant.  Some  attacks  may  be  without 
the  cold  stage,  others  without  the  hot  stage ;  but  it  is  very  rarely  that  the 
sweating  st^e  is  absent ;  he  has  recognized  an  irregular  ague  by  the  nightly 
occurrence  of  profuse  sweating  amenable  to  quinine.  There  is  reason  to 
believe  that  the  perspirations  of  rheumatic  fever,  although  they  may  seriously 
compromise  the  comfort  of  the  patient,  and  he  may  be  sensible  of  but  little 
relief  from  pain  by  them,  yet  serve  to  remove  from  the  body  much  of  the 
materies  morbi  which  is  the  exciting  cause  of  the  symptoms.  In  phthisis  pro- 
fuse perspiration,  although  generally  a  symptom  of  very  advanced  disease,  may 
he  present  at  a  period  when  both  auscultation  and  percussion  give  only  dubious 
information  as  to  the  condition  of  the  lung,  and  in  such  cas6  it  will  be  found 
generally  to  be  disseminated  tubercle  from  which  the  individual  is  suffering. 
Cruveilhier  records  a  remarkable  case  of  this  kind,  which  as  far  as  physical 
diagnosis  was  concerned,  remained  undetermined  up  to  the  person's  death,  but 
which  was  marked  from  the  very  first  by  excessive  night  sweats,  accompanied 
with  rapid  emaciation  and  profound  debility.  Regarding  the  colliquative 
sweating  of  phthisis  as  a  consequence  of  vaso-raotor  paralysis  resulting  from 
constitutional  exhaustion,  it  is  not  difficult  to  appreciate  the  value,  although 
often  but  temporary,  of  nutritious  diet,  and  such  medicines  as  cod-liver  oil.  In 
support  of  the  view  that  phthisical  sweatings  are  the  natural  result  of  the 
depressed  condition  of  the  vascular  system  of  the  patient,  are  the  observations 
that  these  perspirations  usually  come  on  when  the  person  falls  asleep,  and  more 
frequently  during  night  sleep  than  day  sleep ;  it  has  also  been  shown  by  Dr. 
Edward  Smith  that  in  cases  of  phthisis  the  subsidence  of  the  rate  of  pulsation 
during  the  night  is  much  greater  than  in  health,  and  that  the  greater  difference 
between  the  day  and  night  rate  in  phthisis  than  in  health  is  less  due  to  the 
increased  elevation  of  the  pulse  during  the  day  than  to  the  great  subsidence  of 
it  through  the  night.  The  usual  time  for  the  occurrence^of  perspiration  in 
typhoid  fever  is  in  the  night,  the  skin  in  the  daytime  being  usually  dry ;  and 
according  to  Traube's  researches,  the  critical  evacuations  in  typhus  fever,  and 
among  them  perspiration,  are  always  preceded  by  a  considerable  fall  in  the 
pulse.  In  many  other  cases  depression  of  the  heart's  action  is  a  well-known 
cause  of  perspiration— for  example,  those  attending  the  syncopal  state  which 
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the  inexperienced  smoker  falls  into,  the  sweating  which  attends  sea  sickness, 
extreme  purgation,  the  exhibition  of  tartarized  antimony,  and  the  effects  of 
terror.  The  remedies  which  prove  serviceable  in  the  migority  of  cases  of  ex- 
cessive general  sweating  are  sach  as  tend  to  remove  depression  of  the  heart's 
action,  and  act  as  tonics  on  the  vaso-motor  nerves.  The  difference  in  gravity  of 
import  between  local  and  general  sweatings  appears  to  be  very  great,  because, 
although  a  partial  sweating  may  excite  more  alarm  and  closer  attention  from 
the  greater  rarity  of  its  occurrence,  yet  it  does  not  appear  that  it  is  in  most 
cases  indicative  of  by  any  means  as  serious  neryous  disturbance  as  are  the 
general  sweatings. 

For  the  relief  of  sweatings  of  the  hands  Dr.  Druitt  has  suggested  the  tho- 
rough application  of  the  hottest  water  that  can  be  borne  without  pain  to  the 
offending  parts  until  they  are  red  hot,  and  tingling  as  if  scalded.  This  treat- 
ment, the  author  states,  sometimes  appears  to  aggravate  the  affection.  Hebra 
recommends  the  frequent  local  use  of  a  solution  containing  one  drachm  of 
tannic  acid  mixed  in  six  ounces  of  alcohol ;  this  liquid  should  be  rubbed  into 
the  part  several  times  a  day,  and  the  skin  must  not  be  wiped  afterwards ;  a 
little  powdered  asbestos  is  to  be  sprinkled  on  it  while  still  wet,  and  with  this 
the  part  is  to  be  rubbed  till  it  is  dry.  From  statistics  he  finds  that  this  com- 
plaint affects  the  young  as  well  as  the  old,  both  males  and  females,  rich  and 
poor,  those  who  are  of  cleanly  habits  and  those  who  are  dirty,  persons  who  are 
in  good  health  and  those  who  suffer  from  other  maladies. 


SEC.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)  conobrkino  the  nervous  system. 

Aax.  20. — On  the  Diagnosis  of  Diseases  of  the  Nervous  System  by 
means  of  the  Ophthalmoscope,^ 

By  M.  E.  BoucHUT. 

(Gazette  Hehdomadatre,  No.  25.) 

1.  The  ophthalmoscope  often  enables  us  to  discover  at  the  fundus  of  the  eye 
lesions  of  the  circulation,  secretion,  and  nutrition,  which  announce  an  organic 
affection  of  the  cerebro-spinal  system. 

2.  Optic  neuritis,  neuro-retinitis,  choroiditis,  and  atrophy  of  the  papilla, 
accompany  most  of  the  ,acute  and  chronic  affections  of  the  meninges  or  the 
brain  and  spinal  cord. 

3.  The  law  of  the  coincidences  of  optic  neu rites  with  organic  lesions  of  the 
nervous  system  is  to  be  explained  by  the  anatomical  and  physiological  relations 
of  the  eye  with  the  spinal  cord  and  brain. 

4.  Whenever  a  violent  obstacle  to  the  cerebral  circulation  is  produced  by  a 
lesion  of  the  encephalon  or  cord,  there  is  papillar  and  retiiial  hemorrhage. 

5.  When  acute  or  chronic  phlegmasia  attacks  the  encephalon,  the  inflamma- 
tion may  be  propagated  to  the  eye  along  the  optic  nerve. 

6.  Affections  of  the  anterior  trunks  of  the  cord  may,  in  consequence  of  their 
anastomosis  with  the  great  sympathetic  at  the  level  of  the  first  two  dorsal 
nerves,  produce  in  the  eye  phenomena  of  papillar  hypersemia  which  will  ulti- 
mately lead  to  atrophy  of  the  optic  nerve. 

7.  Optic  neuritis  and  neuro-retinitis,  when  produced  through  acute  or  chronic 
diseases  of  the  nervous  system,  are  generally  observed  in  both  eyes. 

8.  In  lesions  of  the  encephalon  or  meninges,  the  optic  neuritis  is  generally 
more  noticed  in  the  eye  corresponding  to  the  nemisphere  which  is  more  seriously 
affected. 

9.  The  morbid  changes  of  the  optic  nerve  and  retina  associated  with  nervous 

*  Poper  read  before  the  Academy  of  Sciences. 
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difltiirbances  of  sensibility,  IntelligeDce,  and  voluntary  moTement,  always  indi- 
cate an  organic  affection  of  the  encephalon. 

The  following  are  the  diseases  of  the  nervous  system  in  which  optic  neuritis 
and  nenro-retinitis  have  been  observed:  phlebitis  of  the  sinuses,  acute  and 
chronic  meningitis,  chronic  encephalitis,  cerebral  hemorrhage,  tumors  of  the 
brain,  cerebral  contusion  and  compression,  chronic  hydrocephalus,  abscess  of 
the  brain,  acute  myelitis,  locomotor  ataxy,  essential  muscular  contraction,  and 
certain  forms  of  epilepsy,  paralysis,  or  neurosis,  connected  with  some  organic 
lesion  of  the  nervous  substance. 


Art.  21. — Notes  on  the  Pathology  and  Therapeutics  of  Disorders  of 
the  Nervous  System,  accompanied  with  Excess  of  Motility,^ 

By  W.  Strange,  M.D. 

{British  Medical  Joumaly  August  8.) 

The  author  classed  under  this  title  chorea,  hysteria,  epilepsy,  paralysis-agitans, 
Bimosa,  and  some  forms  of  insanity.  His  object  was  to  show,  by  a  minute 
examination  of  the  special  symptoms  of  each,  as  well  as  from  the  general 
symptoms  common  to  the  whole  group,  that  there  was  a  family  relationship 
l]«tween  them  all,  and  that  their  pathology  most  be  looked  for  in  the  difference 
m  the  parts  of  the  nervous  system,  rather  than  in  any  essential  distinction 
between  the  morbid  processes  in  each.  Excess  of  motility  showing  a  diminu- 
tion rather  than  an  excess  of  the  nervous  force,  the  treatment  in  all  these  dis- 
orders will  be  substantiallv  the  same;  namely,  by  such  means  as  should,  1, 
improve  the  quality  of  the  blood ;  and  2,  by  presenting  a  material  easily  assimi- 
lable by  the  nervous  tissue.  He  had  found  the  most  rapid  cures  from  the  admin- 
istration of  alcohol  as  food  to  the  vesicular  neurine,  in  frequent  small  doses 
(six  to  eighteen  ounces  daily),  in  chorea,  hysteria,  mimosa,  &c.,  in  conjunction, 
in  some  cases  with  cod4iver  oil,  and  from  large  doses  of  bromide  of  potassium 
in  epilepsy. 

Art.  22. — Ergot  of  Rye  in  the  Treatment  of  Neuralgia* 

By  E.  WoAKES,  M.D. 

(British  Medical  Joumaly  August  8.) 

The  object  of  this  paper  being  to  introduce  the  ergot  of  rye  as  a  remedy  in 
the  treatment  of  neuralgia,  a  brief  epitome  of  the  writer's  views  of  the  pathology 
of  this  disease  preceded  the  illustrative  cases,  this  application  of  the  drug  being 
the  direct  corollary  of  his  theory.  Regarding  shineles  as  more  or  less  illustra- 
tive of  all  forms  of  neuralgia,  the  author  referred  the  rash  and  the  pain  in  it 
to  the  same  cause ;  viz.,  effusion  of  liq.  sanguinis  from  the  ultimate  branches  of 
the  artery  in  the  track  of  which  the  svmptoms  appear.  Tracing  this  artery  to 
the  skin  in  one  direction,  the  effusion  from  a  papillary  arterial  twig  was  seen  to 
occasion  a  spot  of  herpes  upon  the  cuticnlar  surface  of  the  papilla  ;  tracing  it 
in  the  direction  of  the  corresponding  sentient  nerve,  the  fluid  effused  from  the 
nutrient  twigs  (vasa  nervosum)  supplying  it  was  found  to  occasion,  by  its 
mechanical  disturbance  of  the  sentient  nbrillse,  the  severe  pain  constituting  the 
associated  neuralgia.  The  cause  of  the  effusion  in  such  case  was  referred  to  a 
temporary  suspension  of  the  regulating  influence  exercised  over  the  minute 
arteries  by  the  sympathetic  nerve-fibres  distributed  to  them.  It  was  this  sus- 
pended function  that  the  ergot  was  supposed  to  restore,  and  so  to  allow  of  the 
removal  of  the  fluid  from  its  pain-causing  situation.    Five  cases  were  reported  ; 

*  Abstraot  of  a  paper  read  at  the  thirty-sixth  aDDual  meeting  of  the  British  Medical 
AMOoiation,  held  in  Oxford,  4th,  5th,  6th,  and  7th  of  August,  1868. 

*  Abstract  of  a  paper  read  at  the  thirty -sixth  annual  meeting  of  the  British  Medical 
Asioeiation. 
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one  of  severe  neuralgia  following  shingles,  one  of  sciatica  of  foar  months'  dura- 
tion, one  of  hemicrania,  and  two  of  ordinary  tic ;  in  all  of  which  core  resulted 
in  from  four  to  six  days  after  commencing  with  the  ergot. 


Art.  23. — On  some  Forms  of  Visceral  Neuralgia,^ 

By  Francis  *B.  Anstie,  M.D.,  F.R.C.P. 

(The  Lancet,  August  15.) 

The  author  had  originally  intended  to  sketch  out  the  whole  subject  of  visceral 
neuralgia,  but  finding  it  impossible  to  do  this  effectively  in  a  short  space,  now 
confined  himself  to  neuralgia  (1)  of  the  heart,  and  (2)  of  the  ovary  and  uterus. 

1.  Under  the  heading  of  cardiac  neuralgia  the  author  included  every  variety 
of  the  affection  commonly  known  as  angina  pectoris.  He  endeavored  to  show 
that,  whatever  the  amount  of  organic  change  present  in  the  heart  or  vessels,  the 
essential  feature  of  the  disease,  and  that  which  constitutes  its  interest  and  its 
danger  to  life,  is  the  element  of  neuralgic  pain ;  or  rather,  that  condition  of  the 
nervous  system  of  which  that  pain  is  the  prominent  expression.  So  far  is  angina 
from  being  alwavs,  or  nearly  always,  a  rapidly  fatal  disease,  that  the  author  is 
convinced,  from  his  own  experience  and  from  the  study  of  recorded  cases,  that 
in  the  great  majority  of  instances  this  affection  runs  a  decidely  chronic  course, 
with  intermissions  which  completely  characterize  the  neurotic  origin  of  the  dis- 
order. In  support  of  this  position  three  series  of  facts  were  adduced.  The 
first  series  included  the  narration  of  striking  cases  in  which  the  anginal  spasms 
recurred  during  fifteen  or  twenty  years,  and  death  at  last  took  place,  not  from 
heart-spasm  or  heart-palsy,  but  from  degenerative  disease  of  the  nervous  centres. 
The  second  series  of  facts  was  concerned  with  the  evidently  close  relations  be- 
tween angina  and  the  ordinary  neuralgias  (as  shown  by  the  frequent  occurrence 
of  the  latter  in  anginal  patients),  and  with  the  intimate  connection  evidently 
existing  between  spasmodic  asthma  and  angina  pectoris.  The  third  series  of 
considerations  included  the  arguments  from  hereditary  taint,  and  these  are,  per- 
haps, the  strongest  of  all.  Not  only  is  angina  itself  frequently  a  direct  inheri- 
tance (as  in  the  celebrated  case  of  Dr.  Arnold,  whose  father  had  died  exactlv 
as  he  did),  but  the  most  ordinary  care  in  inquiring  about  pain  by  history  will 
not  fail  to  produce  a  striking  effect  on  the  physician's  mind  by  showing  the  ex- 
traordinary frequency — one  might  almost  say  universality — with  which  anginal 
patients  will  be  found  to  have  descended  from  a  race  strongly  marked  by  ten- 
dencies to  the  more  severe  neuroses.  These  positions  were  ulustrated  by  cases 
which  had  come  under  the  author's  notice :  and  the  following  general  conclusions 
were  drawn :  1st.  That  the  essence  of  angina  is  a  neuralgic  condition  which 
(by  reflex  action  on  the  cardiac  motor  nerves)  may  produce  either  cardiac  palsy 
or  cardiac  spasm.  2d.  That  the  tendency  to  this  neurotic  condition  is  con- 
stitational,  and  nearly  always  congenital.  3d.  That  the  various  organic  lesions 
which  have  from  time  to  time  been  found  in  anginal  patients  acted  merely  as 
greater  or  lesser  provocatives  to  the  neurotic  disorder.  The  author  then  dis- 
cussed in  detail  the  treatment  of  cardiac  neuralgia. 

2.  As  regards  uterine  and  ovarian  neuralgia,  the  author  remarked,  at  the 
outset,  that  those  affections  are  distinguished  from  other  neuralgias  by  the  fre- 
quency with  which  'peripheral  sources  of  irritation  are  the  most  important 
factors  of  the  neuralgic  state.  Considering  the  great  copiousness  of  the  nerv- 
ous supply  to  the  uterus  and  ovaries,  and  the  powerfully  disturbing  character 
of  the  functional  processes  which  are  periodically  recurrmg  in  these  organs,  we 
need  be  at  no  loss  to  understand  how  this  should  be.  The  most  common  variety 
of  peri-uterine  neuralgia  is  that  which  attends  certain  kinds  of  difficult  men- 
struation. It  would  not  be  correct,  however,  to  give  the  name  of  neuralgia  to 
the  pain  suffered  in  many  cases  of  dysmenorrhaea,  in  which  the  suffering  is 
apparently  entirely  dependent  on  and  commensurate  with  the  amount  of  obstruc- 

'  Absiraot  of  a  paper  read  at  the  thirtj-^ixth  annual  meeting  of  the  British  Medical 
Association,  held  in  Oxford  August  4th,  5th,  6th,  and  7th. 
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tion  to  the  escape  of  menstnial  flnid,  although  its  character  somewhat  resembles 
the  neuralgic  type.  There  is,  however,  a  tnie  neuralgic  dysmenorrhcea  the 
subjects  of  which  have  exaggerated  sensitiveness  of  the  pelvic  organs,  and  are, 
besides  this,  liable  to  neuralgia  or  other  parts.  In  the  virgin  condition  they 
suffer  at  every  period  from  frightful  pain,  and  this  pain  is  not  relieved,  or  is 
only  most  imperfectly  relieved,  on  the  occurrence  of  the  flux.  These  young 
women,  so  far  from  having  any  mechanical  conformation  which  forebodes  sterility, 
are  usually  both  perfectly  apt  for  conception  and  child-bearing,  and  are  also 
evidently  benefited  by  the  exercise  of  these  functions.  As  a  contrast  to  a  case 
which  he  had  related  of  dysmenorrhoea  from  mechanical  obstruction,  in  which 
marriage  was  sterile  and  the  painful  periods  continued  after  it,  the  author  re- 
lated two  cases  in  which  frightful  neuralgic  attacks  which  had  accompanied 
menstruation  in  the  virgin  state  diminished  after  marriage,  and  soon  entirely 
ceased.  This  favorable  alteration  was  coincident  with  an  improvement  in  the 
general  health,  and  a  lessening  of  the  general  tendency  to  neuralgic  and  other 
nervous  disturbances.  The  peripheral  sources  of  irritation  which  give  rise  to 
uterine  or  ovarian  neuralgia  are  not  always  situated  in  those  organs  themselves. 
Ascarides  in  the  rectum,  leucorrhceaof  apurely  functional  nature  and  proceeding 
simply  from  the  vagint^  calculus  of  the  Kidney  or  ureter,  scybalous  feces  in  the 
rectum,  and  even  the  irritation  of  parts  far  more  distant,  may  produce  pelvic 
neuralgia  in  a  reflex  manner.  Even  a  carious  tooth  has  been  known  to  produce 
this  effect,  and  its  removal  to  effect  an  immediate  cure.  There  is,  however,  one 
kind  of  peripheral  irritation  locally  connected  with  the  uterus  itself,  which  is 
probably  one  of  the  most  frequent  of  all  exciting  causes  of  uterine  and  ovarian 
neuralgia — namely,  displacement  and  flexions  of  the  womb.  It  has  been 
recently  stated  by  Dr.  Graily  Hewitt — and  the  opinion  of  that  high  authority 
was  fuUy  confirmed  by  his  (Dr.  Anstie's)  own  much  smaller  experience— that 
the  great  majority,  if  not  all  of  the  cases  which  Qooch  grouped  under  the  title 
of  '*  irritable  uterus,'*  are  really  examples  of  uterine  displacement  or  flexion. 
The  kind  of  pain  which  attends  these  cases,  although  more  or  less  continuous, 
is  liable  to  periodical  aggravations  which  assume  all  the  severity  of  true  neu- 
ralgia, and  this  severity  is  largely  commensurate  with  the  sensitiveness  of  the 
general  nervous  system.  The  author  made  full  reference  to  the  treatment, 
especially  by  subcutaneous  injection  of  sedatives. 


Art.  24. — A  Cure  for  Headache. 

By  Gborqe  Kbnnion,  M.  D.,  F.R.C.P. 

(Brituh  Medical  Journal^  June  13.) 

The  remedy.  Dr.  Kennion  observes,  is  simple ;  it  is  the  bisulphide  of  caAon 
in  solution.  Its  mode  of  application  is  no  less  simple.  A  small  quantity  of  the 
solution  (about  two  drachms)  is  poured  upon  cotton-wool,  with  which  a  small, 
wide-mouthed,  glass-stoppered  bottle  is  half-filled.  This,  of  course,  absorbs  the 
fluid;  and,  when  the  remedy  has  to  be  used,  the  mouth  of  the  bottle  is  to  be 
applied  closely  (so  that  none  of  the  volatile  vapor  may  escape)  to  the  temple, 
or  behind  the  ear,  or  as  near  as  possible  to  the  seat  of  pain  ;  and  so  held  for 
from  three  to  five  or  six  minutes.  After  it  has  been  applied  for  a  minute  or 
two,  a  sensation  is  felt  as  if  several  leeches  were  biting  the  part ;  and,  after  the 
lapse  of  two,  three,  or  four  minutes  more,  the  smarting  and  pain  become  rather 
severe,  but  subside  almost  immediately  after  the  removal  of  the  bottle.  It  is 
very  seldom  that  any  redness  of  the  skin  is  produced.  It  may  be  reapplied,  if 
necessary,  three  or  four  times  in  the  day. 

The  Class  of  headaches  in  which  this  remedy  is  chiefly  useful  is  that  which 
may  be  grouped  under  the  wide  term  of  "  nervous."  Thus  neuralgic  headache, 
periodic  headache,  hysterical  headache,  and  even  many  kinds  of  dyspeptic 
neadache,  are  almost  invariably  relieved  by  it ;  and,  although  the  relief  of  a 
symptom  is  a  very  different  affair,  of  course,  from  the  removal  of  its  cause,  yet 
no  one  who  has  witnessed  (and  who  of  us  has  not  seen  ?)  the  agony  and  distress 


Digitized  by 


Google 


84  PBACTICAL   MBDICIXE,   ETC. 

occasioned  by  severe  and  repeated  headache,  but  must  rejoice  in  having  the 
power  of  affording  relief  in  so  prompt  and  simple  a  manner. 

As  regards  the  modiis  operandi  of  this  remedy,  it  is  difiScnlt,  perhaps,  to 
form  a  certain  opinion ;  bnt  Dr.  Kennion  is  disposed  to  attribute  it  to  the  seda- 
tive effect  of  the  vapor  of  the  bisulphide,  absorbed  through  the  skin,  and  acting 
upon  the  superficial  nerves  of  the  part  to  which  it  is  applied. 


Art.  26. —  Treatment  of  Delirium  Tremens. 

By  Samuel  Wilkes,  M.  D.,  Physician  to  and  Lectarer  on  the  Practice 
of  Medicine  at  Guy's  Hospital. 

{Medical  Times  and  Gazette^  September  19.) 

As  regards  treatment,  the  most  important  instruction  Dr.  Wilkes  can  give  is 
what  not  to  do.  Do  not,  he  says,  in  the  first  place,  regard  delirium  tremens  as 
a  disease  due  to  the  sudden  withdrawal  of  an  accustomed  stimulus,  and  there- 
fore commence  the  treatment  with  the  administration  of  wine  or  spirits — ^ou 
will  by  so  doing  add  fuel  to  the  fire — but  look  upon  the  attack  as  due  to  excite- 
ment acting  on  a  previously  weakened  brain.  Then  your  mode  of  treatment  is 
obvious  and  rational.  In  one  word,  get  your  patient  repose.  Now  I  do  not 
mean  by  this  that  your  remedy  is  simply  opium  to  procure  sleep,  but  I  use  re- 

£ose  in  a  much  larger  sense.  I  have  frequently  seen  a  patient,  probably  a  pub- 
can,  sitting  in  a  large  room  surrounded  by  a  dozen  friends,  male  and  female, 
who  are  talking  to  him,  or  holding  him  in  restraint  He  is  bathed  in  perspira- 
tion, his  pulse  is  very  quick  and  feeble ;  the  Doctor  says  he  has  not  slept  for 
two  or  three  nights,  and  he  dare  not  give  any  more  opium,  as  the  pupils  are 
already  contracted.  His  fears  that  tne  man  will  die  seem  not  ill-grounded, 
since  it  is  impossible  to  suppose  that  any  mortal  man  could  go  to  sleep  under 
such  circumstances.  I  have  seen  such  a  patient  then  removed  to  a  small  room, 
put  to  bed,  and  go  off  to  sleep  in  half  an  hour.  Therefore  I  say  that  the  most 
judicious  treatment  is  required  for  delirium  tremens,  and  do  not  go  away  with 
the  notion  that  all  you  have  to  do  is  to  give  opium  to  procure  sleep.  1  have 
many  times  seen  the  last  sleep  produced  by  it.  And  ao  not  continually  give 
stimulants  to  "keep  up"  the  patient,  for  I  have  constantly  seen  the  complaint 
strengthened  by  these  means.  I  do  not  wish  to  reflect  on  the  opinion  of  others, 
because  I  state  strongly  my  impression  that  the  disease  is  not  to  be  cured  ofi"- 
hand  by  medicine.  I  see  a  great  deal  of  this  disease,  and  the  time  at  which  I 
am  called  in  is  about  the  third  day,  when,  all  means  having  been  found  unavail- 
ing in  checking  the  complaint,  another  opinion  is  sought ;  after  this  time  the 
patient  usually  sleeps  and  does  well.  I  tnink,  then,  except  in  very  slight  cases 
where  a  single  dose  of  opium  procures  rest,  that  a  certain  interval  must  elapse 
before  the  commotion  subsides ;  that  in  a  bad  example  of  the  complaint  the 
symptoms  will  continue  without  abatement  for  three  days  at  least.  This  is  my 
experience  under  all  modes  of  treatment.  I  have  no  objection  to  opium,  but  it 
should  be  administered  judiciously ;  if  you  act  on  the  principle  that  sleep  must 
be  procured  at  all  hazards,  and  as  soon  as  possible,  you  will  without  doubt  kill 
many  of  your  patients.  In  the  first  instance  you  should  place  your  patient  in  a 
small  quiet  room,  and  get  rid  of  a  number  of  officious  friends. 

As  regards  medicines,  you  must  be  guided  by  circumstances.  I  have  often 
prescribed  with  advantage  the  well-known  mixture  of  twenty  drops  of  anti- 
mony wine  and  tincture  of  opium  every  four  hours,  keeping  up  the  patient's 
strength  with  beef-tea.  If  you  can  give  a  glass  of  wine  or  beer  in  the  form 
of  nourishment  without  its  producing  any  injurious  stimulating  effects,  I  have 
no  objection;  but,  as  a  rule,  I  advocate  the  plan  of  giving  none.  Instead  of 
administering  antimony,  you  might  give  the  laudanum,  or  small  doses  of  mor- 
phia with  ether  or  ammonia,  and  at  the  same  time,  support  the  strength  of  the 
patient.  By  judicious  management  of  this  kind  you  will  find  your  patient 
recover  in  three  or  four  days,  unless  indeed  he  be  extremely  diseased  in  conse- 
quence of  his  former  dissipations.  As  regards  restraint,  I  have  often  heard  objec- 
tions made  to  it,  but  I  believe  it  is  often  necessary,  and  its  adoption  is  a  real 
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kindness  to  the  patient.  He  may  wander  abont  his  house  until  he  drops  dead 
from  exhaustion,  when  a  forcible  restraint  in  bed  by  a  sheet  across  the  chest 
might  procure  rest  for  the  body,  and  often  for  the  brain.  Remember,  then, 
your  patient  wants  repose ;  do  not  be  content  with  administering  opium  and 
neglecting  every  measure  which  common  sense  would  say  was  necessary  to  give 
any  man  a  night's  rest.  As  re^rds  chloroform,  you  may  quiet  the  patient  by 
it  for  a  time,  but  you  do  not  in  any  way  influence  the  disease.  Other  reme- 
dies are  advocated.  When  digitalis  was  first  proposed,  I  gave  it  to  a  man  in 
large  doses,  and  he  having  unfortunately  died,  I  have  never  felt  myself  justified 
in  administering  it  again.  I  have  seen  enougli  of  the  sedative  effects  of  the 
wet  sheet  to  fully  believe  the  statements  which  have  been  made  as  to  its  effi- 
cacy. You  strip  the  patient  naked,  roll  around  him  a  wet  sheet  until  he  looks 
like  a  mummy,  then  a  blanket  around  this  again.  In  many  cases  of  delirious 
excitement,  you  will  find  that,  as  soon  as  a  hot  vapor  surrounds  the  patient, 
he  sinks  into  a  quiet  sleep. 


Art.  26. — On  Hemicrania, 

By  Dr.  Mollendorfp,  of  Berlin. 

{Virch(yw'8  Archtv,  xlL,  1868.    Schmidt's  JahrbUcheVf  No.  7,  1868.) 

Dr.  MoUendorff  considers  hemicrania  to  be  a  temporary  paralysis  of  the 
sympathetic  nerve  so  far  as  this  accompanies  the  carotid  artery,  and  also  as 
an  active  congestion  of  the  brain,  generally  on  one  side.  This  view  is  based 
upon  the  following  facts : — 

Hemicrania  frequently  occurs  before  or  after  menstruation,  which  condition 
is  probably  due  to  a  deficiency  of  tone  in  the  vessels  of  the  uterus ;  it  oft-en 
passes  over  from  one  side  of  the  brain  to  the  other ;  it  comes  on  in  the  same 
manner  as  headache  with  drunkenness,  not  during  the  stage  of  excitement,  but 
directly  afterwards ;  it  is  preceded  and  accompanied  by  troublesome  pulsations 
of  the  arteries  of  the  head ;  it  may  be  arrested  by  compressing  the  common 
carotid  artery,  and  does  not  return  so  long  as  the  compression  is  continued ;  it 
is  increased,  on  the  other  hand,  by  compressing  the  carotid  artery  on  the  unaf- 
fected side.  In  hemicrania  the  ophthalmoscope  reveals  marked  congestion 
within  the  eyes  on  the  painful  side. 

During  this  abnormal  state  of  the  circulation  in  one  half  of  the  brain,  there 
is  a  deficiency  of  blood  in  the  rest  of  the  body.  Hence  the  small  contracted 
pulse  in  the  extremities,  which  contrasts  forcibly  with  that  of  the  carotid  and 
the  arteries  of  the  face  ;  the  hands  and  feet  are  icy  cold,  the  secretion  of  sweat 
is  diminished,  that  of  saliva  and  urine  increased.  The  heart's  movements  are 
slow ;  nausea  and  vomiting  are  often  present. 

This  complication  of  symptoms  is  very  analogous  to  that  following  section  of 
the  cervical  ganglion  of  the  sympathetic.  One  part  of  these  symptoms  is  due 
directlv  to  arterial  distension ;  another  to  th'e  pressure  of  the  swollen  brain 
upon  the  base  and  side  of  the  cranium.  Those  nerves  which  leave  the  cranium 
under  the  tentorium  cerebelli  fail  to  present  any  signs  of  compression.  In 
course  of  time  there  is  plethora  of  the  liver  and  intestines. 

The  active  congestion  of  the  brain  is,  as  has  been  already  mentioned,  secon- 
dary, and  the  result  and  sign  of  relaxation  of  the  vessels ;  its  unilateral  attacks 
may  be  explained  in  the  same  manner  as  the  frequent  unilateral  afiections  of 
most  double  organs,  as  the  kidneys,  ovaries,  etc. 

Hemicrania  mav  be  hereditary,  and  then  often  comes  on  about  the  sixth 
year  in  children  who  bear  the  greatest  bodily  resemblance  to  the  parent  previ- 
ously affected. 

In  this  affection  there  is  probably  a  deficient  development  of  the  muscular 
tissue  of  the  vessels,  associated  with  impaired  function  of  the  vaso-motor 
nerves.  For  these  reasons  is  hemicrania  more  intense  when  it  coexists  with 
chlorosis.  The  affection,  when  it  occurs  in  children,  may  be  considered  as  idio- 
pathic ;  this  form  commonly  disappears  in  the  climacteric  period  of  life.  When, 
on  the  other  hand,  hemicrania  makes  its  first  appearance  after  the  period  of 
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involation,  it  is  to  be  considered  as  B3nnpathetic  of  some  disturbance  of  the 
female  generative  organs,  or  some  other  part  of  the  body,  of  some  morbid 
change  in  the  blood,  as  with  goat,  or  again,  of  some  abnormal  psychical  changes. 
Idiopathic  hemicrania  almost  always  disappears  spontaneously  in  advanced 
life;  the  cessation  of  typical  discharges  from  the  uterus,  breast,  etc.,  and  the 
increasing  rigidity  of  the  arteries,  are  so  many  natural  means  of  compensation. 
Art  supplies  but  temporary  means  of  relief  wnich  excite  the  vaso-motor  nerves, 
such  as  coffee,  conium,  strychnine,  quinine,  arsenic,  the  cethereal  oils  and  alco- 
hol, transient  cold,  etc.  Attempts  to  increase  the  muscular  development  of 
the  individual  during  youth  are  useful  as  prophylactic  measures.  The  treats 
ment  of  sympathetic  hemicrania  must  be  directed  to  the  exciting  lesions. 


Art.  2*1. — On  Paralysis  with  Wasting  of  Muscles. 

By  J.  Russell  Reynolds,  M.D.,  F.R.C.P. 

{The  Lancet,  July  W.) 

In  this  paper  Dr.  Reynolds  draws  attention  to  the  clinical  history,  pathology, 
and  treatment  of  paralysis.  With  regard  to  treatment,  he  says  it  is  of  the  very 
highest  importance  that  the  nature  of  the  affection  should  be  recognized  as 
soon  as  possible,  and  that  the  paralysis  should  be  encountered  vigorously. 

The  treatment  which  has  been  the  mosteflBcacious  has  been  the  judicious  use 
of  electricity — viz.,  its  application,  in  proper  form  and  in  suitable  intensity,  to 
the  affected  muscles.  It  often  happens  that  the  recovery  is  complete;  and  this 
after  several  years'  duration  of  the  paralysis.  The  most  efficacious  application 
is  that  of  the  interrupted  battery  current ;  and  a  curious  fact  is  commonlv 
elicited  by  its  continued  use.  You  find,  for  example,  a  group  of  wasted, 
palsied  muscles,  inactive  to  faradisation,  but  responding  readily  to  galvanism. 
You  apply  galvanism  on  several  occasions,  and  observe  that  gradually  some 
voluntary  power  returns,  and  with  this  a  diminution  of  response  to  the  agent 
you  are  employing.  The  same  muscles  were  unaffected  by  faradisation  at 
the  first;  but  now — as  their  voluntary  power  returns  and  their  contractility 
to  the  battery  current  diminishes — they  act  readily  when  the  induced  current 
is  applied.  At  this  period  in  the  history  of  a  case.  Dr.  Reynolds  has  found 
it  desirable  to  change  the  form  of  electricity,  and  to  employ  faradisation 
carefully  avoiding  the  use  of  such  power  as  shall  cause  pain  to  the  patient. 
Galvanism  requires  most  patient  exhibition  in  cases  of  this  kind :  for  many 
months  it  should  be  continued,  provided  that  there  be  the  smallest  improve- 
ment in  voluntary  power,  or  in  the  nutrition  of  the  limb.  When,  after  six 
or  eight  applications  of  both  faradic  and  battery  electricity,  there  has  been  no 
appearance  of  electric  irritability,  Dr.  Reynolds  has  seen  no  good  result  from 
its  continued  use.  It  is  probable  that,  under  such  circumstances,  the  muscles 
are  so  changed  in  structure,  or  rather  so  thoroughly  destroyed  in  proper  tex- 
ture, that  nothing  can  restore  them ;  and  the  onlv  thing  that  can  be  done  is  to 
prevent  the  deformity  which  might  arise  from  the  unopposed  action  of  those 
other  antagonistic  groups  of  muscles  which  yet  retain  their  integrity. 

Electricity  may  have  its  action  assisted  by  frictions  and  passive  movements; 
but  Dr.  Reynolds  has  not  seen  any  definite  result,  quoad  the  paralysis  or  wast^ 
ing,  from  the  exhibition  of  drugs.  Of  course,  if  the  child  be  out  of  health,  you 
would  do  vour  best  to  bring  it  into  a  more  favorable  condition ;  and  in  one  case 
you  would  give  alteratives,  in  another  iron,  in  a  third  cod-liver  oil,  and  the 
like.  But  your  main  object  must  be  to  treat  the  muscles,  and  to  treat  them 
without  delay. 

Your  prognosis,  in  a  case  of  infantile  paralysis,  is  bad  when  the  loss  of 
voluntary  power  is  absolute,  when  the  wasting  is  extreme,  and  when,  after  three 
or  four  applications  of  electricity,  you  can  detect  no  trace  of  contractility  in 
the  muscles.  It  is  bad  under  sucn  circumstances  whether  the  disease  be  of  old 
standing  or  of  comparatively  recent  development.  On  the  other  hand,  if  somej 
slight  voluntary  power  remain,  or  even  if,  when  it  be  lost  altogether,  you  still 
find  in  the  wasted  limb  some  flickering  contraction  as  you  apply  the  battery 
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carreDt,  jou  may  confidently  expect  a  cure  or  a  notable  improyement,  although 
the  wasting  and  the  paralysis  may  be  highly  marked,  and  although  they  may 
have  existed  for  many  years,  provided  that  you  will  persevere  steadily  in  direct- 
iog  the  course  of  treatment  here  described. 


Art.  28. — On  the  Treatment  of  Epilepsy. 

By  David  Nelson,  M.D.  Edin.,  Professor  of  the  Principles  and  Practice 
of  Medicine  in  Queen's  College,  and  formerly  Physician  to  the  Queen's 
Hospital,  Birmingham. 

(British  Medical  Journal,  June  20.) 

After  using  all  the  various  agents  in  numerous  cases  of  epilepsy,  and  through 
many  years.  Dr.  Nelson  has  never  found  any  one  of  them  to  yield  so  much 
gaccess  as  the  oxide  or  the  nitrate  of  silver,  but  especially  the  fatter,  given  in 
doses  of  from  one  to  three  grains  once,  twice,  or  tnrice  a  day,  on  the  empty 
stomach,  according  to  the  ability  of  the  stomach  and  intestines  to  bear  it.  In 
some  cases  he  has  given  only  one  dose  a  day,  and  that  on  the  empty  stomach 
early  in  the  morning.  Whether  the  nitrate  acts  on  the  whole  nervous  system, 
or  through  the  pneumogastric  nerve  upon  the  cerebral  hemispheres,  or  subdues 
any  hypenemia  and  hyperaesthesia  of  the  mucous  surface  oi  the  stomach  and 
intestines,  Dr.  Nelson  aoes  not  in  this  brief  paper  stay  to  inquire. 


Art.  29. — On  the  Physiology  of  Fain.^ 

By  Professor  Rolleston,  F.R.S. 

(Medical  Times  and  Gaztdte,  August  29.) 

The  main  points  in  this  paper  were— 1st.  The  drawing  attention  to  the  fact  that 
the  authority  of  Dubois  Raymond  had  been  erroneously  adduced  b^  Niemeyer 
in  support  of  the  view  which  would  ascribe  the  production  of  pain  m  neuralgia 
to  arterial  dilatation  as  opposed  to  arterial  contraction.  2d.  The  writer  adduced 
reasons  for  thinking  that  shock  as  well  as  vaso-motor  disturbance  could  cause 

Sain,  as  shown  by  Dr.  Handfield  Jones  with  reference  to  paralysis.    3d.  He 
rew  attention  to  the  value  of  counter-irritation,  especially  of  the  fifth  nerve, 
as  a  preventive  or  anesthetic  agent. 


Art.  30. — On  General  Paralysis  of  the  Insane. 

By  Samuel  Wilks,  M.D.,  F.R.C.P. 

(Medical  Times  and  Gazette,  August  29.) 

General  paralysis  of  the  insane.  Dr.  Wilks  writes,  is  a  disease  in  which  the 
patient  finally  possesses  little  more  than  vegetable  life.  He  sits  in  a  chair  or 
ues  in  bed  perfectly  helpless,  and  the  mind  gone.  Now,  you  might  suppose 
that  this  disease  progresses  gradually,  and  thus  there  is  a  gradual  decay  both 
of  mental  and  physical  power.  Which  of  these  begins  to  ftol  first  is  a  disputed 
question  amongst  alienists.  Inasmuch  as  the  membranes  are  affected  and  the 
adjacent  cortical  structure,  you  mi^ht  infer  (from  what  has  been  already 
taught)  that  convulsive  movements  might  be  present,  and  so  they  are,  epilepti- 
form attacks  being  very  frequent  As  also  the  change  is  not  simply  a  aegene- 
rative  one,  as  seen  in  old  age«  but  is  a  destruction  due  to  a  more  active  process, 
you  might  suppose  that  the  dementia  was  ushered  in  by  peculiar  mental  pheno- 
mena.  This  is  so.  The  mental  peculiarities  are  almost  characteristic  of  the 
disease.    The  patient's  mind  is  excited  to  the  formation  of  the  most  eztrava- 

'  Abstract  of  a  p*p«r  read  ai  the  manual  mtetiDg  of  the  Britith  Assosiation  for  th« 
Advaacement  of  ifcUnce. 
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gant  ideas ;  he  believes  himself  to  be  some  exalted  personage,  to  be  inhabiting 
a  palace,  and  to  be  possessed  of  enormous  wealth.  Thus  it  is  that  this  disease 
is  styled  by  the  French  "  paralysie  ambitiense." 

Here,  then,  is  a  chronic  disease  of  the  cerebro-spinal  centres  having  the  same 
relation  to  acute  inflammation  as  phthisis  has  to  pneumonia,  or  a  chronic  rheu- 
matic arthritis  to  an  acute  synovitis,  or,  more  appropriately,  a  chronic  Bright's 
disease  to  an  acute  nephritis.  The  disease  has  a  duration  of  about  four  or  five 
years,  and  then  terminates  fatally.  After  death  you  find  a  marked  degeneration 
or  destruction  of  the  most  important  parts  of  the  brain,  the  gray  substance 
more  especially,  but  no  portion  of  the  whole  cerebrum  is  excluded  from  the 
process.  The  membranes — that  is,  the  visceral  arachnoid  and  pia  mater — are 
much  thickened  and  closely  adherent  to  the  surface,  so  that  on  an  attempt  to 
remove  them  the  cineritious  structure  is  torn.  In  this  gray  substance  the  gan- 
glionic cells  would  be  found  to  have  completely  degenerated  and  altered  in  form 
and  color.  Associated  with  them  are  amylaceous  bodies  and  a  Quantity  of  new 
connective  tissue  which  binds  the  whole  together  and  hardens  it.  Sometimes 
numerous  bloodvessels  are  seen,  and  small  extravasations  of  blood ;  also  con- 
siderable extravasations  are  often  seen  to  have  occurred  on  the  surface,  and 
organized  into  membranes. 

Ip  many  cases,  one  of  the  most  striking  alterations  is  to  be  found  in  the 
bloodvessels;  thus  in  one  specimen  in  the  museum,  when  a  section  was  made, 
the  vessels  stood  out  like  so  many  bristles.  They  could  be  pulled  out  of  the 
brain  to  the  length  of  several  inches,  and  had  undergone  a  most  remarkable 
calcareous  change.  The  patient  was  comparatively  young,  and  such  an  altera- 
tion I  have  never  met  with  in  older  persons  with  diseased  cerebral  vessels.  This 
was  an  evident  and  marked  change,  but  besides  this  it  is  said  that  the  microscope 
is  able  to  display  even  more  distmct  alterations  in  the  vessels.  Dr.  Sankey  has 
shown  that  the  vessels  become  tortuous,  and  put  on  a  varicose  appearance  from 
protuberances  on  their  surface,  owing  to  a  thickening  of  the  walls.  Indeed, 
the  disease  has  been  regarded  in  a  pathological  point  of  view  as  a  case  where 
there  was  hypertrophy  of  the  connective  tissue  in  the  small  arteries  and  veins 
of  the  pia  mater  of  the  cortical  portion  of  brain.  At  the  time  these  observa- 
tions were  made,  the  anatomy  of  the  bloodvessels  of  the  brain  were  not  so  well 
known  as  it  has  been  of  late,  and  therefore  it  would  be  necessary  to  compare 
th^e  diseased  vessels  with  those  which  may  be  regarded  as  normal,  as  delineated 
by  Professors  His  and  Bastian.  These  gentlemen  have  shown  that  the  blood- 
Tessels  of  the  brain  are  normally  surrounded  with  a  case,  or  rather  they  are 
contained  in  sheaths  Ityled  perivascular  canals,  and  which  some  have  regarded 
as  lymphatics.  With  this  new  light  oar  specimens  must  be  studied  afresh.  As 
yon  might  suppose,  the  disease  does  not  end  here,  but  afiects  the  brain  as  a 
whole,  and  at  the  same  time  the  spinal  cord.  Several  cases  have  been  recorded 
where  the  medullary  matter  was  so  hardened  by  the  chronic  inflammatory  pro- 
cess and  the  production  of  adventitious  matter  that  the  gray  matter  could  be 
scraped  off,  leaving  the  form  of  the  convolutions  in  the  white  matter  beneath. 
The  spinal  cord  is  also  atrophied.  In  a  spinal  cord  sent  to  me  from  an  asylum 
I  found  gray  degeneration  of  the  posterior  columns  with  abundance  of  amyla- 
ceous bodies ;  but  the  history  not  being  good,  I  thought  it  better  not  to  publish 
it.  The  fact,  however,  remains,  that  as  a  result  of  the  morbid  process  which 
takes  place,  the  cineritious  structure  is  atrophied  and  converted  into  an  inert 
mass.  The  brain,  as  a  whole,  is  degenerated,  including  the  central  ganglia,  and 
also  the  spinal  cord. 

We  have,  then,  this  disease  styled  *'  dementia  paralytica,"  or  the  "  general 
paralysis  of  the  insane ;"  by  the  French  ''  folic  paralytique,*'  or  **  paralysie  am- 
bitieuse."  Pathologically  it  would  be  styled  ^'menin^o-cerebritis  chronica"  or 
*'  peri-encephalo-meningitis."  It  is  a  case  of  paralysis  of  body  and  mind,  com- 
mencing with  a  physical  weakness  or  some  alteration  in  the  manners  or  character 
of  the  patient.  It  is  a  question  which  takes  the  lead,  the  psychical  or  physical 
derangement.  Those  who  have  recorded  most  cases  agree  that  the  mental 
aberration  is  the  first  symptom  discernible.  I  think  it  is  Dr.  Blandford  who 
has  insisted  on  the  mental  alienation  being  the  first  and  most  important  symp- 
tom, and  that  even  the  defect  of  speech  does  not  at  that  time  prove  a  necessary 
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motor  lesion,  since  bv  a  strong  effort  of  the  will  the  stammering  may  be  over- 
come. As  regards  the  bodily  symptoms,  they  are  those  of  gradual  progressing 
paralysis ;  there  is  a  tottering  in  the  gait,  a  want  of  power  m  articulation,  and 
an  evident  paralvsis  of  the  mascles  of  the  face.  The  commencing  paralysis  of 
the  mascles  of  the  face  produces  a  vacant  expression,  which  is  at  once  recog- 
nized by  the  experienced  medical  man,  and  as  soon  as  the  patient  talks  his  mode 
of  articulation  at  once  characterizes  the  disease ;  he  speaKS  thick,  and  clips  hiB 
words  like  a  drunken  man.  There  is  no  necessary  connection  between  paralysis 
of  the  face  and  insanity,  but  still,  in  a  case  where  the  brain  is  approaching 
decay,  it  might  be  the  first  symptom  recogp[iizable.  Thus,  from  the  earliest  ages, 
a  madman  was  characterized  by  an  altered  mode  of  speech  and  by  an  inability 
to  hold  his  saliva.  In  this  disease  there  is  a  vacant  expression,  the  articulation 
is  indistinct,  and  the  tongue  is  protruded  with  difficulty  or  wavers.  Afterwards 
the  paralysis  extends  to  all  parts ;  there  is  a  weakness  of  the  limbs,  and  the 
patient  walks  unsteadily,  like  a  drunken  man.  When  it  is  said  that  the  paralysis 
begins  above  and  then  affects  the  body,  this  is  often  only  apparent,  and  because 
a  change  in  the  muscles  of  the  face  is  more  easily  distinguishable.  Thus,  in  a 
man  who  was  in  the  hospital  some  time  ago,  there  was  the  tremor  of  lips  and 
tongue,  as  well  as  hesitating  speech ;  but  the  man  could  grasp  with  his  hands 
most  powerfully,  and  when  asked  to  walk  would  step  out  with  vigor,  and  said 
he  could  continue  for  miles.  It  might  thus  have  been  inferred  that  he  had  per- 
fect control  over  his  limbs ;  but  I  caused  him  to  write,  and  the  tremor  of  the 
lumd  was  evident,  as  yon  will  see  by  this  specimen,  where  every  letter  is  formed 
by  a  dozen  or  twenty  different  strokes ;  and  when  he  walked  his  gait  was  seen 
to  be  unsteady,  although  we  had  no  opportunity  of  testing  the  amount  of  con- 
trol over  his  hmbs.  If  ever  you  go  to  a  lunatic  asylum,  you  may  observe  persons 
with  this  disease  playing  at  cricket,  and  then  you  will  perceive  that,  although 
they  run  and  hit  the  ball,  they  do  it  in  so  awkward  and  grotesque  a  manner 
that  it  looks  like  a  burlesque  on  the  game.  The  appearance  of  a  drunken  man 
will  give  you  some  idea  of  a  patient  thus  affected — in  fact,  a  drunken  man  might 
be  said  to  have  an  acute  general  paralysis  of  the  insane.  I  should  have  men- 
tioned also  a  fact  which  is  very  common  in  many  brain  diseases — that  the  pupils 
are,  as  a  rule,  unequal  in  size,  and  both  contracted  more  than  natural.  I  had 
lately  an  opportunity  of  proving  the  importance  of  this  symptom.  A  gentle- 
man died,  of  what  was  evidently  general  paralysis,  about  two  years  a^r  his 
life  was  insured,  when  of  course  some  investigation  was  made  as  to  his  state  of 
health  at  the  time  the  insurance  was  effected.  It  was  then  known  that  he  was 
Buffering  from  general  nervous  debility,  attributed  to  over-study  at  college,  and 
it  was  fuso  known  that  one  pupil  was  larger  than  the  other.  The  two  facts  were 
not  associated  by  the  medical  adviser ;  out  the  proposer  of  the  assurance  was 
sent  to  an  ophthalmic  surgeon,  who  declared  that  there  was  no  organic  disease 
of  the  eye.    His  life  was  then  accepted. 

As  regards  the  mental  symptoms,  these  may  show  themselves  by  a  mere 
failure  of  power,  or  inability  to  attend  to  business  or  the  ordinary  affairs  of  life, 
or  are  perhaps  exhibited,  in  a  more  striking  manner,  by  Strang  behavior 
towards  those  with  whom  he  associates,  and  by  certain  likes  and  dislikes  in  his 
own  family.  The  tendency  is  towards  dementia,  seen  in  the  memory  failing  and 
the  mistakes  which  are  m€kde  in  the  transactions  of  business.  Then  he  will 
have  delusions,  and  Ms  mind  becomes  wholly  deranged ;  but  instead  of  growing 
melancholy,  he  becomes  elated,  or  is,  as  the  French  say,  "gay" — ^he  has  exalted 
ideas.  These  are  not  necessarily  of  the  kind  before  mentioned,  but,  in  cases  I 
have  seen,  are  rather  extravagant  ideas.  The  greatness  of  the  man  has  been 
not  merely  exhibited  by  his  boast  of  immense  wealth,  but  everything  around 
him  appears  to  him  on  a  larger  scale,  as  a  patient  informed  me  that  his  house 
was  a  mile  high,  and  that  he  had  a  hundred  ribs,  and  that  he  could  kill  a  thou- 
sand pigeons  at  a  shot.  They  are  often  rather  extravagant  than  ambitious 
ideas.  I  used  amongst  my  ouUpatients,  to  have  a  postman  led  in  byyhis  wife, 
as  he  could  scarcely  stand.  Wnen  asked  how  he  was,  he  smiled,  said  he  was 
very  well,  was  about  to  resume  his  occupation,  saying  he  could  walk  for  miles. 
Strange  that  the  patient,  not  feeling  ill,  will  deceive  others.  Thus,  not  long 
ago,  a  patient  staggered  into  my  room,  accompanied  by  his  wife,  and  having  au 
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the  well-marked  symptoms  of  dementia  paralytica;  but  both  of  them  for  some 
time  warded  off  my  questions  regarding  his  brain  or  the  state  of  his  mind,  since, 
as  they  said,  they  had  come  to  consult  me  about  the  sudden  "  bilious  attacks" 
to  which  he  was  liable.  These  persons,  I  might  say,  are  often  subject  to  these 
so-called  affections  of  the  liver. 

Causes. — It  would  appear  that  in  this  form  of  insanity  there  is  not  found  the 
same  strong  hereditary  disposition  to  it  as  in  other  forms  of  the  disease ;  and 
this  quite  accords  with  our  knowledge  that  it  may  be  set  up  by  accidental  causes. 
No  doubt  overwork,  or  wear  and  tear  on  the  nervous  system  in  a  person  of 
excitable  temperament,  might  develop  the  disease ;  but  at  the  same  time  it  does 
seem  capable  of  being  produced  by  altogether  accidental  circumstances. 

As  regards  diagnosis,  we  must  be  led  by  a  number  of  circumstances  before 
we  form  a  conclusion.  In  most  cases  there  is  the  general  paralysis,  with  the 
peculiar  mental  defect  before  mentioned,  and  a  certain  morbid  condition  found 
after  death.  Take  these  together,  they  characterize  a  disease  deserving  of  a 
special  name,  but  it  does  not  follow  that  some  one  symptom  may  not  be  absent, 
and  thus  we  must  not  style  every  case  where  there  is  bodily  and  mental  detect 
a  case  of  "dementia  paralytica,''  which  has  at  the  present  day  a  very  definite 
signification.  For  instance,  a  bodily  and  mental  paralysis  exists  in  mere  atrophy 
of  the  brain  arising  from  many  causes — as  excessive  spirit-drinking  or  mere  old 
age — but  in  the  disease  of  which  I  speak  the  destruction  of  brain  has  come 
about  in  a  peculiar  way,  and  the  symptoms  are  necessarily  almost  characteristic. 
There  are  also  cases  of  disease  commencing  in  the  spine  and  subsequently  creep- 
ing up  to  the  head,  and  which,  strictly  speaking,  are  cases  of  general  paralysis. 
Some  of  the  most  remarkable  instances  of  this  kind  have  been  those  where  an 
injury  has  been  received,  causing  in  the  first  instance  symptoms  of  paraplegia, 
and  subsequently  of  cerebral  palsy.  I  believe  I  have  in  my  recollection  some 
knowledge  of  a  case  which  terminated  with  all  the  symptoms  of  the  general 
paralysis  of  the  insane,  and  which  resulted  from  a  severe  injury  to  the  spine. 
An  alienist  physician  could  not  allow,  however,  that  the  condition  was  the  same, 
for  it  would  contradict  his  strict  rule  that  the  brain,  or  at  least  the  mind,  is  first 
affected.  The  distinction  is  one  of  immense  importance  in  a  legal  point  of  view, 
for,  although  we  may  meet  with  numerous  cases  which  being  strictly  interpreted 
would  demand  the  appellation  general  paralysis,  yet  it  is  best  to  withhold  th€ 
term,  for  I  believe  I  am  right  in  saying  that  in  a  court  of  justice  an  expert  who 
used  this  expression  would  necessanlv  imply  that  the  patient  was  mentally 
incapable  at  the  very  first  moment  that  any  symptom  of  general  paralysis 
exhibited  itself. 

Many  years  ago  I  had  the  advantage  of  attending  a  course  of  lectures  de- 
delivered  by  Dr.  Oonolly  at  Hanwell,  and  I  remember  that  he  made  the  follow- 
ing statement,  which  I  believe  is  quite  correct — that  general  paralysis  of  the 
insane  occurs  mostly  amongst  the  lower  orders,  and  thus  is  seen  much  more 
frequently  in  public  than  private  asylums ;  also  that  it  occurs  much  less  fre- 
quently in  women,  and  I  think  he  went  so  far  as  to  say  that  he  had  never  seen 
an  example  of  the  disease  in  a  lady  of  the  upper  classes  of  society.  I  cannot 
but  think  that  these  facts  tend  to  corroborate  the  idea  that  the  disease  is  often 
induced  by  accidental  causes,  such  as  direct  injuries  to  the  head. 

I  believe  I  am  right  in  saying  that  there  are  some  in  the  profession  who  deny 
the  broad  statement  that  the  disease  is  incurable,  and  necessarily  fatal  in  a  given 
period.  I  can  venture  no  opinion  on  the  subject,  but  there  appears  no  d  priori 
objection  to  the  disease  being  recovered  from  in  its  earliest  stages. 
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Akt.  31. —  Thermometric  Observations  on  Epidemic  Cerebro-Spinal 

Meningitis. 

By  Thomas  Wrigley.Grim8Haw,M.  D.,  Dab.,  Physician  to  Cork  Street 
FeYer  Hospital,  Dablin  ;  Lecturer  on  Materia  Medica  in  Dr.  Steevens's 
Hospital,  &c. 

{British  Medical  Journal^  October  24.) 

From  the  cases  and  observations  contained  in  this  paper,  we  may,  Dr.  Grim- 
shaw  thinks,  arrive  at  the  following  conclosions  with  regard  to  the  thermometry 
of  this  disease.  1.  That  it  has  no  typical  range  of  temperature.  2.  That  the 
temperature  seldom  exceeds  100  deg.  in  mild  cases  ;  103  deg.  in  rapidly  fatal 
or  moderately  severe  cases ;  or  104  in  any.  3.  That  the  degree  of  tempera- 
toTB  and  frequency  of  pnlse  have  not  that  accord  nsually  found  in  acute  dis- 
ease ;  although  the  accordance  is  usually  much  closer  in  favorable  than  un- 
favorable cases.  4.  That  variations  in  temperature  seldom  precede,  but  usually 
(when  at  all  related  to)  accompany  variations  in  other  symptoms.  5.  That  low 
temperatures  (95  or  96  degs.)  usually  indicate  a  severe  case,  or  bad  result.  6. 
That  high  temperatures  (over  104  deg.)  indicate  a  severe  case.  7.  That  great 
and  frequent  variations  of  temperature  indicate  a  serious  and  prolonged  case, 
with  a  very  doubtful  result 


Art.  32. — On  Paraplegia. 

By  Samtjsl  WiLKS,  M.  D.,  Physiqian  to  and  Lecturer  on  the  Practice  of 
Medicine  at  Guy's  Hospital. 

(Medical  Times  and  Qazette,  October  24.) 

When  disease  of  the  spinal  cord  has  commenced,  Dr.  Wilks  writes,  some  loss 
of  power  ensues,  which  is  soon  evidenced  by  the  difficulty  in  walking,  and  more 
especially  in  the  ascent  or  descent  of  stairs.  The  inability  to  raise  the  legs  is 
seen  by  the  patient's  stumbling  up  a  step,  or  even  over  a  stone  in  the  street. 
The  effort  which  a  paralyzed  patient  makes  to  move  will  generally  distinguish 
the  weakness  of  the  legs  from  anv  rheumatic  or  other  affection,  and  in  a  woman 
from  hysterical  paralysis.  The  &et  flop  down,  and  the  power  of  pointing  them 
in  a  given  position  is  gone.  Then,  agam,  one  of  the  best  evidences  of  diseased 
cord  is  shown  in  the  paralysis  of  the  bladder.  First,  the  want  of  power  in 
emptying  the  organ  without  much  straining,  and  subsequently  its  becoming 
fuUy  charged  and  running  over.  Later  in  the  disease  there  is  a  paralysis  of  the 
rectum.  Other  organs  also  sometimes  suffer  from  the  deficiency  of  nervous 
influence,  as,  for  example,  the  digestive  organs,  and  thus  flatulence  and  sick- 
ness may  become  attendant  symptoms.  If  the  disease  progresses,  the  patient 
becomes  perfectly  helpless  and  oedridden.  In  such  a  case  death  does  not  re- 
sult directly  from  destruction  of  the  cord,  except  the  upper  part  be  affected, 
when  the  chest  loses  its  power  of  mobility,  and  life  cannot  hold  out  long  ; 
but  death  takes  place  from  secondary  causes.  A  bedsore  may  form,  which  may 
be  sufficiently  extensive  to  exhaust  the  patient,  or,  what  is  more  common,  the 
bladder  becomes  inflamed,  and  the  irritation  there  set  up  is  propagated  to  the 
kidney,  when  a  suppurative  nephritis  occurs,  and  a  speedily  fatal  result. 

The  pupils  of  the  eyes  are  sometimes  affected  in  spinal  disease,  beiug  influ- 
enced. It  is  supposed,  through  the  sympathetic  nerves  in  the  neck.  Thus  we 
often  see  minutely  contracted  pupils,  or  an  inequalitv  in  size,  and  in  one  pa- 
tient of  mine  these  was  an  amaurotic  condition,  which  was  recovered  from 
during  the  cure  of  the  paraplegia. 

In  all  spinal  affections  we  look  to  the  back  in  order  to  discover  if  there  be 

any  disease  in  the  vertebral  column,  and  we  generallv  percuss  it.    As  regards 

Imy  value  to  be  derived  from  this  method.  Dr.  Wilks  thinks  we  must  set  it  down 

as  very  small.     We  of  course  examine  tiie  spine,  for  by  so  doing  we  may  dis- 
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cover  a  projection  or  a  growth ;  but  as  for  informiDg  us  of  the  condition  of  the 
medulla  within  it,  percassion  seldom  does  that.  Of  course,  should  disease  exist 
between  any  of  the  vertebr®,  any  violent  jar  on  the  back  would  be  likely  to 
produce  discomfort ;  but,  as  a  rule,  in  slowly  progressing  disease  of  the  cord, 
as  in  the  majority  of  cases  of  paraplegia  which  we  meet  with,  there  would  be 
no  pain  produced.  At  the  same  time,  a  sensitiveness  of  the  spine  is  very  com- 
mon, but  generally  implies  a  simple  functional  hypera&sthesia.  Dr.  Wilks  be- 
lieves that  if  we  tested  the  value  of  this  method  of  diagnosis  by  the  rule  of 
averages,  we  should  find  pain  mostly  absent  in  organic  diseases  of  the  cord,  and 
present  in  those  persons  who  sufiFered  merely  from  nervous  excitability.  But 
each  case  must  be  taken  on  its  merits.  Thus  in  an  adult  man,  who  showed  no 
evidence  of  a  nervous  temperament,  a  permanent  tenderness  over  one  spot 
when  disease  was  otherwise  indicated  would  be  of  immense  importance  in  the 
diagnosis.  On  the  other  hand,  in  the  case  of  a  girl  who  was  saia  to  have  spinal 
affection  owing  to  the  existence  of  a  variety  of  nervous  symptoms,  the  diag- 
nosis of  a  purely  functional  disturbance  would  be  rather  corroborated  thkn 
contradicted  by  the  presence  of  tenderness  over  the  spine.  Moreover,  the 
tenderness  on  pressure,  if  indicative  of  local  disease,  is  referable  mostly  to  a 
change  in  the  bone ;  whereas,  in  the  majority  of  cases  of  paraplegia,  the  dis- 
ease of  the  cord  is  quite  independent  of  the  vertebral  column. 

In  speaking  of  that  most  remarkable  affection  which  is  sometimes  known  as 
acute  ascendmg  paraljrsis,  Dr.  Wilks  says  he  can  scarcely  tell  what  is  the  na- 
ture of  the  change  which  takes  place  in  the  cord,  for  it  propagates  itself  from 
.end  to  end  like  wild-fire.  In  seeing  such  cases,  he  is  reminded  of  a  spark 
alighting  on  a  piece  of  touch-paper,  find  the  fire  running  through  its  length 
until  the  whole  is  quickly  consumed.  A  patient  mav  feel  such  numbness  or 
loss  of  power  in  the  feet,  soon  followed  bv  utter  inability  to  move  the  legs ; 
then  paralysis  of  the  upper  part  of  the  body,  including  arms  and  chest,  until 
in  three  or  four  days  death  ends  the  scene.  Whether  the  change  in  the  cord 
be  dcie  to  some  rapidly  degenerative  process  in  the  fibnllaB,  whether  it  be  in- 
iflammatory,  or  whether  the  alteration  be  only  that  which  may  be  called  dynamic, 
has  yet  to  be  determined.  Dr.  Wilks  relates  three  such  cases  which  ho  has 
witnessed. 


>1rt.  33. — On  Disturbances  of  the  Visual  Apparatus  in  Patients  affected 
with  Oeneral  Paralysis,^ 

By  M.  Magnan. 

{Gazette  M4dicale,  No.  35, 1868.) 

The  apparatus  of  vision  has  from  the  time  of  the  earliest  researches  on  gene- 
ral para^sis,  attracted  the  attention  of  physicians,  and  formed  in  all  its  parts 
the  object  of  particular  study.  The  phenomena  that  have  been  observed  are 
those  of  disturbed  motility  Spending  upon  the  muscles  of  animal  life  and  also 
those  of  organic  life,  and  sometimes  those  of  lesions  of  the  optic  nerve  and 
retina. 

The  following  changes  have  been  noted : — 

1.  The  state  of  the  eyebrows :  depression  of  the  internal  portion  of  the  eye- 
brows (M.  Bellod),  elevation  or  depression  of  the  median  portion  (M.  Moreau), 
phenomena  which  bear  a  relation  to  the  mask  of  a  paralytic  subject,  produced 
by  a  shrinking  of  the  prominent  marks  of  the  face. 

2.  The  state  of  the  lids,  with  paralysis  more  or  less  complete  of  the  upper 
eyelid. 

3.  Deviations  of  the  globe  of  the  eye  inwards,  outwards,  upwards,  and  down- 
wards, constituting  the  different  varieties  of  strabismus. 

These  disturbances  of  motility  are  in  connection  with  the  functions  of  the 
nerves  of  the  third,  fourth,  and  sixth  pairs. 

4.  Increase  in  the  convexity  of  the  ocular  globe  (M.  Moreau).    The  promi- 

'  Paper  oommunicated  to  the  Soci^t^  de  Biologie. 
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nence  of  the  globe  of  the  eye,  and  also  the  sinking  which  is  sometimes  observed, 
are  two  phenomena  which  the  progress  of  modern  anatomy  and  physiology  has 
taught  QS  to  explain  in  a  very  clear  manner. 

In  October,  1868,  M.  Sappev,  in  a  communication  to  the  Acad6mie  des  Sci- 
ences, described  several  bundles  of  smooth  muscular  fibre  which  he  had  found 
in  the  orbit.  In  the  following  month,  MM.  Prevost  and  Jolvet  showed  that 
the  forward  movement  of  the  globe  of  the  eye  produced  under  the  influence 
of  excitation  of  the  superior  end  of  the  great  sympathetic,  after  section  of  this 
nerve  in  the  neck,  presents  the  characters  of  movements  produced  by  the  mus- 
cles of  orguiic  life,  and  depends  on  contraction  of  the  smooth  fibres  which  form 
part  of  the  orbital  aponeurosis.  This  aponeurosis,  in  fact,  owing  to  the  layer 
of  smooth  fibres  with  which  it  is  covered,  forms  a  fibro-muscular  sheath,  a  kmd 
of  contractile  covering,  conical  in  form,  and  with  a  focal  base  directed  forwards, 
which  by  contracting  presses  upon  the  posterior  part  of  the  globe  and  projects 
it  forwards.  On  the  other  hand,  it  is  Known  that  after  section  of  the  sympa- 
thetic nerve  in  the  neck,  among  other  phenomena,  is  observed  retraction  of  the 
globe  of  the  eye  towards  the  bottom  of  the  orbit. 

5.  Disturbed  conditions  of  the  pupil,  which  no  physician  of  modem  times 
fidls  to  report  in  his  observations,  consist  in  dilatation,  in  contraction,  in  ine- 
quality, or  even  in  irregularity  of  contour.  These  phenomena,  which  may  at 
once  be  attributed  to  the  influence  of  the  great  sympathetic  or  third  pair,  may 
in  certain  circumstances  become  an  important  clinical  sign. 

6.  Condition  of  the  fundus  of  the  eye  explored  by  the  ophthalmoscope.  Iso- 
lated facts  have  been  reported  by  various  authors,  most  of  which  relate  to 
atrophy  of  the  papilla.  M.  Galezowski,  from  his  numerous  observations  at  the 
Saltp^tri^re,  has  pointed  out  that  anaemia  and  progressive  atrophy  of  the 
papilla  were  presented  whenever  the  vision  of  patients  affected  with  general 
paralysis  became  disturbed.  This  skilful  ophthalmologist  has  subsequently  de- 
scribed a  peripapillar  oedema  which  is  met  with  in  some  cases,  and  presents 
itself  in  the  form  of  a  brownish  circle. 

M.  Magnan  has  himself  submitted  these  different  statements  to  proof,  and  has 
examined  every  patient  with  general  paralysis  who  has  been  under  his  notice ; 
he  has  been  enabled  to  assure  himself  that  in  at  least  two- thirds  of  the  cases  of 
general  paralysis  no  morbid  changes  at  the  fundus  of  the  eye  can  be  found. 

The  modifications  which  M.  Magnan  has  made  out  are  in  their  order  of  fre- 
quency the  following :  a  special  morbid  change  of  the  vascular  system,  in  which 
one  may  perceive  along,  and  on  both  sides  of  each  of  the  vessels  proceeding 
irom  the  centre  of  the  papilla,  a  pale  gray  and  regular  band  whicn  generally 
extends  in  a  uniform  manner  along  the  whole  length  of  each  vessel.  1  his  band 
is  seen  in  connection  with  the  arteries,  rarely  with  the  veins,  where  it  is  less 
developed.  This  morbid  change  differs  from  the  slightly  yellow  band  found 
occasionally  upon  the  vessels,  more  particularly  the  arteries  in  cases  of  senile 
dementia ;  this  latter  band  is  irregular,  presents  inequalities  at  the  borders,  and 
sometimes  interruptions  in  its  wsdls. 

The  aspect  of  tne  vessels  in  certain  cases  of  general  paralysis  and  senile  de- 
mentia is  in  relation  with  what  we  know  of  the  anatomical  changes  which  occur 
in  the  walls  of  the  cerebral  vessels  in  cases  of  sclerosis  in  general  paralysis,  and 
atheroma  in  senile  dementia. 

These  two  forms  of  deposit  differ  from  the  irregular  and  diffused  appearances 
presented  by  the  contours  of  the  vessels,  the  veins  more  particularly,  in  the 
neighborhood  of  the  papilla  in  certain  cases  of  oedema  of  the  retina. 

When  this  band-like  deposit  about  the  vessels  exists  in  paralytic  patients,  it 
is  generally  observed  in  both  eyes :  it  may,  however,  be  present  in  one  eye  only, 
and  even  visible  upon  only  a  single  vessel. 

The  peripapillar  oedema  also  has  special  characters ;  it  is  brownish  in  color, 
and  sometimes  presents  a  kind  of  gelatinous  reflection ;  the  obscurity  of  the 
papilla  is  not  generally  observed,  as  a  small  free  space  is  left  between  the  oede- 
ma and  the  papiUar  border.  The  peripapillar  oedema  is  not  always  continuous, 
and  is  sometimes  visible  along  one-third  or  one-fourth  of  the  circumference  of 
the  papilla. 
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The  vessels  in  the  region  of  ibis  oedematous  circle  undergo  a  slight  bending, 
and  are  sometimes  slightly  veiled. 

Papillar  anaemia  and  atrophy  of  the  papilla  presenting  the  characters  so  well 
described  by  M.  Galezowski,  are  not,  according  to  M.  Magnan,  very  frequent 
lesions  in  cases  of  general  paralysis. 

M.  Magnan  has  discovered  in  some  cases  a  papillar  congestion  with  a  rosy 
tint  and  slight  opacity  of  the  papilla,  dilatation  of  the  vessels,  the  veins  par- 
ticularly, and  a  clearer  view  of  the  small  peripapillar  vessels.  This  papillar 
hypersemia  is  presented  by  paralytic  subjects  in  the  first  stage  of  the  disease ; 
it  is  without  doubt  the  preliminary  step  in  the  morbid  processes  which  at  a 
later  period  result  in  anaemia  and  atrophy. 


Art.  34. — Report  of  a  Fatal  Case  of  Acute  Progressive  Paralysis, 
By  George  Harley,  M.D.,  F.R.C.P. 

{Medical  Times,  and  Gazette,  September  5.) 

At  a  meeting  of  the  Royal  Medical  and  Chimrgical  Society,  held  June  23d, 
Dr.  Harley  related  a  fatal  case  of  acute  progressive  paralysis  from  softening 
and  disintegration  of  spinal  cord,  especially  in  the  anterior  columns ;  with  loss 
of  movement,  without  corresponding  loss  of  sensation.  This  case  is  not  only 
an  important  one,  as  being  a  marked  example  of  a  rare  form  of  disease,  but  also 
has  the  additional,  though  melancholy,  interest  attached  to  it  of  having  occurred 
in  a  member  of  the  family  of  one  of  our  own  profession.  The  patient,  a  well- 
developed,  strongly-built  youth  of  seventeen  years  of  age,  had  been  perfectly 
well  until  a  month  previously,  when  he  felt  a  slight  aching  in  the  limbs,  and 
stiffness  of  the  neck,  which  he  attributed  to  cold.  So  trifling  were  these  symp- 
toms that  he  went  to  his  office  as  usual,  and  it  was  not  until  within  four  days  of 
his  death  that  he  experienced  difficulty  in  walking,  although  he  dragged  his  legs 
slightlv.  He  was  still  able  to  walk  to  his  office,  but  during  the  course  of  the 
day,  while  sitting  on  a  high  office  stool,  he  began  to  feel  as  if  his  legs  were  para- 
lyzed, and  accordingly  was  taken  home  in  a  cab.  On  his  arrival  at  home, 
although  he  could  not  walk  up  stairs,  he  was  yet  able  to  stand,  undress  himself, 
and  go  to  bed,  and  it  was  not  until  the  next  day,  only  two  before  the  disease 
proved  fatal,  that  it  was  considered  necessary  to  have  medical  advice.  Mr. 
Jakins,  of  Osnaburgh  Street,  was  then  asked  to  see  him,  and  found  the  pulse  66, 
the  pupils  dilated,  and  the  tongue  furred.  The  patient  complained  of  no  pain, 
but  only  that  his  legs  were  paralyzed ;  also  that  his  tongue  felt  tired  after  much 
speaking.  His  swallowing  was  perfect;  the  bowels  were  sluggish,  but  he  made 
water  naturally.  He  was  ordered  one-thirtieth  of  a  grain  of  strychnia  every 
four  hours.  No  improvement  took  place  on  the  Friday,  and  the  strychnine  was 
discontinued  in  the  evening  after  the  twelfth  dose.  Next  morning,  the  day  upon 
which  the  patient  died,  the  paralytic  symptoms  having  increased,  and  the  pulse 
risen  to  90,  Mr.  Jakins  sought  the  co-operation  of  Mr.  Newton,  of  Wimpole 
Street ;  and  in  the  course  of  the  same  afternoon,  the  symptoms  assuming  a  more 
serious  aspect.  Professor  Harley  was  asked  to  join  these  gentlemen  in  consulta- 
tion. On  arriving  at  the  house,  at  about  four  o'clock  in  the  afternoon.  Dr. 
Harley  found  the  patient  lying  on  his  left  side,  with  the  lower  extremities  com- 
pletely paralyzed,  the  upper  partially  so ;  he  could  still  move  his  arms,  but  had 
not  strength  sufficient  to  squeeze  the  hand.  The  patient's  intelligence  was 
perfect,  and  he  said  he  felt  no  pain.  The  spinal  motor  nerves  were  alone  para- 
lyzed ;  the  sensory  appeared  all  right,  for  he  felt  the  slightest  touch  throughout 
every  part  of  the  paralyzed  tract  There  was  great  difficulty  in  breathing,  the 
respiration  being  slow  and  labored,  each  inspiration  being  made  with  evident 
eflfort.  The  pulse  was  120;  the  tongue  furred;  temperature  felt  natural  to  the 
hand ;  there  was  no  fever.  The  patient  said  he  had  that  morning,  for  the  first 
time,  had  difficulty  in  voiding  feces,  but  none  in  making  water.  The  difficulty 
in  breathing  was  gradually  increasing,  and  the  power  of  swallowing  had  been 
lost  within  a  few  hours ;  the  sense  of  taste,  however,  still  remained  acute.  A 
few  leading  questions,  and  one  or  two  physiological  tests,  at  once  revealed  the 
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nature  of  the  case,  and  although  Dr.  Harlej  had  never  before  witnessed  a  human 
being  dying  nnder  similar  conditions,  the  experiments  which  he  had  witnessed 
on  lower  animals  left  no  doubt  of  the  cause  of  the  symptoms  nor  of  the  prog- 
nosis. For  he  had  often  watched  the  course  of  the  termination  of  the  same 
series  of  phenomena  artificially  induced  in  animals — complete  paralysis  of  the 
spina]  motor  nerves,  with  tlieir  corresponding  sensory  branches  unaffected ;  the 
perfect  intelligence,  and  yet  the  unconscious  dying,  as  it  were,  by  inches ;  there- 
rore,  notwithstanding  the  cheerfulness  of  the  patient,  he  knew  that  life  could 
not  be  prolonged  beyond  two  or  three  hours  at  most.  This  opinion  was  based 
upon  a  rapid  calculation  he  had  made  of  the  progressive  march  upwards  of  the 
disease  since  the  morning.  The  prognosis  was  indeed  but  too  soon  verified,  for 
the  poor  patient  died  exactly  in  the  manner  predicted — namely,  asphyxiated, 
jast  two  hours  after  the  consultation,  the  intelligence  remaining  perfect  until 
the  end.  The  post-mortem  was  made  on  the  following  dav ;  but  Dr.  Harlev  was 
onable  to  be  present.  Fortunatelv,  however,  he  secured  the  services  of  Mr. 
Lockhart  Clarke,  who  gives  the  following  account  of  the  'post-mortem  appear- 
ances:— 

Post-mortem  Examination  hy  Mr,  Ijockhart  Clarke. — The  pia  mater  of  the 
cord  was  very  much  congested.  The  anterior  columns,  from  the  lower  part  of 
the  eighth  dorsal  to  the  first  lumbar  nerves,  were  considerably  softened ;  the 
posterior  white  columns  being  only  slightly  softened.  Various  portions  of  the 
gray  substance  were  damaged  by  granular  or  fluid  disintegration,  including  the 
anterior  commissure.  These  lesions  were  greatest  at  the  ninth  and  twelfth 
dorsal  nerves.  At  the  tenth  dorsal  they  consisted  chiefly  of  softening  of  the 
anterior  columns  at  the  entrance  of  the  anterior  roots.  The  couus  medullaris 
below  the  lumbar  enlargement,  as  well  as  the  two  upper  thirds  of  the  cord,  were 
not  much  affected.  The  cervical  enlargement  was  much  congested,  particularly 
the  anterior  columns,  where  a  granular  exudation,  in  some  places,  enveloped  the 
roots  of  the  nerves.  At  the  upper  third  of  this  region  there  were  areas  of 
granular  and  fluid  exudation,  which  continued  upwards,  with  some  increase,  as 
nigh  as  the  second  cervical  nerves.  For  about  the  same  length  of  the  cord, 
also,  the  deep  portions  of  the  posterior  white  columns  between  the  horns  were 
softened  to  a  considerable  decree,  and  the  anterior  roots  of  the  nerves  were,  in 
some  places,  still  enveloped  m  exudation  from  the  surface  of  the  pia  mater. 
From  the  first  cervical  nerves  upwards  nothing  remarkable  was  observed.  The 
whole  of  the  medulla  oblongata  and  fourth  ventricle  appeared  to  be  perfectly 
healthy. 


(b)  concerning  thb  rbspibatobt  system. 

Aet.  35. —  Treatment  of  the  Asthmatic  Paroxysm  by  the  Inhalation  of 
the  Fumes  of  burning  Nitre  Paper. 

By  Heney  Hyde  Salter,  M.  D.,  F.  R.  S. 

(On  Asthma;  its  Pathology  and  Treatment.) 

The  value  of  nitre  paper  in  any  given  case  is,  in  Dr.  Salter's  opinion,  in  pro- 
portion to  the  purity  oi  the  asthma  in  that  case — the  cure  it  effects  is  only 
complete  where  the  asthma  is  of  the  pure  spasmodic  type,  and  free  from  organic 
complications.  In  three  of  the  cases  related  by  Dr.  Salter  in  his  work  on 
Asthma,  and  others  of  which  he  has  not  preserved  notes,  it  was  of  very  little 
use  when  the  attack  was  complicated  with  bronchitis. 

Dr.  Salter  gives  a  few  practical  hints  with  regard  to  the  making  of  the  nitre 
paper.  And  this,  he  says,  is  not  an  unimportant  point,  for  patients  will  find  it 
more  convenient  to  prepare  the  paper  themselves,  and  unless  it  is  properlv 
made  it  will  not  produce  its  benefacial  results.  The  object  is  to  have  as  much 
deflagration  of  nitre  and  as^little  combustion  of  paper  as  possible.  For  that 
purpose  the  paper  must  not  be  very  thin,  or  it  will  not  take  up  sufficient  nitre; 
nor  very  thick,  or  At  will  make  the  fumes  too  carbonaceous;  but  it  must  be 
moderately  thick  and  very  porous  and  loose  in  its  texture,  so  as  to  imbibe  a 
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sufficiency  of  tbe  solution.  The  stren^h  of  the  solotion  should  be  saturate  at 
the  ordinary  temperature.  If  a  saturate  solution  is  made  with  warm  water, 
and  the  paper  is  very  bibulous,  it  becomes  too  much  impregnated  with  nitre— 
too  strong  a  paper,  and  bums  too  fast,  with  a  sudden  explosive  flame.  There 
should  be  no  brown  smoke  in  its  combustion,  but  light,  clear,  white  fumes. 
Those  who  have  a  good  deal  of  experience  with  this  remedy,  say  that  they  find 
the  red  blotting-paper,  of  moderate  substance,  the  best,  some  blotting  or  fil- 
tering papers  appear  to  have  a  good  deal  of  wool  in  them;  they  are  loose,  thick, 
and  coarse.  They  should  be  particularly  avoided,  as  they  yield,  on  burning,  a 
smoke  of  particularly  irritating  and  offensiye  kind,  with  a  smell  something  like 
that  of  brown-paper  smoke,  only  worse.  The  nitre-paper,  when  once  made, 
should  be  kept  m  a  dry  place,  and  then  will  not  be  the  worse  for  any  amount  of 
keeping ;  but  if  it  ffets  damp  it  does  not  bum  with  sufficient  freedom,  and 
should  then  be  dried  before  using. 

The  following  is  the  way  in  which  an  asthmatic  gentleman  told  Dr.  Salter  he 
has  been  accustomed  to  make  a  paper  that  answers  perfectly  well :  "  Dissolve 
four  ounces  of  saltpetre  in  half  a  pint  of  boiling  water ;  pour  the  liquor  into  a 
small  waiter,  just  wide  enough  to  take  the  paper ;  then  draw  it  through  the 
liquor  and  dry  it  by  the  fire;  cut  it  into  pieces  about  four  inches  square,  and 
burn  one  piece  in  the  bedroom  on  retiring  to  rest  at  bedtime."  Dr.  Salter 
has  tried  this  method  of  preparing  the  paper  himself,  and  finds  that  it  bums 
perfectly  well,  and  is  very  efficacious ;  but  he  thinks  two  such  pieces  ^re  not 
at  all  too  much  to  bum  at  once. 


Art.  36. — On  the  Influence  of  Locality  in  the  Treatment  of  Asthma, 

By  Henry  Hyde  Salter,  M.D.,  F.  R.  S.,  Physician  to  Charing  Cross 

Hospital. 

(On  Asthma;  its  Paihclogy  and  Treatment) 

The  following  are  the  conclusions  at  which  Dr.  Salter  has  arrived,  and  which 
he  thinks  the  cases  cited  in  the  chapter  on  the  TherapetUical  Irvftuence  of 
Locality,  in  his  valuable  work  on  Asthma;  its  Pathology  and  Treatment^ 
sufficiently  establish — 

1.  That  residence  in  one  locality  will  cure,  radically  and  permanently  cure, 
asthma  resisting  all  treatment  in  another  locality. 

2.  That  the  localities  that  are  the^  most  beneficial  to  the  largest  number  of 
cases,  are  large,  populous,  and  smoky  cities. 

3.  That  this  enect  of  locality  depends  probably  on  the  air. 

4.  That  the  worse  the  air  for  tne  general  health,  the  better,  as  a  rule,  for 
asthma;  thus  the  worst  parts  of  cities  are  the  best,  and  conversely. 

.5.  That  this  is  not  always  the  case,  the  very  reverse  being  sometimes  so — a 
city  air  not  being  tolerated,  and  an  open  pure  air  effecting  a  cure. 

6.  That  there  is  no  end  of  the  apparent  caprice  of  asthma  in  this  respect,  the 
most  varying  and  opposite  airs  unaccountably  curing. 

7.  That,  consequently,  it  is  impossible  to  predict  what  will  be  the  effect  of 
any  given  air,  but  that  probably  the  most  opposite  to  that  in  which  the  asthma 
seems  worst  will  cure. 

8.  That  some  of  these  differences  determining  the  presence  or  cure  of  asthma 
appear  to  be  of  the  slightest  possible  kind,  arbitrary  and  inscratable. 

9.  That  the  mere  conditions  of  locality  appear  to  be  adequate  to  the  produc- 
tion of  asthma  in  a  person  whose  disposition  to  it  was  never  before  suspected, 
and  who  probably  would  never  have  had  it  had  he  not  gone  to  such  a  locality. 

10.  That,  consequently,  many  healthy  persons,  who  never  have  had  asthma, 
and  never  may,  would  probably  be  asthmatics  if  their  life  had  been  cast  in  other 
localities. 

11.  That  possibly  there  is  no  case  of  asthma  that  might  not  be  cured,  if  the 
right  air  could  onl^  be  found. 

12.  That  the  disposition  is  not  eradicated,  merely  suspended,  and  imme- 
diately shows  itself  on  a  recurrence  to  the  original  injurious  air. 
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13.  Tliat  cbange  of  air,  as  change,  is  prejudicial. 

14.  That,  from  the  caprice  of  asthma,  the  constancy  of  the  results  in  any 
gi?en  case  is  often  deranged. 


Art.  3T. — On  Dietetic  and  Regimenal  Treatment  of  Asthma, 
By  Hyde  Salter,  M.  P.,  P.  R.  S. 

(On  Asthma;  its  Pathology  and  Treatment,) 

In  no  direction  is  asthma  more  accessible  than  through  the  stomach.  Of  all 
forms  of  prophylactic  treatment  none,  Dr.  Salter  writes,  with  the  exception  of 
change  or  residence,  is  more  successful  than  that  which  is  regimenal. 

The  rules  for  the  dietetic  treatment  of  asthma,  and  the  reasons  for  them, 
may  be  summed  up  as  follows : — 

1.  The  tendency  of  food  to  produce  asthma  is  greatly  increased  by  the  state 
of  sleep  ;  therefore  nothing  should  be  taken  after  such  a  time,  as  digestion  and 
absorption  may  be  completely  over — in  the  stomach  and  small  intestioes,  and 
even  the  lacteals  quite  empty — before  bedtime. 

2.  This  long  fast  before  sleep  involves  a  long  period  of  inanition ;  therefore, 
the  asthmatic  should  break  his  fast  early  and  heartily. 

3.  The  quantity  of  food  the  asthmatic  takes  should  be  small',  therefore  it 
should  be  highly  nutritious. 

4.  As  a  rule,  the  tendency  of  food  to  produce  asthma  is  in  direct  proportion 
to  its  general  indigestibility ;  therefore  the  asthmatic*s  diet  should  be  of  the 
simplest  and  plainest  kind. 

5.  But  there  are  some  articles  of  diet  that  have  a  special  tendency  to  produce 
asthma ;  therefore  from  these  the  asthmatic  should  exercise  the  strictest  absten- 
tion. 


Art.  88. —  Treatment  of  Diphtheria, 

By  Henry  Hartshornb,  M.D.,  Professor  of  Hygiene  in  the  University  of 

Pennsylvania. 

(Essentials  of  the  Princtples  and  Practice  of  Medicine,    A  Handy  Book  for 
Students  and  Practitioners,) 

The  author  writes :  "  No  specific  remedy  having  been  discovered  for  this 
disease,  we  must  be  governed  in  our  tentative  treatment  of  it  by  our  idea  of  its 
nature;  while  concluding  upon  its  therapeutics,  finally,  through  experience. 
Nothing,  it  may  be  confessed,  is  very  satisfactory,  as  vet,  in  the  management  of 
bad  cases  of  it  All  agree  that  it  is  not  a  mere  local  inflammation,  but  a  systemic 
affection  primarily ;  and  that  its  type  is  most  generally  asthenic.  Much  deple- 
tion is  therefore  not  to  be  thought  of.  I  would  never  bleed  from  the  arm  in 
diphtheria.  In  simple,  open  cases,  I  have  used  leeches  to  the  throat,  with  seem  - 
ing  decided  advantage  within  the  first  three  days ;  even  their  use,  however, 
must  be  exceptional.  Moderate  purgation,  as  with  citrate  of  magnesia,  or 
Bochelle  salt  at  the  very  beginning,  is  well  in  the  simple  and  croup^,  though 
not  in  the  malignant  form. 

*'  Chlorate  of  potassa  is  a  favorite  medicine  with  many  in  this  disease.  My 
best  results  in  bad  cases  have  attended  its  early  and  free  use.  An  adult  may 
take  twenty  grains  in  solution  every  three  hours ;  I  have  given  five  grains  every 
two  hours  to  a  child  five  or  six  years  old. 

"  Tincture  of  chloride  of  iron  is  relied  upon  by  some ;  from  ten  to  twenty 
drops  every  three  hours  for  an  adult,  with  or  without  the  chlorate  of  potassa. 
Sulphate  of  quinine  is  also  given,  alone,  or  at  the  same  time  with  the  above 
remedies,  by  a  number  of  practitioners;  say  of  quinine,  for  an  adult,  a  grain 
every  two  or  three  hours. 

''besides  these,  or  instead  of  them,  for  internal  use,  permanganate  of  potassa 
has,  after  some  trial,  the  recommendation  of  one  or  two  observers.  A  drachm 
of  it  may  be  dissolved  in  a  pint  and  a  half  of  water,  a  flnidrachm  of  this  being 
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taken  every  hour.  Sulphite  of  soda,  ten  grains  every  two  or  three  hourSi  is 
worthy  of  .*ial  in  this,  as  in  other  zymotic  diseases. 

•*  Concentrated  liquid  food  must,  as  a  rule,  be  given  throughout  an  attack  of 
diphtheria :  milk,  beef-tea,  and  very  often  wine  whey  or  brandy  or  whiskey 
punch ;  in  small  quantities  at  short  intervals,  according  to  the  degree  of  pros- 
tration present. 

•*  Local  treatment  is,  by  most  physicians,  regarded  as  very  important  Expe- 
rience has  shown,  I  think,  that  it  ought  not  to  be  violent.  Ice  in  small  pieces 
melted  in  the  mouth  slowly,  is  probably  as  useful  as  any  application.  Muriatic 
acid  and  honey,  equal  parts,  applied  freely  with  a  large  camel's-hair  pencil ;  or 
diluted  with  water  and  used  as  a  gargle,  1  believe  to  be  serviceable.  Creasote 
dissolved  in  glycerine,'  lime-water ;  chlorinated  soda  dissolved  in  twenty  parts 
of  water;  and  permanganate  of  potassa,  a  drachm  in  a  pint,  make  also  appro- 
priate gargles.  In  a  young  child  ice  is  often  the  only  local  application  possible 
without  a  struggle  so  disturbing  as  to  make  the  benefit  of  it  doubtful.  Cold 
water  compresses  may  be  applied  outside  of  the  throat  in  the  early  stage,  while 
there  is  excess  of  heat.  Later,  flannel  wrung  out  of  hot  water  to  which  an 
equal  amount  of  spirits  or  vinegar  has  been  added,  will  give  more  comfort. 

"  Inhalation  of  the  steam  of  lime-water  is  worthy  of  trial  in  diphtheria,  espe- 
cially in  the  croupous  variety ;  or  the  atomtzcUion  of  lime-water  by  the  nepho- 
gene  or  some  other  apparatus  constructed  for  the  purpose. 

"  But,  I  believe  the  local  treatment  to  be,  after  all,  secondary.  And  espe- 
cially is  the  effort  (which  I  have  seen  practised)  to  remove  the  patches  of 
exudation  by  force,  as  by  excision  or  actual  cauterization,  to  be  deprecated,  as 
likely  to  do  harm  rather  than  good." 


Art.  39. —  TrecUment  of  Asthma. 
By  Henry  Hyde  Salter,  M.D.,  F.R.S. 

(On  Asthma;  its  Pathology  and  Treatment) 

In  speaking  of  the  treatment  of  asthma,  Dr.  Salter  alludes  to  certain  hygienic 
rules  and  plans  of  self-management,  to  which  sufferers  from  asthma  may  with 
advantage  subject  themselves,  and  to  certain  tonic  agents,  whose  employment, 
by  elevating  the  standard  of  the  general  health  and  imparting  to  it  a  braced 
robustness,  exerts  a  very  marked  efficacy  in  diminishing  the  tendency  to  that 
special  nervous  perturbation  which  manifests  itself  in  the  asthmatic  paroxysm. 
The  principal  of  these  are :  Sustained  exercise ;  shower-bath ;  tonic  medicines ; 
avoiaance  of  cold ;  a  rigorous  regularity  of  life. 

1.  Exercise. — Dr.  Salter  has  seen  several  cases  in  which  prolonged  bodily 
exertion  has  been  of  great  benefit ;  indeed,  some  in  which  it  has  been  the  best 
remedy  to  which  the  asthmatic  could  resort.  This  treatment  is,  of  course, 
rather  prophylactic  than  curative — it  must  be  taken  in  the  intervals  of  the 
attack. 

2.  Shower-hath. — Dr.  Salter  thinks  that  it  is  a  law  without  an  exception  that 
nervous  affections  are  less  prone  to  occur  in  proportion  to  the  general  bodily 
vigor,  and  what,  for  want  of  a  more  definite  term,  we  must  call  the  tone  of 
the  nervous  system.  Anything,  therefore,  that  corroborates  and  invigorates 
renders  asthmatics  less  prone  to  their  attacks.  In  this  way  the  shock  of 
the  shower-bath,  or  sponge-bath,  or  sea-bathing,  is  often  of  great  service  to 
asthmatics.  By  raising  the  standard  of  the  general  health  they  also  tend 
to  prevent  those  humoral  derangements  which  are  often  the  exciting  cause  of 
asthma. 

3.  Tonics. — Of  all  tonics  in  asthma,  Dr.  Salter  thinks  quinine  the  best; 
and  next  to  quinine,  iron.  The  tonic  that  he  commonly  orders,  and  from 
which  he  has  seen  the  best  effect,  is  a  combination  of  iron,  quinine,  and  a 
mineral  acid. 

4.  Avoidance  of  Cold. — Exposure  of  the  external  surface  to  cold  is  apt  to 

'  Creosote,  4  to  8  drops ;  glyoerlne  and  water,  of  each  2  fluidoances. 
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induce  asthma  in  two  ways — immediately  and  di^ctly,  or  remotely,  through 
the  intervention  of  bronchitis.  Asthmatics  should  therefore  wear  flannel  next 
their  skins;  they  should  yary  the  amount  of  their  clothing  in  proportion  to  the 
temperature  ;  they  should  immediately  change  wet  garments,  avoid  cold  after 
perspiring,  and  take  all  other  precautions  for  precluding  catarrh. 

5.  Lastly,  there  is  one  general  rule,  which,  trifling  as  it  may  seem,  is  perhaps 
exceeded  in  importance  by  none,  and  by  attending  to  which  the  asthmatic  may 
do  more  to  evade  his  attacks  than  by  any  other.  It  is,  to  establish  a  rigorous 
uniformity  of  life,  to  make  one  day  the  exact  counterpart  of  another,  and  to 
avoid  irregularities  of  every  kind.  Dr.  Salter  would  enforce  the  great  import- 
ance of  the  asthmatic's  guarding  himself  from  all  possible  sources  of  ofi^nce 
by  tying  himself  down  to  a  life  of  monotonous  regularity. 

In  conclusion.  Dr.  Salter  mentions  some  methods  of  treatment  which  he  has 
been  informed  have  been  employed  with  advantage,  but  of  which  he  can  say 
nothing  from  his  own  personal  experience. 

Inhalation  of  Poxodered  Alum. — Dr.  Salter  has  heard  of  two  cases  in  which 
this  treatment  has  been  successfully  employed ;  but  he  very  much  suspects  they 
were  rather  cases  of  chronic  bronchitis  than  asthma.  That  the  local  applica- 
tion of  an  astringent  might  do  good  to  a  congested  and  tumid  mucous  mem- 
brane is  intelligible ;  but  that  the  application  of  alum  could  relieve  muscular 
spasm  he  cannot  believe. 

InhcUaiton  of  Nitro-hydrochloric  Acid  Vapor. — ^The  inhalation  of  nitro- 
hydrochloric  acid  diluted  with  aqueous  vapor  Dr.  Salter  has  also  heard  recom- 
mended ;  but  he  should  imagine  that  this  would  act  in  the  same  way,  and  be 
appropriate  for  the  same  kind  of  cases  as  the  alum. 

Inhalation  of  Oxygen  Oas  the  author  has  tried  in  many  instances,  not  only 
in  asthma  but  in  bronchitis  and  other  apnoeal  states,  but  has  never  seen  any 
real  and  substantial  benefit  derived  from  it.  Another  plan  of  treatment  which 
has  been  tried  extensively,  and  which.  Dr.  Salter  thinks,  is  the  same  in  principle 
as  the  oxygen  inhalation,  is  the  respiration  of  compressed  air.  At  the  hydro- 
pathic establishment  at  Ben  Bhyading,  in  Yorkshire,  and  at  Montpellier  and 
Nice,  this  treatment  has  been  in  operation  for  some  time,  and  from  the  accounts 
that  the  author  has  heard  from  intelligent  eye-witnesses  of  its  effects,  as  well  as 
on  its  own  merits,  he  should  think  very  favorably  of  it,  as  far  as  the  fact  of  its 
giving  temporary  relief  goes.  The  patient  is  placed,  in  a  sitting  position,  in 
an  air-tight  chamber,  into  which  additional  air  is  forced  under  gradually-increas- 
ing pressure,  till  the  required  condensation  is  attained ;  at  this  point  it  is  main- 
tained for  a  certain  time,  according  to  the  prescribed  length  of  the  stance,  and 
then  gradually  lowered. 

There  is^one  agent  against  the  employment  of  which  Dr.  Salter  would  ear- 
nestly caution  his  readers :  iiv& galvanism — ^the  passing  galvanic  shocks  through 
the  chest.  He  objects  to  it  both  on  theoretical  and  practical  grounds.  Ue 
has  known  it  do  great  harm ;  he  has  known  it  bring  on  an  attack  in  a  patient 
at  the  time  free  from  asthma ;  and  be  has  known  it  aggrs^vate  existing  spasm ; 
but  he  has  never  known  it  do  any  good. 


Akt.  40. — The  Pathology  and  Treatment  of  Acute  Capillary  Bronchitis.* 

By  J.  K.  Spender,  M.B. 

{British  Medical  Journal^  August  22.) 

Dr.  Spender  noticed,  first,  the  distinct  nosological  entity  of  this  very  fatal 
disease.  The  three  symptoms  specially  entitlea  to  clinical  study  were — the 
abnormal  pulse  and  breath  ratio,  with  the  intense  dyspnoea ;  the  character  of 
the  sputum^  which  was  partly  a  true  exudation,  and  partly  an  effusion  from  the 
bronchial  veins ;  and  the  condition  of  so-called  collapse,  with  the  quasi-cyanosis 
of  the  skin.  The  diagnosis  from  acute  tuberculosis  is  not  always  easy  at  the 
first  glance.     The  treatment  recommended  was  by  small  and  very  frequent 

. __ — 5 

» Abgtract  of  a  paper  read  at  the  thirty-BeTenth  annual  meeting  of  the  British  Medi 
eal  Association. 
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doses  of  alcohol  and  sesqul-carbonate  of  ammonia,  alternating  with  each  other ; 
and  as  much  fresh  milk  as  conld  be  taken.  A  warm,  moist  atmosphere  is  of 
the  highest  use.  Tonics  are  necessary  during  the  convalescent  stage.  Any 
treatment  is  useless  which  is  not  begun  very  early. 


Art.  41. — On  Croup, 

By  Thomas  Inman,  M.D.,  Physician  to  the  Liverpool  Royal  Infirmary. 

{The  Liverpool  Medical  and  Surgical  Reports^  and  Dublin  Qaarterly  Journal 
of  Medical  Science,  May.) 

The  following  are  the  conclusions  at  which  Dr.  Inman  arrives  as  to  the  treat- 
ment of  this  affection  : — 

'*  1.  In  slight  cases  no  medicaments  are  necessary ;  hot,  most  air  and  local 
warmth  suffice;  talking  and  laughing  are  to  be  deprecated  so  long  as  the 
laryngeal  muscles  are  irritable ;  fever  may  be  subdued  by  the  free  use  of  oil  to 
the  skin.  2.  In  more  severe  cases  an  emetic  of  ipecacuan  will  relax  the 
mucous  membrane,  and  thus  put  an  end  to  that  distressmg  dry  stage  with  which 
we  who  suffer  from  catarrh  are  so  familiar.  3.  To  reduce  the  irritability  of  the 
laryngeal  muscles  opiates  may  be  used,  both  locally  and  generally.  4.  We 
must  next  endeavor  to  remove,  as  far  as  possible,  everv  irritant  from  the  sen- 
sitive spot ;  and  to  effect  this,  every  breatn  which  is  inhaled  should  be  of  the 
temperature  of  the  body,  and  moist  as  is  the  human  breath.  5.  Such  symp- 
toms as  thirst  and  feverishness  may  be  met  by  any  drink  the  patient  selects; 
it  is  certain  that  under  such  circumstances  a  child  will  neither  select  spirits, 
wine,  or  ale.  6.  The  occasional  inhalation  of  chloroform  may  be  adopted,  if 
the  patient  when  first  seen  is  in  very  low  condition." 


Art.  42. — A  Discussion  of  the  Mechanical  Theories  which  have  been 
advanced  to  account  for  the  origin  of  Pulmonary  Emphysema, 

By  Philip  J.  Henslet,  M.  A.,  M.  B. 

{St,  Bartholomew's  Hospital  Reports,  vol.  iii. ;  and  British  and  Foreign 
Med,'Chir,  Review,  October.) 

Mr.  Hensley  first  considers  three  modes  of  explanation  which  have  been 
adopted  in  accounting  for  the  existence  of  emphysema.  One  offered  by  Laen- 
nec  supposed  that  the  lesion  was  caused  bv  obstruction  of  the  bronchial  tubes, 
and  by  the  action  of  the  inspiratory  muscles,  which,  being  more  powerful  than 
the  expiratory,  would  force  m  more  air  than  expiration  was  able  to  eliminate, 
and  thus  the  air  would  become  imprisoned.  The  second  explanation  attributes 
emphysema  to  violent  efforts  in  coughing  and  other  expiratory  acts,  which  are 
supposed  to  cause  rupture  of  the  air  vesicles.  A  third  view  is  that  pulmonary 
emphysema  is  "  a  secondary  mechanical  lesion  depending  upon  some  condition 
of  the  respiratory  apparatus  which  leads  to  partially  diminished  bulk  of  the 
pulmonary  tissue,  and  consequently  disturbs  the  balance  of  the  air  in  inspira- 
tion." To  all  these  views  Mr.  Hensley  takes  exception,  and  although  he  is  not 
himself  prepared  to  offer  any  very  satisfactory  explanation  of  the  cause  of 
emphysema,  he  explains  some  circumstances  which  he  thinks  may  give  rise  to 
stretching  of  the  lung  tissue,  and  thus  cause  dilatation  of  the  vesicles.  In 
almost  aU  cases  emphysema  is  preceded  by  frequent  attacl^  of  bronchitis, 
which  disease  prevents  the  free  passage  of  air  into  the  bronchi ;  and  Mr.  Hens- 
ley thinks  that  if  the  bronchi  leading  to  some  parts  of  the  lungs  are  impassably 
blocked  up,  the  tension  in  inspiration  will  be  borne  unduly  by  neighboring 
portions,  and  thus  dilatation  of  some  of  the  vesicles  be  established.  But  he 
regards  the  stretching  of  the  lung  tissue  only  as  an  accessory  to  the  lesion,  and 
he  believes  that  there  is  in  the  first  instance  a  degenerative  process  in  the 
tissues  «s  well  as  an  inflammatory  condition  of  the  bronchial  mucous  membrane, 
and  that  emphysema  is  caused,  therefore,  not  only  by  mechanical,  but  also  by 
vital  causes. 
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Art.  43. —  Treatment  of  AciUe  P^ieumonia, 

Bj  M.  S.  Jaccoud,  Professeur  Agr6g6  ^  la  Faculty  de  M^decine  de 

Paris,  Ac. 

(Lemons  de  Clinique  MSdiccde  faites  d  VH^pital  de  la  ChartU,  and  Medical 
Times  and  Gazette^  September  26.) 

With  respect  to  the  maeh-vezed  questioii  of  Yenesection  Professor  Jaccood 
observes  that  bleeding  can  only  be  advantageonsly  prescribed  nnder  one  of  the 
three  following  conditions  :  (I)  Intense  dyspnoea  and  an  elevated  temperature ; 
(2)  mechanical  disturbance  of  the  pulmonary  circulation,  hypersemia,  aud  oede- 
ma; and  (3)  phenomena  indicating  congestion  of  the  brain.  Having  fully 
discussed  the  above  question,  he  next  considers  tartar  emetic  and  digitalis, 
"two  agents  which  are  daily  employed  with  advantage  in  pneumonia."  With 
regard  to  the  administration  of  tartar  emetic,  he  observes  that  if  the  tempera- 
ture does  not  exceed  103^  F.,  if  the  pulse  is  only  moderately  rapid  and  strong 
without  being  hard,  if  there  is  no  perceptible  ayspnoea,  and  if  there  is  com- 
paratively little  fever,  tartar  emetic  is  not  required  ;  if,  on  the  other  hand,  the 
opposite  conditions  are  present,  if  there  is  much  febrile  disturbance,  and  the 
patient  suffers  acutely,  this  remedy  may  be  given  with  great  benefit,  and  will 
often  check  the  progress  of  the  disease  in  from  eighteen  to  twenty-four  hours. 
On  the  first  indication  of  a  failure  of  the  vital  powers  as  indicated  by  the  state 
of  the  pulse,  &c.,  this  mode  of  treatment  must  be  suspended,  and  must  be  re- 
placed by  tonics — as,  for  exam[>le,  quinine  and  perhaps  a  little  wine.  Our 
author  lays  great  stress  on  the  point  that  the  tartar-emetic  treatment  should  not 
be  persisted  in  for  a  longer  time  than  from  forty-eight  to  sixty  hours,  and  more 
than  once  repeats,  that  in  deciding  upon  trying  this  mode  of  treatment,  we  must 
be  influenced  in  no  degree  by  the  condition  of  the  lung,  but  solely  by  the  general 
state  of  the  patient  and  the  amount  of  febrile  disturbance  that  is  present  These 
remarks  are  equally  applicable  to  digitalis,  which  is  now  largely  employed  in  the 
French  hospitals  in  the  treatment  of  pneumonia.  ''It  is  a  febrifuge  and  nothing 
more.  It  lowers  the  pulse  and  the  temperature  more  rapidly  than  tartar  emetic, 
and  like  the  latter,  induces,  though  in  a  less  degree,  a  state  of  nausea.  With 
di^talis,  as  with  tartar  emetic,  you  diminish  and  sometimes  suppress  the  most 
pamful  element  of  the  disease — namely,  the  fever."  The  phenomenon  of  defer- 
vescence is  one  of  the  most  characteristic  traits  in  the  thermometric  history  of 
{meumonia,  to  which  our  author  attaches  very  great  importance.  "  You  have 
eft  your  patient,"  he  observes,  "  with  the  temperature  proper  to  the  period  of 
the  disease,  the  fever  being  at  its  highest  point  On  returning,  after  a  lapse 
of  twelve  hours,  you  find  that  the  temperature  has  fallen  nearly  3^  (1.5°  C.). 
From  that  moment  the  heat  continues  to  diminish,  with  merely  a  very  slight 
evening  exacerbation,  and  in  the  course  of  thirty-six;  or  at  most  forty-eight 
hours,  you  have  the  normal  temperature,  a  cessation  of  fever,  and  in  short,  the 
pneumonia  has  run  its  course."  Our  author  subsequently  points  out  that  three 
phenomena  of  considerable  importance  take  place  simultaneously  with  the  oc- 
currence of  defervescence.  In  the  first  place,  the  coagulated  fibrinous  exuda- 
tion in  the  lungs  begins  to  liquefy,  and  that  organ  begins  to  be  again  permeable 
by  air.  Secdndly,  tne  patient  ceases  to  lose  weight  Up  to  that  period  the 
fever  causes  an  abnormal  destruction  of  the  tissues,  and  in  a  case  observed  by 
Wachsmuth  more  than  2  lbs.  weight  was  lost  in  twenty-four  hours,  while  in  the 
twenty-four  hours  succeeding  the  beginning  of  defervescence,  the  loss  of  weight 
amounted  to  only  one-fourteenth  part  of  the  loss  experienced  in  the  preceding 
twenty-four  hours,  and  in  the  next  twenty-four  hours  there  was  an  augmenta- 
tion of  weight  to  the  amount  of  about  6  ozs.  Thirdly,  and  lastly,  the  urine 
presents  important  modifications. 

Dr.  Jaccoud  denounces  the  universal  treatment  of  pneumonia  by  alcohol  as 
"a  grave  error;"  he  frankly  admits  that  the  experiments  of  MM.  Perrin, 
Lallemand,  and  Duruy  are  imperfect,  since  the  elimination  of  the  alcohol,  which 
was  supposed  by  them  to  be  complete,  is  very  partial,  and  he  refers  to  the 
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aothort  quoted  in  the  footnote*  as  having  established  the  true  state  of  the  case. 
Dr.  Jaccoud  regards  the  therapeutical  action  of  alcohol  as  being  of  a  complex 
nature,  and  considers  that  this  agent  acts  partly  and  in  the  first  place  as  an 
immediate  and  temporary  stimulant,  and  partly  as  a  highly  combustible  element 
(according  to  Liebig's  view)  which  tends  to  limit  the  increased  waste  of  tissue 
caused  by  the  febrile  excitement.  The  following  cautions  regarding  the  use  of 
alcohol  are  well  deserving  of  our  best  attention  : — 

'*  Even  in  cases  in  which  this  medicine  is  in  all  respects  indicated,  it  must  be 
administered  in  carefully  regulated  doses.  If  you  give  it  too  largely,  you  will 
induce  intoxication,  and  that  the  more  readily  from  the  weak  state  of  the  pa- 
tient. If  you  continue  its  administration  in  too  large  doses,  or  for  too  long  a 
time,  you  may  induce  a  special  form  of  asphyxia,  for  you  impregnate  the  or- 
ganism with  an  extremelv  combustible  matter,  of  which  only  a  pojtion  is  elimi- 
nated, while  the  remainder  is  bnmt  by  the  oxygen  in  the  blood.  The  absorp- 
tion of  this  gas,  moreover,  falls  below  the  normal  limit,  in  consequence  of  the 
disease  ;  and  thus  there  are  two  coincident  conditiong  which  tend  to  diminish 
the  total  quantity  of  the  oxygen.  The  danger  arises,  not  from  the  organism 
burning  too  much  of  the  combustible  material,  but  from  the  greatly  increased 
consumption  of  oxygen  which  the  combustion  of  our  medicine  necessitates. 
The  oxygen  will  soon  become  insuflBcient  for  the  due  carrying  on  of  the  inter- 
stitial exchange  which  constitutes  la  respiration  d  distance,  the  aeration  of 
the  blood  will  become  more  and  more  imperfect,  and  asphyxia  will  at  length 
result.  These  dangers,  which  have  been  foreseen  by  physiology,  have  been  de- 
monstrated by  clinical  observation." — pp.  76,  77. 

The  quantities  of  alcohol  which  he  prescribes  daily  are  very  small  as  com- 
pared with  Todd's  mode  of  treatment,  being  from  two  to  three  ounces.  His 
views  regarding  blistering  are  much  the  same  as  we  entertain  in  this  country. 
Blisters  promote  the  absorption  of  the  exudation  as  it  begins  to  liquefy,  and 
are  of  undoubted  use  in  the  case  of  feeble  patients  whose  organic  functions 
are  discharged  in  too  torpid  a  manner ;  but  their  application  should  be  re- 
stricted to  the  period  of  defervescence. 

**  If  the  disease  is  normal  in  its  course,  regular  in  its  different  stages,  and 
moderate  in  so  far  as  its  symptoms  are  concerned,  for  God's  sake  [pour  Dieul) 
leave  the  case  alone,  and  do  not  disturb  it  by  your  blind  and  untimely  inter- 
vention." 


Art.  44. — On  the  Expectoration  in  Fibrinous  Pneumonia. 

By  Dr.  Adolf  Bohme. 

(Deutsche  Klinik,  Nos.  22, 23, 25, 1868.  Gazette  Hebdomadaire,  No.  34, 1868.) 

In  this  article  the  author  carefully  investigates  the  various  characters  of 
the  expectoration  in  fibrinous  pneumonia,  with  regard  to  its  chemical  and  ana- 
tomical constitution  and  its  semeiological  value.  Dr.  Bohme  alludes  to  the 
chemical  and  histological  analysis  of  Hofle,  Leubuscher,  Beale,  and  others ; 
studies  like  Ohomel,  Bouillaud,  and  Skoda,  the  conditions  in  which  the  expec- 
toration may  be  absent ;  and  relying  upon  very  complete  cases,  traces  the 
modifications  undergone  by  the  expectorated  material  in  the  various  periods  of 
pneumonia.  The  different  causes  of  the  coloration  of  the  expectoration  are 
carefully  studied.  The  following  are  some  of  the  author's  conclusions  on  the 
prognostic  value  of  the  differences  in  the  coloration,  consistency,  and  constitu- 
tion of  the  expectorated  material. 

The  absence  of  expectoration  has  no  very  important  signification,  although 
its  retention  in  the  lungs  may  favor  extension  of  the  inflammation.  Absorp- 
tion of  the  exudation  is  not  rendered  more  difficult,  since  in  cases  of  normal 
expectoration  a  great  part  of  the  expectoration  remains  in  the  lungs,  and  is 

*  Stranoh,  "  De  Demonstratione  Spiritus  Yin!  in  Corpus  ingMti.*'  (Dorpati.  1862) 
B.  Baadot,  Union  MidicaUt  1863.  Sohalinafl,  "  Untersaohungen  Uber  die  Vertheilang 
des  WeiDgeistes  im  thieriflchen  Organiamas."  (Archiv  der  HeilJItuTtde,  2,  1866.) 
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not  coughed  np.  Children  and  Innatics  swallow  the  expectorated  material, 
while  patieots  suffering  from  plenro-pnenmonia  endeavor  to  avoid  the  pain 
caused  by  the  expectoration.  The  default  in  expectoration,  however,  is  some- 
times due  to  the  patient*s  debility,  as  may  be  generally  observed  shortly  before 
death.  With  regard  to  coloration,  a  green  tint  possesses  a  constant  import- 
ance. Green  or  yellow  expectoration,  in  the  absence  of  jaundice,  is  a  bad  sign. 
A  clearer  succeeding  to  a  darker  tint  indicates  the  commencement  of  resolution ; 
contrary  signs  lead  one  to  think  of  an  extension  of  the  inflammation.  The 
quality  of  the  expectoration  is  of  great  value.  Its  viscosity  generally  corres- 
ponds to  the  intensity  of  the  inflammation.  Serous  or  purulent  expectoration 
like  the  prune  juice,  and  brown  expectoration  of  chronic  pneumonia,  always 
supplies  a  very  doubtful  prognosis.  The  amount  of  epithelium  with  vibratile 
cilia  and  of  black  pij^ment  is  unimportant.  The  presence  of  fibrinous  coagula 
is  also  an  almost  indifferent  sign.  Many  cases  of  pneumonia  recover,  although 
na  fibrinous  expectoration  has  been  observed,  whilst  this  mateVial  is  often 
couched  up  in  fatal  caset,  and  in  instances  of  tuberculous  pneumonia.  When 
small  yellowish-gray  pigment  exists  in  the  expectoration  (generally  in  cases  of 
tuberculous  pneumonia),  it  may  be  concluded  that  a  cavity  has  been  formed. 
The  author,  however,  has  sometimes  seen  these  detritus  in  the  stage  of  ab- 
sorption. 

Treatment  seems  to  have  a  marked  influence  upon  the  consistency  and  color- 
ation of  expectorated  material.  It  is  modified  more  rapidly  according  to  the 
greater  activity  of  the  system  of  treatment.  Thus  bleeding  exercises  a  re- 
markable influence  ;  directly  it  has  been  performed  the  expectoration  loses  its 
viscosity  with  surprising  rapidity,  and  becomes  more  abundant,  though  the 
fever  persists.  The  viscosity  sometimes  reappears,  but  in  the  majority  of  cases 
the  expectoration  remains  fluid.  Its  color  becomes  clearer,  and  remains  in  this 
condition  as  long  as  ther«  is  no  fnrther  extension  of  the  inflammation.  An  ex- 
tensive application  of  leeches  acts  in  the  same  manner,  but  less  vigorously. 
Digitalis  produces  changes  in  the  expectoration,  which  is  the  more  interesting 
to  notice  since  in  cardiac  disease  expectoration  may  often  be  observed,  the 
rosy  color  of  which  is  altogether  analogous  to  that  of  the  material  expecto- 
rated in  cases  of  pneumonia. 

Art.  45. —  Treatment  of  Pneumonia, 

By  John  Addington  Symonds,  M.D.,  F.R.C.S.B.,  Vice-President  of  the 
British  Medical  Association. 

(British  Medical  Journal^  June  13.) 

Full  and  frequently  repeated  doses  of  bicarbonate  of  potass  and  spirit  of 
nitric  ether,  with  antimonial  wine  or  ipecacuanha,  in  combination  with  poultices 
or  blisters,  are  Dr.Symonds's  first  remedies.  A  serious  illustration  of  an  untimely 
opiate  suddenly  causing  a  fatal  relapse,  or  rather  a  fatal  arrest  of  the  resolution, 
occurred  to  Dr.  Symonds  a  few  years  ago,  in  the  case  of  a  gentleman  whose 
pleuro-pneumonia  was  subsiding  with  free  expectoration  or  muco-purulent 
matter.    From  coughing,  or  some  other  exertion,  which  probably  caused  a 

Partial  extension  of  pleurisy,  he  suffered  an  attack  of  pain,  for  which  he  helped 
imself  to  so  heavy  a  dose  of  laudanum  as  to  induce  serious  narcotism.  The 
narcotism  pnseed  off,  but  the  expectoration  could  not  be  recalled ;  and  the  patient 
died  of  his  intolerance  of  pain,  or,  rather,  of  his  rashness  in  quelling  it. 


Art.  46. —  Treatment  of  Haemoptysis  by  Ergot  of  Bye. 

By  Horace  Dobell,  M.P.,  Senior  Physician  to  the  Royal  Hospital  for 
Diseases  of  the  Chest,  &c. 

{British  Medical  Journal^  June  27.) 

In  spite  of  the  fashionable  outcry  against  complicated  prescriptions.  Dr.  Do- 
bell ventures  to  give  the  following  as  the  most  efficacious,  and,  as  it  seems  to 
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him,  the  most  rational,  combination  of  remedies  for  a  case  of  profuse  tabercular 
pulmonary  hemorrhage : — 

B. — Ext.  ergotae  liq.  gij  (to  contract  the  vessels);  tinctorae  diptalis,  jij  fto 
steady  the  heart) ;  acidi  pallid,  3j  (to  clot  the  blood) ;  magn.  sulphatis,  3vj  (to 
relieve  congestion) ;  acidi  sulphnrici  diluti,  3j  (to  assist  the  rest) ;  infasi  rosae 
acidi,  ad  ^viij  (to  make  a  mixture).  A  sixth  part  every  three  hours  till  hemor- 
rhage is  arrested. 

In  any  given  case,  either  of  the  ingredients  may  be  omitted,  if  the  symptoms 
indicate  that  it  is  not  required,  or  that  it  has  already  done  its  duty. 


Art.  4Y. — Case  of  Recovery  from  Gangrene  of  the  Lungs. 

By  Dr.  Zierl. 

{Bayr,  drztt,  TnteO-Bl  7, 1868.    Schmidt's  Jahrbilcher,  No.  6, 1868.) 

• 

Dr.  Zierl,  on  the  evening  of  the  1st  of  June,  was  called  to  a  roan  thirty-six 
years  of  age,  both  of  whose  forearms  were  supposed  to  have  been  fractured  four 
weeks  previously  through  a  fall.  The  patient  was  found  breathing  with  very 
great  difficulty,  and  suffering  from  constant  cough  without  expectoration,  and 
strong  fever,  great  debility,  much  thirst,  and  a  total  loss  of  appetite.  There 
was  dulness  on  percussion  over  the  lower  lobe  of  the  left  lung,  and  no  vesicular 
murmur  on  auscultation.  The  patient  had  commenced  to  cough  fourteen  days 
before,  and  the  attacks  rapidly  increased  in  severity.  Both  arms  were  confined 
in  bandages.  During  the  ni^ht  the  dyspnoea  and  coughing  were  relieved,  and 
an  expectoration  of  a  yellowish-ffray  ana  fetid  material  suddenly  came  on.  The 
patient  went  on  well,  although  the  fetor  of  his  breath  and  expectoration  was 
very  offensive  to  those  about  him ;  the  vesicular  murmur  could  now  be  heard  in 
the  lower  part  of  the  left  lung.  On  June  21  the  man  was  ordered  to  inhale  the 
vapor  of  turpentine,  and  whilst  this  treatment  was  contiuued  from  week  to  week 
all  the  symptoms  of  the  disease  were  removed ;  the  expectoration  gradually  lost 
its  fetid  odor,  and  took  on  first  the  character  of  pus,  and  subsequently  that  of 
mucus.  At  the  end  of  three  months  the  cure  was  complete,  and  the  man  able 
to  do  work. 

Dr.  Zierl  feels  convinced  that  the  focus  of  the  gangrene  was  an  apoplectic  in- 
farction, which  must  have  been  the  result  of  the  injury  received  a  month  before. 


Art.  48. — Further  Experirfienis  on  the  Use  of  the  Alkaline 
Hypophosphites  in  Consumption, 

ByBiCHARD  Payne  Cotton,  M.D.,  F.R.C.P.,  Senior  Physician  to  the 
Hospital  for  Consumption,  Brompton. 

{Medical  Times  and  Oazettey  November  14, 1868.) 

Some  time  back  Dr.  Cotton  published  in  detail  a  series  of  observations  upon 
the  action  of  the  hypophosphites  of  lime  and  soda  in  tubercular  diseases  of  the 
lungs  (Lancet,  April  25  and  Mav  2, 1863),  and  came  to  the  conclusion  that  these 
substances  were  nothing  more  than  neutral  salts,  suited,  just  as  many  other  nen- 
tral  salts  are,  to  certain  cases  of  phthisis  in  which  there  is  a  complication  of  acid 
dyspepsia,  and  that  they  had  not,  as  alleged,  any  claim  to  specific  action.  Find- 
ing, however,  that  they  are  still  regarded  by  certain  medical  practitioners  as 
remedies  of  great  value,  and  that  they  are  still  advertised  "  for  the  prevention 
and  cure  of  consumption,"  he  considered  it  right  to  give  them  another  trial. 
Of  twelve  hospital  cases  in  which  they  were  administered  four  inrproved,  and 
the  rest  derived  no  benefit  Of  the  four  improved  cases,  each  one,  without  ex- 
ception, continued  to  improve,  and  in  the  same  ratio,  after  the  hypophosphite 
had  been  changed  for  carbonate  of  soda.  Of  the  eight  unimproved  cases,  one 
gradually  became  worse,  and  left  the  hospital  without  affording  the  opportunity 
for  any  experimental  change  of  medicine.  In  four  other  remedies  were  equally 
unsuccessful  with  the  hypophosphite,  whilst  in  three  there  was  a  manifest  im- 
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provement  in  every  respect  after  the  hypophosphite  had  given  place  to  steel 
and  quinine. 

In  each  of  these  cases  the  hypophosphite  was  given  in  ten-grain  doses,  in 
water  sweetened  with  a  little  syrap,  three  times  a  day. 

The  following  are  the  legitimate  conclusions  at  which  Dr.  Cotton  has  arrived : 
1.  That  the  alkaline  hypophosphites  have  no  claim  whatever  to  a  specific  action 
npon  phthisis.  2.  That  the  good  they  may  sometimes  efifect  is  altogether  due 
to-  their  alkaline  character,  and  is  equally  shared  by  the  alkaline  carbonates. 
3.  That,  except  in  cases  requiring  alkaline  treatment,  their  employment  is  abso- 
lately  harmful,  by  excluding  the  use  of  positive  and  appropriate  tonics. 


Abt.  49. — On  the  Nature  and  Treatment  of  Pulmonary  Consumption  as 
exemplified  in  Private  Practice, 

By  Charles  J.  B.  Wiljjams,  M.  D.,  F.  R.  S.,  Coosnlting  Physician  to 
the  Hospital  for  Consumption  at  Brompton;  and  Charles  Theodore 
Williams,  M.  B.  Ozoo.,  Assistant  Physician  to  the  same  Hospital. 

( The  Lancet,  August  15.) 

The  following  is  a  brief  general  view  of  the  treatment  of  consumption  which 
Dr.  C.  J.  B.  Williams  has  commonly  adopted :  **  As  we  have  been  led  to  con- 
clude that  consumption  is  essentially  a  disease  of  degeneration  and  decay,  so  it 
may  be  inferred,  Dr.  Williams  says,  that  the  treatment  for  the  most  part  should 
be  of  a  sustaining  and  invigorating  character.  Not  only  the  most  nutritious 
f(^od,  aided  by  a  judicious  use  of  stimulants  and  of  medicinal  tonics,  but  pure 
ur,  with  such  varied  and  moderate  exercise  in  it  as  the  strength  will  bear,  and 
the  enlivening  influence  of  bright  sunshine  and  agreeable  scenery  and  cheerful 
society,  are  among  the  means  best  suited  to  restore  the  defective  functions  and 
structures  of  frames  prone  to  decay. 

Dr.  Williams  apprenends  that  most  practitioners  in  this  country  are  agreed 
in  considering  that  consumption  should  be  generally  treated  on  a  tonic  and  sus- 
taining plan ;  and  that  the  nourishment  and  strength  of  the  system  should  be 
supported  by  varied  tonics  and  cod-liver  oil,  as  well  as  by  the  most  nutritive 
articles  of  diet.  But  when  the  disease  is  ushered  in  with  symptoms  of  acute 
bronchitis  or  pneumonia,  with  its  attendant  fever  and  scanty  disordered 
secretions,  it  is  obvious  that  such  treatment  is  wholly  unsuited  for  the  occasion ; 
and  that  remedies  of  the  mild  antiphlogistic  kind,  such  as  salines,  with  or  with- 
out antimony,  blisters,  and  cataplasms,  and  sometimes  even  moderate  leeching 
or  cupping,  will  give  most  relief,  and  will  prepare  the  patient  for  the  safe  admin- 
istration of  the  sustaining  class  of  remedies.  In  former  years  in  this  country 
(as  still  in  many  places  abroad)  the  antiphlogistic  and  starving  plan  was  carried 
on  too  long  and  too  far ;  but  it  appears  to  Dr.  Williams  that  there  is  now  a 
tendency  too  much  to  the  opposite  extreme,  so  that  consumption  is  treated  too 
exclusively  with  tonics,  stimulants,  and  full  diet.  He  quite  admits  that  this  is 
the  better  extreme  of  the  two  ;  and  it  may  fairly  be  stated  that  the  sooner,  and 
the  more  constantly,  patients  can  be  treated  on  this  plan,  the  better.  But  in 
ease  of  active  inflammation,  continued  heat  of  skin,  hard  racking  cough  (dry  or 
with  viscid  and  tinged  expectoration),  much  pain  or  soreness  of  the  chest  or 
side,  it  answers  well  to  withhold  or  withdraw  the  stronger  stimulants  and  tonics, 
and  for  a  time — it  may  be  a  few  days  only — to  substitute  cooling  and  soothing 
remedies,  with  moist  epithems  or  counter-irritants  on  the  chest,  and,  more 
rarely,  local  .depletion.  But  this  discipline,  which  is  exceptional,  should  as 
soon  as  possible  be  replaced  by  what  may  be  called  the  regular  treatment  by 
cod -liver  oil  and  tonics,  and  a  more  generous  diet  The  transition  need  not  be 
abrupt  So  far  as  regards  cod-liver  oil,  and  the  mild  acid  tonics,  the  change 
may  be  made  long  before  the  inflammatory  complication  has  subsided.  A  dose 
of  these  may  be  given  after  the  morning  and  perhaps  after  the  midday  meal, 
whilst  still  the  saline  is  taken  in  the  evening  and  night,  and  whilst  blisters  or 
other  counter-irritants  are  in  full  operation. 

8o  soon  as  the  nocturnal  heat  of  skin  subsides,  and  the  cough  becomes  less 
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urgent  and  the  nrine  more  free,  the  salines  may  be  replaced  by  a  mere  cough 
linctus,  if  that  be  needed  ;  the  counter-irritation  moderated,  and  the  tonic,  given 
with  the  oil,  gradually  strengthened  by  the  addition  of  small  doses  of  salicine, 
quinine,  or  iron.  These  two  last  tonics  are  of  great  use  where  they  are  well 
borne,  as  their  influence  in  strengthening  the  muscular  system  and  in  improving 
the  condition  of  the  blood  is  greater  than  that  of  any  other  drug ;  but  their  use 
requires  much  discretion  and  watchfulness,  for  they  often  increase  the  lingering 
or  inter-current  inflammations,  with  their  attendant  pain,  constriction,  cough, 
and  viscid  expectoration,  and  not  unfrequently  they  derange  the  functions  of 
the  stomach  and  bowels.  It  therefore  often  happens,  where  the  patient  cannot 
be  seen  frequently,  that  it  is  safer  to  be  content  with  a  milder  tonic — such  as 
calumba,  cascarilla,  or  chiretta — which  may  be  continued  for  weeks  and  months 
together  in  conjunction  with  the  oil,  than  U)  give  those  that  are  more  powerful, 
but  which  by  occasional  disturbances  may  prevent  the  continuance  of  the 
remedy.  ^ 

But  the  great  remedy,  more  essential  and  more  effectual  than  any  other,  is 
the  cod-liver  oil ;  and  we  may  well  bestow  a  little  consideration  on  the  mode  of 
using  it  to  the  best  advantage. 

It  is  now  pretty  generally  admitted  by  the  profession  that  the  pure,  pale  oil, 
simply  extracted  from  the  fresh,  healthy  livers  of  the  fish,  is  that  most  suitable 
for  the  majority  of  patients,  as  being  less  unpalatable  and  at  least  as  efficacious 
as  the  impure  kinds. 

The  following  is  a  brief  summary  of  Dr.  Williams's  opinions  and  experience 
on  the  mode  of  operation  of  the  oil,  and  on  the  best  methods  of  administering 
it:— 

Cod-liver  oil,  when  taken  into  the  system  in  sufficient  quantities,  and  for  a 
sufficient  length  of  time,  acts  as  a  nutrient^  not  only  adding  to  the  fat  of  the 
body,  but  also  promoting  the  healthy  growth  of  other  tissues,  and  in  some  way, 
as  an  alterative,  ^counteracting  the  morbid  tendency  to  the  proliferation  of  the 
decaying  cells  of  pus,  tubercle,  and  kindred  cacoplastic  and  aplastic  matters. 

That  its  efficacy  depends  much  on  its  being  absorbed  freely  into  the  blood, 
and  through  the  circulation  pervading  all  parts  of  the  body,  and  thus  reaching 
to  the  very  seat  of  morbid  deposits  and  formations. 

That  the  more  fluid  part  of  the  cod-liver  oil  surpasses  all  other  oils  and  fats 
in  the  facility  with  wnich  it  forms  emulsions,  which  are  tolerated  by  the 
stomach  and  readily  absorbed  into  the  blood,  without  causing  the  nausea  and 
bilious  derangement  that  commonly  result  from  an  excess  of  fat  food.  This 
peculiarity  may  depend  on  the  biliary  and  other  matters  contained  in  the  oil, 
which  in  other  instances  of  disease  is  found  to  act  beneficially  on  the  liver  and 
other  secreting  organs. 

That  the  best  time  for  the  administration  of  the  oil  is  immediately  after,  or, 
to  those  who  prefer  it,  at  or  before,  a  solid  meal,  with  the  constituents  of  which 
the  oil  becomes  so  intimately  blended  that  it  forms  a  part  of  the  chymous 
mass,  and  is  less  likely  to  rise  by  eructation  than  when  the  oil  is  taken  into  an 
empty  stomach.  From  this  chymous  mass,  the  oil  being  absorbed  through  the 
lacteals  with  the  chyle,  is  less  apt  to  disorder  the  liver  than  if  absorbed  through 
the  veins  of  an  empty  stomach. 

That  as  the  use  of  the  oil  should  be  continued  for  a  long  time— perhaps  for 
months,  or  even  years— it  is  of  great  importance  to  conciliate  both  the  palate 
and  the  stomach  by  giving  it  in  a  vehicle  which  may  agreeably  disguise  its 
flavor  and  strengthen  the  stomach  to  bear  it.  For  this  purpose  an  aromatic 
bitter,  such  as  the  compound  infusion  of  orange-peel,  acidulated  with  a 
mineral  acid,  both  to  help  to  cover  the  taste  of  the  oil  and  also  to  suit  the 
stomach,  which  should  be  duly  supplied  with  acid  during  digestion,  generally 
answers  well.  Syrup  may  be  added  according  to  the  taste  of  the  patient ;  or, 
still  better,  some  bitter  tincture,  such  as  calumba,  cascarilla,  or  quinine,  in 
every  case  in  which  it  is  desirable  to  improve  appetite  and  tone.  In  cases  of 
peculiar  weakness  of  stomach,  with  tendency  to  retchinc:  or  nausea,  strychnia, 
m  k  dose  of  from  j'f  to  A  of  a  grain,  proves  a  most  valuable  adjunct  to  the 
vehicle.  By  its  means  Dr.  Williams  frequently  overcomes  the  fastidiousness 
of  stomach  arising  from  debility,  hysteria,  or  indulgence  in  alcoholic  liquors. 
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Salicine  is  another  efficacious  alternative  of  the  same  kind.  Either  of  these, 
although  a  powerful  tonic,  has  none  of  the  heating  properties  of  quinine  or 
iron.  When  the  strong  bitter  taste  is  objected  to,  a  pill  containing  extract  of 
hop  or  chamomile,  or  salicine,  or  quinine,  may  be  taken  after  or  before  the  oil 
and  its  vehicle. 

The  bulk  of  the  whole  dose  of  oil  and  vehicle  should  be  small,  so  that  it  may 
be  swallowed  at  a  single  draught ;  therefore  the  vehicle  should  not  exceed  a 
tablespoon ful,  with,  at  first,  a  teaspoonful  of  oil,  to  be  gradually  increased  to  a 
tablespoonfnl.  The  dose  of  oil  should  rarely  exceed  a  tablespoonful  twice  or 
thrice  dailv;  when  a  larger  amount  is  taken  at  a  time,  generally  either  it 
deranges  the  stomach  or  liver,  or  some  of  it  passes  unabsorbed  by  the  bowels. 

The  acid  may  be  varied  according  to  circumstances.  The  nitric  generally 
suits  best  in  inflammatorv  cases,  and  those  attended  with  much  lithic  deposit 
in  the  nrine ;  but  its  tendency  to  injure  the  teeth  is  an  objection  to  its  long 
continuance.  The  sulphuric  is  more  eligible  where  there  is  liability  to  hssmop- 
tysis,  profuse  sweats,  or  diarrhoea.  But  in  most  cases,  and  for  long  continu- 
ance. Dr.  Williams  has  found  reason  to  prefer  the  diluted  phosphoric  acid, 
which  may  be  termed  the  most  physiological  of  the  acids,  tending  to  derange 
the  chemistry  of  the  body  less  than  the  others. 

With  some  individuals  the  oil  agrees  well,  and  so  much  improves  their  diges- 
tive powers,  that  they  require  few  or  no  restrictions  in  diet ;  but  this  is  not  the 
case  with  the  majority.  The  richness  of  the  oil  does  prove  more  or  less  a  trial, 
sooner  or  later,  to  most  persons ;  and  to  diminish  this  trial  as  much  as  possible, 
it  obviously  becomes  proper  to  omit  or  reduce  all  other  rich  and  greasy  articles 
of  food.  All  pastry,  fat  meat,  rich  stuffing,  and  the  like,  should  be  avoided ; 
and  great  moderation  used  in  the  use  of  butter,  cream,  and  very  sweet  things. 
Even  new  milk  in  any  quantity  is  not  generally  borne  well  during  a  course  of 
oil ;  and  many  find  malt  liquor  too  heavy,  increasing  the  tendency  to  bilious 
attacks.  A  plain  nutritious  diet  of  bread,  fresh  meat,  poultry,  game,  with  a 
fair  proportion  of  vegetables,  and  a  little  fruit,  and  only  a  moderate  quantity  of 
liquid  at  the  earlier  meals,  commonly  agrees  best,  and  fiacilitates  the  continued 
exhibition  of  the  oil  in  doses  sufficient  to  produce  its  salutary  influence  in  the 
system. 

In  case  of  a  bilious  attack  coming  on,  indicated  by  nausea,  headache,  furred 
tongue,  offensive  eructations,  high-colored  urine,  and  sometimes  pain  and  ten- 
derness of  the  right  hypochondrium,  it  is  necessary  to  suspend  the  oil,  lighten 
the  diet  of  the  patient,  and  ^ve  blue  pill  or  calomel  with  an  aperient  on  alter- 
nate nights,  and  an  effervescing  saline  two  or  three  times  during  the  day.  A 
few  days  of  this  treatment  will  generally  set  the  stomach  and  liver  to  rights, 
and  the  oil  may  be  resumed,  beginning  with  small  doses  as  at  first.  In  all 
cases  during  the  use  of  the  oil  the  bowels  should  be  kept  regular  in  action;  and 
if  this  cannot  be  done  by  regularity  of  habit  and  diet,  it  should  be  effected  by 
the  use  of  a  mild  daily  pill  of  rhubarb  or  aloes. 

Such  are  the  directions  which  have  proved  most  effectual  in  the  administra- 
tion of  a  remedy  which  may  truly  be  said  to  have  so  much  altered  the  pro- 
spects of  the  consumptive  as  to  give  hope  of  cure  in  not  a  few,  and  of  much 
prolonging  life  in  by  far  the  greater  number.  But  to  induce  patients  to  follow 
these  directions,  and  to  overcome  their  aversion  to  a  remedy  which  the  pre- 
judice of  some  represents  as  disgusting,  and  the  experience  of  many  may  nnd 
trying  to  continue  for  so  long — the  practitioner  will  often  find  it  necessary  to 
use  all  his  powers  of  argument  and  persuasion.  The  great  plurality  of  patients 
are  amenable  to  reason,  and  are  willing  to  follow  any  advice  that  is  given  with 
confidence  and  clearness.  To  those  who  demur  or  rebel  it  is  generally  expe- 
dient to  tell  the  plain  truth — that  they  have  a  serious  disease,  pretty  sure  to 
increase,  and  sooner  or  later  to  destroy  life,  if  left  to  itself;  but  here  is  the 
remedy — the  only  one  worthy  of  the  name,  which  if  carefully  and  faithfully  used 
may  arrest  and  cure  the  disease,  and  is  pretty  sure  to  retard  it  and  prolong  life 
more  than  other  known  means.  The  proportion  of  recusants  either  from  way- 
wardness of  temper,  fastidiousness  of  taste,  or  from  intolerance  of  stomach,  alto- 
gether doee  not  exceed  five  per  cent. 
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Although  Dr.  Williams's  long  experience  assigns  to  cod-liver  oil  a  place  far 
above  all  other  remedies  in  the  treatment  of  palmonary  consumption  and  its 
allied  maladies,  it  has  tanght  him  to  believe  also  in  the  limited  eflBcacy  of  certain 
other  agents,  and  it  would  not  be  fair  to  pass  these  over  in  this  brief  summary 
of  treatment. 

He  sometimes  uses  a  combination  of  iodide  of  potassium  and  nitric  acid  with 
a  vegetable  tonic  in  the  rare  cases  in  which  cod-liver  oil  disagrees  or  cannot  be 
taken,  and  he  thinks  that  it  is  improved  by  the  addition  of  a  drachm  or  two  of 
pure  glycerine  to  each  dose.  Glycerine  by  itself  is  of  little  use,  but  it  is  valu- 
able as  a  lubricant,  and  to  sheathe  the  acrimony  of  mineral  acids  and  other 
pungent  medicines. 

The  hypophosphites  of  soda  and  lime,  so  strongly  recommended  by  Dr. 
Churchill,  of  Paris,  have  in  Dr.  Williams's  hands  proved  decidedly  beneficial 
in  certain  cases.  They  have  been  tried  by  Drs.  Quain  and  Cotton,  at  the 
Brompton  Hospital,  with  only  negative  results ;  but  having  met  with  several 
patients  who  distinctly  ascribed  their  improvement  to  Dr.  Churchill's  treat- 
ment, he  has  thought  it  right  to  try  them  himself,  both  as  a  substitute  for  the 
oil  and  in  addition  to  it.  In  the  former  way  the  results  have  not  been  generally 
satisfactory :  the  hypophosphite  does  not  disagree,  but  there  is  no  marked  im- 
provement as  under  the  oil ;  and  when  they  have  been  doing  well  under  the  oil, 
the  patients  generally  lose  flesh  and  strength  when  the  hypophosphite  is  sub- 
stituted for  it.  On  the  other  hand,  it  has  happened  in  several  cases  that  a  pa- 
tient has  long  been  taking  the  oil,  and,  after  having  derived  great  benefit  from 
it,  halts  in  his  improvement,  or  even  loses  ground,  and  then  the  addition  of  the 
hypophosphite  has  been  followed  by  a  marked  change  for  the  better ;  flesh  and 
strength  have  been  gained,  and  the  chest  symptoms  have  been  more  or  less  im- 
proved. In  these  cases  Dr.  Williams  has  merely  added  four  or  five  grains  of 
the  hypophosphite  to  the  vehicle  in  which  the  oil  is  given,  always  selecting  the 
phosphoric  as  the  acid,  and  generally  substituting  glvcerine  for  the  usual  syrup. 
Such  precautions  are  necessary,  because  the  hypophosphites  are  very  unstable 
in  composition ;  the  addition  of  nitric  acid,  or  mere  exposure  of  the  solution  to 
the  air  (if  not  guarded  with  glycerine  or  a  good  deal  of  syrup),  being  sufficient  to 
convert  them  into  inert  phosphates.  In  Dr.  Williams's  mixture  of  the  hypophos- 
phite with  phosphoric  acid,  he  presumes  the  hypophosphorous  acid  is  set  free,  and 
18  the  active  agent  in  the  compound.  How  it  acts  is  quite  uncertain.  He  can- 
not say  that  he  agrees  with  Dr.  Churchill's  views  on  the  subject,  even  if  he 
understands  them.  These  hypophosphites  seem  to  increase  the  failing  powers 
of  respiration  and  circulation.  Can  this  be  by  increasing  the  affinity  of  the 
blood  for  oxygen,  so  that  it  can  attract  it  and  maintain  the  blood-changes  even 
under  the  increased  difficulties  and  obstructions  produced  by  disease  ? 

Perhaps  the  efficacy  of  the  sulphurous  acid — Dr.  Dewar's  remedy  for  con- 
sumption— may  depend  on  an  influence  not  altogether  unlike  that  of  the  hypo- 
phosphites. Dr.  Williams's  experience  of  the  use  of  the  spray  of  sulphurous 
acid  IS  limited  to  phthisis,  and  as  far  as  it  has  gone  has  not  been  very  encourag- 
ing. But  he  has  found  the  spray  a  most  useful  and  agreeable  remedv  in  various 
affections  of  the  throat,  whether  diphtheritic  or  aphthous ;  and  it  has  proved 
cleansing  and  soothing  in  some  cases  of  foul  ulceration  of  the  throat,  affecting 
both  larynx  and  fauces,  generally  syphilitic  in  origin,  and  sometimes  ending  in 
pulmonanr  consumption. 

Dr.  Williams  has  generally  found  the  use  of  inhaling  instruments' fatiguing 
and  unnecessarv.  A  quart  jug  of  hot  water,  with  a  napkin  from  over  the  nose 
down  to  around  the  jug  to  confine  the  steam,  is  all  that  is  needed.  To  the  hot 
water  is  added  the  drug  to  be  inhaled  ;  and  creasote  or  carbolic  acid,  iodine, 
chloroform,  oil  of  turpentine,  and  juice  or  extract  of  hemlock,  are  the  articles 
which  he  has  found  most  beneficial.  A  few  drops  of  one,  or  of  several  of  these 
combined,  being  put  into  the  hot  water,  the  inhalation  is  practised  through 
both  mouth  and  nostrils  without  restraint  or  difficulty,  and  may  be  continued 
for  five  or  ten  minutes  every  night,  and,  if  need  be,  repeated  once  or  twice  in 
the  day.  Although  the  chief  operation  of  this  medicated  vapor  is  on  the 
guttural  and  bronchial  surface,  yet  a  portion  penetrates  into  the  lungs,  and  is 
absorbed  into  the  system  ;  for  iodine  and  oil  of  turpentine  can  be  detected  in 
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the  arme  witbin  a  few  minates  of  the  inhalation  being  made.  Still,  althongh 
proving  very  senrlceable  in  certain  cases,  Dr.  Williams  cannot  rank  inhalation 
higher  than  as  a  sabordinate  remedy  in  the  treatment  of  consumption.  He  may 
add,  that  the  practice  of  painting  toe  chest  with  tincture  of  iodine  every  night, 
as  a  ^ntle  counter-irritant,  is  not  without  a  certain  influence  in  the  way  of  in- 
halation ;  for  a  portion  of  the  iodine  evaporates,  and  slightly  impregnates  the 
air  around  the  patient,  and  this  atmosphere  of  iodine  may  not  be  without  its 
influence  for  good. 

The  sulphurous  waters  of  the  Pyrenees  are  highly  recommended  by  the  French 
physicians  in  the  treatment  of  consumption ;  and  a  few  of  his  patients,  after 
wintering  at  Pan,  have  found  some  benent  from  the  waters  of  Eaux  Bonnes  and 
Canterets  during  the  summer  months.  But  in  other  cases,  and  these  the 
greater  number,  more  harm  than  good  has  resulted  from  their  use.  More  or 
less  excitement  of  the  circulation  and  respiration  is  generally  induced  by  the 
sulphur  waters,  and  instead  of  inducing  expectoration  and  subsequent  relief 
to  the  cough  and  breathing,  the  critical  improvement  has  not  taken  place,  and 
the  patients  have  come  away  weaker  and  more  oppressed  than  they  went. 
With  all  respect  for  our  bretnren  across  the  channel,  so  far  as  regards  their 
cleverness  in  diagnosis.  Dr.  Williams  does  not  hesitate  to  say  that  they  are  far 
behind  British  practitioners  in  their  skill  and  success  in  the  treatment  of  dis- 
ease  in  general,  and  of  diseases  of  the  chest  in  particular.  The  same  remark 
applies  pretty  much  to  the  German  doctors  and  their  water  cures,  whey  cures, 
and  grape  cures.  Except  in  a  few  instances  with  the  water  of  Ems,  Dr.  Wil. 
liams  has  hardly  known  any  British  pulmonary  invalids  derive  any  permanent 
benefit  from  these  modes  or  treatment ;  but  he  quite  admits  that  they  are  some- 
times useful  when  the  pulmonary  disease  is  complicated  with  gout,  or  decided 
disorder  of  the  liver  and  digestive  organs. 

Of  far  more  importance  in  the  treatment  of  consumption  is  change  of  air 
and  climate.  It  is  of  the  greatest  consequence  to  the  phthisical  invalid  that 
he  should  breathe  as  pure  an  air  as  possible,  and  that  the  influence  of  this  pure 
air  on  the  blood  and  on  the  body  should  be  increased  by  such  gentle  and  varied 
exercise  in  it  as  his  strength  and  the  condition  of  his  organs  will  permit  This 
is  the  great  object  of  our  sending  him  to  a  warm  climate  in  winter,  and  to  a 
high  and  dry  locality  in  the  summer,  that  he  may  be  as  much  as  possible  in  the 
open  air,  with  its  exhilarating  and  vivifying  accessories  of  light,  purity,  and 
freshness,  without  the  chilling  operation  of  cold  and  wet  in  the  winter,  and  the 
enervating  and  exhausting  influence  of  oppressive  heat  in  the  summer.  In 
conclusion  Dr.  Williams  trusts  that  he  has  proved,  that  powerless  as  medicine 
is  in  the  overwhelming  and  rapid  types  of  pulmonary  consumption,  it  has  yet 
considerable  influence  over  the  milder  forms  ;  and  that  under  careful  treatment 
life  may  he  prolonged  for  many  years  in  comfort  and  usefvlnesSy  and  in  not 
very  few  cases  the  disease  w  so  permanently  arrested  that  it  may  be  called 

CUBED. 


Aet.  50. —  Treatment  of  Phthisis. 

By  John  Addington  Symonds,  M.  D.,  F.R.S.E.,  Vice-President  of  the 
British  Medical  Association. 

{British  Medical  Journal,  June  13.) 

The  remedies  Dr.  Symonds  has  most  relied  upon  next  to  cod-liver  oil  are 
these :  1,  permanent  counter-irritation ;  2,  a  momm^  dose  of  two  or  three  grains 
of  quinine,  often  united  with  iron ;  3,  a  night  sedative  for  the  cough ;  and  4,  a 
nutritious  and  even  ^nerous  diet,  in  which  he  is  always  anxious  to  include  a 
large  allowance  of  milk  and  eggs.  In  regard  to  the  first  of  these,  he  prefers  to 
every  other  form  a  small  open  blister  below  the  clavicle.  The  inconvenience  is 
very  slight ;  and  the  small  extent  of  the  surface  involved  leaves  plenty  of  room 
for  sinapisms,  or  iodine,  or  turpentine,  which  may  be  required  for  meeting  inter- 
current attacks  of  partial  pleurisy,  or  bronchitis,  or  pneumonia.  Iodine  is  a 
very  valuable  application,  except  where  there  is  a  tendency  to  subacute  irrita- 
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tion.  The  strong  tincture  is  the  most  generally  useful. .  But  in  some  instances 
Dr.  Symonds  gives  the  preference  to  inunction,  because  one  can  use  a  sufficient 
quantity  to  make  an  iodized  atmosphere  for  inhalation  during  the  night.  Thus, 
one  can  direct  a  lump  of  the  ointment  to  be  laid  in  one  or  both  axillffi.  To  the 
second  remedy,  the  morning  dose  of  quinine,  he  attaches  great  importance,  not 
as  a  tonic,  but  for  the  sake  of  its  power  in  preventing  the  afternoon  access  of 
fever ;  that  apyretic  time  of  day  is  also  a  good  time  for  a  small  quantity  of  iron. 
Generally  drugs  are  to  be  avoided  as  mucn  as  possible  in  those  hours  of  the  day 
when  the  more  important  meals  come  in.  Anodynes  and  expectorants,  if  needed, 
should  be  confined  as  much  as  possible  to  the  evening  and  night.  There  are 
medicines,  however,  which,  even  in  the  day,  do  not  mar  the  appetite.  Some 
even  may  help  it ;  such  as  the  mineral  acids,  nux  vomica,  and  other  tonics. 
But  there  is  one  remedy  to  which  Dr.  Symonds  especially  invites  the  attention 
of  his  brethren,  not  only  as  an  auxiliary  to  others,  but  even  as  making  up  for 
the  want  of  cod-liver  oil,  when  this  cannot  be  digested.  The  substance  is  chlorate 
of  potash.  Dr.  Symonds  was  led  to  use  it  first  from  one's  knowledge  of  its  com- 
mand over  sores  of  the  mouth.  This  suggested  to  him  that  the  salt  might  do 
something  towards  healing  pulmonary  sores.  Also,  he  heard  of  its  apparent 
efficacy  in  curing  glandular  ulceration.  His  experience  of  it  over  a  period  of 
more  than  six  years  has  been  such  as  to  afford  him  increasing  confidence  in  this 
substance  as  a  promoter  of  the  drying  up  of  vomicae.  Even  in  cases  in  which 
cod-liver  oil  was  duly  taken,  but  in  which,  as  will  often  happen,  the  patient, 
though  holding  his  ground  in  flesh  and  strength,  and  suffering  no  extension  of 
his  disease,  still  gives  no  sign  in  cough,  sputa,  or  auscultatory  signs,  of  abate- 
ment of  the  ulceration ;  in  such  cases  Dr.  Symonds  has  been  much  gratified  by 
the  improvement  ensuing  on  fifteen  grain  doses  of  the  chlorate  taken  twice,  or 
even  three  times  a  day.  It  may  be  dissolved  in  plain  water  or  barley-water. 
In  some  cases,  when  cod-liver  ou  could  not  be  swallowed  or  digested,  the  salt 
has  been  added  to  a  sarsaparilla  mixture.  Before  dismissing  the  oil.  Dr.  Symonds 
adds  his  testimony  to  that  of  others  in  regard  to  the  importance  of  not  admitting 
too  readily  the  statement  that  the  patient  cannot  take  it.  Perseverance  and 
tact  will  generally  overcome  the  difficulty.  Minute  doses  may  be  smuggled  into 
highly  flavored  emulsions ;  and  the  plan  of  combining  a  strong  acid  or  bitter, 
first  suggested  by  Dr.  Williams,  has  enabled  thousands  to  take  the  medicine. 
In  extreme  cases.  Dr.  Symotids  has  found  that  the  stomach  will  digest  the  oleine, 
though  it  could  not  dispose  of  the  pure  oil.  The  stearine  can  be  easily  separated 
by  congelation  and  filtering. 

Dr.  Dobell's  suggestion  of  adding  pancreatine  to  the  oil,  or  to  his  fatty  emul- 
sion, is  an  ingenious  application  of  our  modern  knowledge  of  physiological  che- 
mistry. Dr.  Symonds  has  used  both  of  these  substances,  and  with  apparently 
satisfactory  results. 

In  some  constitutions,  independently  of  disgust  for  oil  or  fat,  the  practitioner 
is  thwarted  by  a  stubborn  disposition  to  assimdate  the  oleaginous  principle.  In 
such  cases,  an  abundant  use  of  eggs  and  also  of  sugar  is  recommended  as  a  suc- 
cedaneum. 


(O)  CONCEENINO  THE  CIRCTJLATOBY  SYSTEM. 

Art.  51.— On  Disease  of  the  Mitral  Valve. 
By  J.  Andrew,  M.  D. 

{St,  Bartholomew's  Hospital  Reports,  vol.  iii. ;  and  British  and  Foreign  Med,- 
Ghir.  Review,  October.) 

Dr.  Andrew  commences  his  paper  by  relating  a  case  in  which  it  would  appear 
that  a  disease  of  the  mitral  valve  was  cured.  The  patient  was  a  girl,  aged  nine, 
in  whom  the  physical  signs  and  some  of  the  rational  symptoms  very  clearly  in- 
dicated mitral  regurgitation,  but  after  treatment  for  some  months  the  physical 
and  other  signs  began  to  improve,  knd  eventually,  but  not  until  about  three 
years  from  the  date  of  her  first  attendance,  the  characteristic  murmur  disap- 
peared, and  she  became  quite  well.    The  improvement  was  much  greater  than 
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in  any  other  that  Dr.  Andrew  has  ever  observed,  but  he  has  notes  of  several 
cases  in  which  the  progress  made  was  so  considerable  that  he  hopes  the  results 
in  the  present  case  may  be  equally  favorable.  In  considering  the  question  of 
the  possibility  of  recovering  from  mitral  disease,  it  is  necessary  to  distinguish 
between  the  several  forms  of  lesion  which  give  rise  to  regur^tation,  for  some 
of  these  appear  to  be  remediable ;  but  of  mitral  constriction  Dr.  Andrew  says 
nothing,  believing  it  to  be  all  but  a  hopeless  affection.  Incompetence,  however, 
depends  upon  causes  which  are  sometimes  removable.  In  rheumatic  fever,  for 
instance,  it  may  happen  that  only  the  surface  of  the  valve  is  inflamed,  and  the 
murmur  may  disappear,  and  no  trace  of  the  disease  will  be  left;  but  in  other 
cases  the  substance  of  the  valve  is  inflamed,  and  the  murmur  is  developed  more 
slowly,  and  the  disease  is  far  more  permanent.  Supposing  that  mitral  disease 
is  remediable  in  certain  cases,  Dr.  Ajidrew  suggests  that  the  curative  measures 
should  have  for  their  object  to  diminish  the  sum  total  of  the  blood  in  the  body ; 
to  maintain  the  nutrition  of  the  heart  and  its  muscular  power,  and  to  diminish 
the  frequency  and  energy  of  the  hearths  action.  The  first  object  is  promoted 
by  prescribing  a  somewhat  restricted  diet;  the  second  by  the  employment  of 
some  preparation  of  iron,  preferably  the  tincture  of  the  perchloride,  or  quinine ; 
and  the  tiurd  by  the  avoidance  of  all  excitement,  and  by  the  use  of  digitalis. 


Akt.  52. — Permtence  of  the  Isthmus  Aortse;  Dealhfrom  Rupture  of  the 

Aorta, 

By  Dr.  Deqsn. 

(Archivf,  Klinische  Medicin^  iii.  6.    Schmidt's  Jahrbucher^  No.  7, 1868.) 

The  subject  of  this  report  was  a  female  of  the  age  of  twenty-eight  years,  who 
died  suddenly  after  an  unusual  exertion.  She  had  always  been  weak  and  anae- 
mic, but  had  never  suffered  from  any  severe  illness.  The  autopsy  revealed  the 
following  appearances : — 

Pericardium  distended  with  blood ;  excentric  hypertrophy  of  left  ventricle ; 
rigidity  and  incompetency  of  aortic  valves;  the  aorta  immediatelv  above  the 
vdves  torn  obliquely  along  one-half  of  its  circumference,  external  membrane 
with  the  exception  of  a  few  small  openings,  intact,  the  internal  membranes  from 
the  seat  of  the  rent  to  the  arch  of  tne  aorta  extensively  detached  from  the  outer 
layers;  arch  of  aorta  not  much  dilated;  ductus  Botalli  completely  obstructed. 
Between  this  last  and  the  left  subclavian  arteir  the  aorta  was  suddenly  con- 
tracted to  the  size  of  a  crowds  quill;  the  coats  of  the  vessel  at  this  part  were 
much  thickened  so  as  to  form  a  fibrous  ring;  immediately  below  this,  tne  artery 
was  found  dilated  to  a  spindle-shaped  sac,  about  three  inches  in  length ;  this 
became  again  contracted,  and  passed  into  an  aorta,  which  remained  somewhat 
reduced  in  size.  The  abdominal  aorta  was  of  the  size  of  a  normal  iliac  artery, 
corresponding  to  the  arch  of  the  aorta ;  near  to  the  contracted  portion  of  the 
artery  was  a  slight  bending  of  the  vertebral  column  towards  the  right  side. 


Art.  53. — On  a  New  Sign  of  Aortic  Incompetency, 

By  Dr.  Marby. 

(Gazette  des  HGpitaux,  No.  113, 1868.) 

Dr.  Marey,  at  a  recent  meeting  of  the  Soci6t6  de  Biologic,  called  the  attention 
of  his  colleagues  to  a  new  sign  of  aortic  incompetency.  "  Without  doubt,"  he 
stated,  **  incompetency  of  the  sigmoid  valves  of  the  aorta  is  one  of  those  affec- 
tions the  diagnosis  of  which  is  most  certain.  The  diastolic  souffle  at  the  origin 
of  the  aorta,  and  the  vibrating  and  bounding  pulse  are  apparently  sufficient  for 
its  diagnosis.  Still  certain  aneurisms  of  the  aorta  produce  at  once  similar  aus- 
cultatory signs,  and  impress  upon  the  pulse  the  same  character."  M.  Marey 
has  indeed  convinced  nimseli  by  post-mortem  examinations,  that  in  a  great 
number  of  cases  in  which  aneurism  is  accompanied  by  these  signs,  and  in  which 
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daring  life  a  complication  of  aortic  incompetency  is  suspected,  anenrisre  is  in 
reality  the  only  existing  lesion.  But  the  signs  which  characterize  anearism 
of  the  aorta  are  not  alwavs  very  precise,  when,  for  instance,  the  tumor  is  small 
and  deeply  seated,  and  when  there  is  bat  a  slight  difference  between  the  palse 
of  the  two  radial  arteries.  If  in  a  case  of  this  kind  one  finds  with  a  vibratile 
and  boanding  pulse,  merely  the  signs  connected  with  the  existence  of  a  simple 
or  double  souffle  at  the  base  of  the  heart,  confusion  is  inevitable.  It  is  in  cases 
of  this  kind  that  the  following  new  sign  proposed  by  M.  Marey,  may  afiford 
great  assistance : — 

In  experiments  previously  made  with  M.  Chaveau  upon  the  physiological 
movements  of  the  neart,  M.  Marey  also  attempted  to  produce  valvular  lesions 
artificially,  in  order  to  see  whether  the  physical  lines  presented  by  the  human 
subject  would  be  also  presented  under  these  conditions.  In  aortic  incompe- 
tency, for  instance,  he  was  curious  to  know  whether  the  violence  of  the  pulse 
existed  as  a  consequence  of  the  valvular  lesion  itself,  or  whether  it  succeeded 
some  ulterior  modification  of  the  force  of  the  ventricle.  He  recognized  that 
the  former  was  the  true  hypothesis,  and  that  the  violent  arterial  pulse  instanta- 
neously succeeded  rupture  of  the  valves.  But  he  also  observea  that  the  ven- 
tricular circulation  underwent  a  very  singular  modification.  Immediately  after 
its  systole,  the  ventricle,  instead  of  being  gradually  filled  with  venous  blood  at  a 
feeble  pressure,  was  distended  rapidly,  and  in  a  jerking  manner,  by  blood  from 
the  aorta,  and  at  a  strong  pressure.  M.  Marey  then  conceived  the  idea,  tbatt 
if  the  pulsation  of  the  heart  could  be  registered  in  man  with  sufficient  precision, 
that  an  indication  of  this  rapid  repletion  of  the  ventricle  could  be  found  in  a 
graphical  reproduction  of  the  shock,  and  that  this  would  be  an  important  stage 
of  aortic  incompetency. 

M.  Marey  has  since  had  opportunities  for  collecting,  by  means  of  his  appara- 
tus for  registering  the  cardiac  pulsations,  traces  of  the  heart  in  patients  suffer- 
ing from  incompetency  of  the  aortic  valves.  These  tracings  present  clearly 
that  character,  the  existence  of  which  he  had  been  led  by  his  theory  to  antici- 
pate ;  that  is  to  say,  with  incompetency  of  the  sigmoid  valves  of  the  aorta,  the 
tracings  of  the  cardiac  pulsations,  instead  of  presenting  an  almost  horizontal 
line  during  the  repose  of  the  ventricle,  as  in  the  normal  condition,  present  at 
this  moment  a  rapid  ascent,  showing  that  the  pressure  is  very  rapidly  elevated 
in  consequence  of  the  reflux  of  blood  from  the  aorta. 


(d)  concebnino  the  alimentary  system. 
Art.  54. — On  Hysterical  Vomiting. 
By  Hyde  Salter,  M.D.,  F.R.S. 
{The  Lcmcety  July  4  and  11.) 
Dr.  Salter  narrates  three  cases  of  hysterical  vomiting  in  which  he  employed 
every  remedy  that  he  could  think  of  to  allay  the  irritability  of  the  stomach, 
but  without  any  but  the  most  doubtful  and  evanescent  effect.  He  gave  the 
patients  all  kinds  of  sedatives — opium  in  various  forms,  hyoscyamus,  bella- 
donna, conium,  hydrocyanic  acid;  he  tried  creasote,  bismuth,  oxalate  of  cerium ; 
valerian,  ammonia,  ether,  assafoctida ;  shower-bath,  iron,  quinine — in  fact,  he 
exhausted  all  our  resources,  both  in  the  treatment  of  the  symptom  and  of  the 
essential  morbid  state — and  all  in  vain.  Dr.  Salter  does  not  say  that  all  treat- 
ment in  such  cases  is  necessarily  inoperative,  but  that  in  order  to  be  operative 
it  must  appeal  to  the  state  of  the  nervous  system,  and  that  it  will  only  control 
the  sickness  in  as  far  as  it  controls  the  hysteria.  There  is  one  event,  however, 
which,  if  it  could  be  brought  to  bear  upon  either  of  these  cases,  would,  he 
believes,  at  once  stop  the  sickness,  ana  that  is  the  induction  of  maternity. 
When  the  subjects  of  such  symptoms  marry,  all  vomiting  ceases ;  or  rather  the 
particular  kind  of  vomiting  they  have  suffered  from  is  exchanged  for  another 
and  more  temporary  and  tractable  kind  of  sickness— a  very  wholesome  and 
justifiable  form  of  homoeopathy,  a  rational  and  intelligible  form  of  "  similia 
similibtut" 
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Art.  55. — On  Ulcer  of  the  Stomach, 

By  Thomas  Inman,  M.D.,  Lond.  Physician  to  the  Royal  Infirmary. 

{Liverpool  Medical  and  Surgical  Reports,  October.) 

Amongst  the  women  who  present  themselves  for  admission  into  the  wards 
of  the  Liverpool  Infirmary,  a  large  proportion  suffer  from  ulcer  of  the  stomach. 
Amongst  the  male  applicants  very  few  indeed  have  this  affection ;  the  propor- 
tions are  ten  of  the  first  to  one  of  the  last.  The  individuals  are  for  the  most 
part  young,  their  ages  varying  from  about  twenty  to  thirty-five.  In  appear- 
ance they  are  often  healthy;  and  the  doctor  sees  with  surprise  that  good- 
looking  women  can  be  suffering  sufficiently  to  seek  for  a  bed  within  the  walls 
of  a  hospital. 

The  symptoms  of  the  disease,  the  author  writes,  are  readily  recognized.  They 
may  be  summed  up  thus :  There  is  habitual  indigestion,  a  pain  iucreased  by 
all  food,  and  persisting  during  the  whole  time  the  stomach  is  full.  This  pain 
is  severe  in  direct -proportion  to  the  food  taken  ;  meat,  and  such  fluids  as  wine 
and  spirits,  aggravate  it  to  its  highest  pitch.  There  is  also  much  suffering 
when  the  stomach  is  distended  by  flatus.  Habitual  painful  dyspepsia,  aggra- 
vated by  a  meat  died,  is  almost  pathognomonic  of  ulcer  of  the  stomach. 
Such  accidents  as  water-brash,  jaundice,  hsematemesis,  melsena,  vomiting,  and 
gastralgia  occasionally  happen,  but  they  form  an  unimportant  item  in  the  dia- 
gnosis. 

The  first  treatment  for  ulcer  in  the  stomach  is  to  keep  the  organ  as  small  as 
possible.  The  quantity  of  food  given  at  any  one  time  must  be  very  limited,  i.  e., 
about  three  ounces  should  be  the  maximum. 

Next,  we  must  reduce  the  power  of  the  gastric  juice  to  dissolve  the  stomach 
to  a  minimum ;  and  this  can  only  be  effected  by  a  total  abstinence  from  all  solid 
animal  diet. 

Practically,  we  carry  these  indications  out  by  restricting  our  patients  to  a 
teacupful  of  bread  and  milk  every  three  hours. 

The  necessity  for  food  must  be  diminished  to  a  minimum — all  exercise  and 
exertion  must  be  forbidden,  and  the  patient  confined  to  bed.  This  is  the  routine 
practice  followed  in  Dr.  Inman's  wards,  and  he  sees  no  reason  to  alter  it.  After 
manv  years  of  close  observation,  he  is  convinced  that  all  medicines,  including 
alcoholic  stimulants,  are  prejudicial ;  white  bismuth  is  the  sole  exception ;  but 
the  cases  in  which  it  has  s.eemed  to  do  good  do  not  amount  to  one  in  twenty. 
AJl  aperients  do  harm,  and  mercurials  are  especially  baneful.  If  the  bowels 
require  relief,  "enemata"  are  the  proper  remedies. 


Art.  56. — Treatment  of  Fermenlaiion  in  the  Stomach, 

By  Samuel  Fbnwick,  M.D.,  M.R.C.P. 

{Morbid  States  of  the  Stomach  and  Duodenum,) 

"  In  cases  of  fermentation,"  Dr.  Fenwick  says,  "  the  diet  should  be  care- 
fully regulated.  Tea,  coffee,  milk,  arrowroot,  rice  and  similar  fluids,  so  often 
forced  upon  the  patient  during  a  '  bilious  attack,'  should  be  forbidden ;  and 
iced  water,  soda  water.  Seltzer  water,  and  beef-tea  should  be  substituted. 

"  As  regards  remedies,  I  have  generally  prescribed  creasote  in  doses  of  one 
drop,  combined  with  magnesia ;  but  if  there  be  much  subacute  inflammation  of 
the  mucous  membrane,  the  hyposulphite  of  soda  will  be  found  more  useful. 
For  some  time  after  the  attacK  has  subsided,  vegetable  tonics  in  combination 
with  acids  or  alkalies  are  required." 
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Art.  57. — Diarrhoea  and  its  Treatment  at  the  London  Hospitals. 
(Medical  Times  and  Oazettey.Augusi  1.) 

The  course  of  treatment  ordinarily  pursued  at  St.  Bartholomew's  is  to  give 
a  dose  of  the  haustas  aromaticus  of  the  Hospital  Pharmacopoeia,  which  con- 
sists of  half  a  drachm  of  aromatic  confection  in  an  ounce  and  a  half  of  cinna- 
mon water.  Should,  however,  the  bowels  have  been  in  a  lax  state  for  some 
length  of  time,  a  few  doses  are  given  at  bedtime  on  successive  nights  of  a 
mixture  of  gray  powder  and  Dover's  powder  in  equal  proportions,  from  five  to 
ten  grains  of  this  compound  being  the  ordinary  dose.  Should  the  motions  be 
lumpy,  a  dose  of  castor  oil  (half  an  ounce),  with  five  or  ten  minims  of  Battley's 
liquor  opii  sedativus,  is  frequently  prescribed. 

The  ordinary  prescription  at  the  Middlesex  Hospital  is  the  mistura  haema- 
toxyli  of  the  Hospital  Pharmacopoeia.  This  consists  of  extract  of  haematoxylon 
sixty  grains ;  tincture  of  catechu  two  drachms ;  caraway  water  and  boiling 
water,  of  each  five  drachms ;  to  be  taken  every  four  hours.  Sometimes  five  or 
ten  minims  of  laudanum  are  added  to  each  dose.  Chalk  mixture,  castor  oil  and 
laudanum,  and  sulphuric  acid  and  opium  are  sometimes  given,  but  not  as  a  rule. 
All  patients  are  further  directed  to  go  to  bed  if  possible,  and  to  restrict  them- 
selves to  milk  as  a  beverega. 

At  St.  Thomas's  Hospital,  between  July  4th  and  18tli,  112  patients  laboring 
under  diarrhoea  presented  themselves  at  the  hospital,  and  twenty-four  pints  of 
diarrhoea  mixture  were  given  away  by  the  porter  in  single  doses.  A  consider- 
able proportion  of  the  patients  were  chilaren,  among  whom  the  disorder  has 
been  most  common  and  most  fatal.  Diarrhoea  in  children  Dr.  Gervis  always 
treats  with  decoction  of  logwood  combined  with  lime-water.  Dr.  Barnes,  on 
the  other  hand,  gives  kino,  catechu,  or  krameria,  instead  of  lime-water,  along 
with  the  decoction  of  logwood,  when  there  is  no  vomiting.  The  casual  cases 
are  seen  by  Mr.  Whitfield,  the  resident  medical  ofiBcer,  who  ordinarily  gives  a 
dose  of  the  hospital  diarrhoea  mixture,  consisting  of  tincture  of  rhubarb  half 
a  drachm,  tincture  of  opium  ten  minims,  aromatic  spirit  of  ammonia  one  drachm, 
and  peppermint-water  an  ounce  and  a  half,  combined  with  a  couple  of  grains  of 
calomel.  This  is  followed,  if  necessary,  by  the  so-called  "brown  mixture," 
which  is  also  used  in  the  wards  to  arrest  diarrhoea ;  it  consists  essentially  of 
forty  grains  of  compound  chalk  powder  with  opium  in  water.  Occasionalljr, 
when  the  diarrhoea  is  bad,  and  tnere  is  vomiting  associated  with  it,  Mr.  Whit- 
field orders  five  or  ten  ^ains  of  carbonate  of  soda  with  twenty  minims  of  chloro- 
dyne.  Sometimes  a  mild  aperient  with  an  opiate  is  prescribed,  and  children 
are  directed  to  receive  lime-water  or  iced  water  regularly. 

At  Charing-cross  Hospital  a  large  number  of  people  have  presented  them- 
selves, both  by  day  and  by  night.  For  casual  patients  the  hall-porter  is  pro- 
vided with  a  simple  astringent  mixture  consisting  essentially  or  rhubarb  and 
chalk  mixture.  This  compound,  indeed,  constitutes  the  basis  of  the  treatment 
of  diarrhoea  at  this  hospital.  Dr.  Julius  Pollock  ordinarily  prescribes  it  when 
there  appears  to  be  any  irritant  material  left  in  the  bowels,  and  when  the  tongue 
is  foul  and  coated.  When,  however,  the  flux  has  lasted  for  some  time,  he 
generally  gives  dilute  sulphuric  acid,  with  tincture  of  krameria,  opium,  and 
cinnamon  water.  When  there  is  much  abdominal  pain,  he  prescribes  mustard 
and  linseed  poultices  or  hot  fomentations  to  the  belly,  and  in  severe  cases  insists 
on  the  importance  of  perfect  rest  and  quiet.  Dr.  Alexander  Silver  also  pre- 
scribes rhubarb  and  chalk  mixture,  varying  the  proportions  according  to  the 
character  of  the  stools  and  the  length  of  time  the  disease  has  lasted.  If  very 
recent,  an  ounce  or  an  ounce  and  a  half  of  rhubarb  mixture  with  half  an  ounce 
of  mistura  cretae  is  ordered  immediately,  to  be  followed  up  by  smaller  doses ;  if 
the  disease  has  lasted  longer,  the  qua'tatity  of  chalk  mixture  is  increased,  and^ 
the  rhubarb  diminished.  Should  the  stools  have  become  slimy  and  there  be 
much  griping,  dUnte  sulphuric  acid  and  tincture  of  opium,  ten  or  fifteen  drops 
of  each  in  peppermint  water,  are  ordered.  It  is  rare  these  cases  are  seen  at  the 
Tery  commencement;  if,  however,  they  present  themselves  sufficiently  early, 
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castor  oil  and  Iftudaonm  are  ordered,  whflst  for  children  a  few  grains  of  hydrar- 
fymm  ciiin  cret&,  combined  with  a  grain  or  so  of  compound  ipecacaan  powder, 
18  foond  to  yield  the  most  satisfactory  results.  The  liquor  ferri  perchloridi,  ten 
or  twelve  minims  to  an  ounce  of  water,  is  sometimes  used  in  the  case  of  weakly 
children.  It  not  unfrequently  happens  that  the  purgation  has  followed  the  use 
of  a  laxative  or  cathartic  taken  for  the  purpose  of  removing  uncomfortable 
feeh'ngs  in  the  bowels.  When  such  is  the  case.  Dr.  Silver  usually  prescribes  the 
ordinary  lead  and  opium  pill  of  the  British  Pharmacopoeia. 

The  usual  treatment  at  the  London  Hoepital  has  been,  when  the  tongue  was 
foul  or  at  the  outset  of  diarrhoea,  to  give  castor  oil  and  laudanum,  and  enjoin 
rest  in  bed,  with  milk  or  farinaceous  diet.  But  later  on,  or  when  the  tongue 
was  clean,  aromatic  sulphuric  acid,  with  logwood  decoction,  chloric  ether,  and 
paregoric ;  or  dilute  sulphuric  acid,  with  sulphate  of  magnesia  or  manganese  ; 
or  an  effervescing  saline,  and  in  two  or  three  cases  bromide  of  potassium.  A 
few  cases  had  chalk  mixture.  To  prevent  diarrhoea  becoming  prevalent  in  the 
wards,  extra  quantities  of  disinfectants  have  been  used  in  the  water-closets. 
There  has  not  been  any  particular  prevalence  amongst  the  in-patients. 

At  King's  College  Hospital,  cases  of  summer  diarrhoea  occurring  among  the 
cot-patients  have  been  treated  by  Dr.  Morris  Tonge  with  purgatives  only,  if 
they  depend  obviously  on  the  presence  of  some  irritating  material  in  the  bowel, 
castor  oil  and  laudanum,  or  the  mist,  rhei  ammoniata  of  the  Hospital  Pharma- 
copoeia, bein^  then  given.  In  diarrhoea  depending  on  other  causes,  and  in  cases 
of  the  first  kind  that  persist  after  the  matters  irritating  the  bowel  seem  to  have 
been  completely  removed  by  the  aperient  medicine,  astringent  mixtures  are 
given,  the  most  usual  form  being  a  mixture  containing  ten  minims  of  aromatic 
spirits  of  ammonia,  and  from  five  to  ten  minims  of  tincture  of  opium,  with  half 
an  ounce  of  chalk  mixture  and  the  same  quantity  of  decoction  of  logwood,  this 
dose  being  repeated  at  intervals  varying  according  to  the  severity  of  the  diar- 
rhoea. The  aiarrhoea  cases  among  the  adult  patients  have  not  hitherto  been 
very  nnmerous,  and  the  results  of  treatment  have  not  been  recorded. 

Dr.  Duffin  treats  most  of  his  cases  by  means  of  castor  oil,  sometimes  follow- 
ing up  its  exhibition  by  chalk  mixture.  A  large  number  of  casual  cases  have 
occurred,  and  have  been  mostly  treated  by  a  mixture  containing  castor  oil, 
tra^^anth,  and  oil  of  cinnamon,  which  may  be  considered  the  regular  diarrhoea 
mixture  of  the  hospital. 

Dr.  Broadbent's  treatment  in  recent  cases  is  castor  oil  or  sulphate  of  mag- 
nesia, with  ether,  &c.,  followed  by  stimulant  aromatic  tonics ;  if  the  purging 
has  been  going  on  for  a  few  days,  he  usually  gives  the  sulphuric  acid  and  opium 
mixture  at  once.  Full  directions  as  to  diet  are  given  in  all  cases,  in  voung 
children  he  allows  only  sweetened  barley-water  for  twelve  to  twenty-four  hours, 
with  a  little  brandy  if  necessary. 

Dr.  Lawson  considers  that  the  cases  of  summer  diarrhoea  which  came  under 
his  notice  were  of  two  kinds :  (1)  Those  induced  by  the  direct  action  of  the 
heat  on  the  nervous  system,  diminishing  the  supply  of  nervous  force  to  the 
mucous  membrane,  and  so,  in  accordance  with  recent  researches,  enhancing 
the  secretion ;  and  (2),  those  produced  by  the  use  of  impure  water  and  the 
consumption  of  unripe  or  decomposing  fruit  With  this  idea  in  view,  he  has 
been  adopting  two  distinct  lines  of  treatment  for  these  cases.  In  the  first  form 
he  has  fonnd  the  best  results  from  the  employment  of  salicine  in  from  six -grain 
to  eight-grain  doses,  once,  twice,  or  in  extreme  cases,  three  times  a  day.  In 
the  second  form,  he  has  found  most  advantage  from  the  tincture  of  perchloride 
of  iron  in  doses  of  from  ten  to  fifteen  minims  in  bitter  infusion  three  times  a 
day.  Chalk  mixture,  alone  or  in  combination  with  catechu,  has  been  of  little 
service ;  but  the  salicine  and  tinctura  ferri  perchloridi  produced  the  happiest 
results.  The  diarrhoea  of  children  he  has  treated  best  by  stopping  the  supply 
of  milk  and  substituting  beef-tea,  and  by  administering  brandy  and  the  aro- 
matic sulphuric  acid  in  veir  minute  doses. 

At  University  College  Hospital  the  mixture  consisted  essentially  of  dilute 
Bnlphnric  acid  in  an  aromatic  water. 
The  ordinary  treatment  at  Guy's  is  by  astringents,  the  mixture  containing 
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chalk,  opium,  and  catechu.    In  some  instances  a  little  Dover^s  powder  is  pre- 
scribed in  the  julep  ammonias  of  the  Hospital  Pbarmacopceia. 

At  Westminster  the  patients  are  prescribed  for  by  the  House  Surgeons,  the 
treatment  varying ;  sometimes  it  consists  of  castor  oil  and  opium,  or  chalk  and 
opium.  Dr.  Basham's  favorite  prescription  is  sulphuric  acid  and  laudanum, 
five  minims  of  the  former  and  three  of  the  latter  to  an  ounce  of  water.  The 
compound  rhubarb  mixture  is  also  frequently  prescribed.  It  contains  tincture 
of  rhubarb  and  chalk.    For  children  simple  chalk  mixture  is  mostly  given. 


Art.  58. —  Thermomelrical  Observations  in  Enteric  Fever. 

By  T.  Maclagan,  M.  D. 

(Edinburgh  Medical  Journal,  August.) 

The  facts  contained  in  this  paper  may  be  briefly  summarized  : — 

1.  The  main  feature  in  the  tnermometry  of  a  typical  case  of  enteric  fever  is 
a  marked  tendency  to  a  morning  fall  and  evening  rise,  which  during  deferves- 
cence is  80  great  as  to  be  characteristic  of  the  disease. 

2.  The  temperature  during  the  continuance  of  the  febrile  state,  however, 
does  not  enable  us  to  distinguish  enteric  from  other  forma  of  fever. 

3.  In  cases  resembling,  and  apt  to  be  mistaken  for  typhus,  the  evidence  given 
by  the  thermometer  is  uncertain,  and  not  equal  in  value  to  that  got  from  other 
sources,  especially  the  condition  of  the  eyes. 

4.  In  cases  which  throughout  have  been  doubtful,  it  often  gives  during  defer- 
vescence the  onlv  certain  testimony  as  to  the  nature  of  the  malady. 

5.  When  head-symptoms  are  severe,  and  death  is  threatened  by  coma,  the 
range  of  the  temperature  is  generally  high  and  irregular ;  but  the  more  rapid 
onset  of  the  head-symptoms  in  such  cases  does  not  permit  of  the  thermometer 
giving  the  same  premonitory  indications  which  it  often  gives  in  typhus. 

6.  Irregularities  in  the  range,  absence  of  the  morning  fall,  and  still  more  a 
morning  temperature  which  exceeds  that  of  the  evening,  are  indications  of 
severity,  and  specially  so  when  the  range  is  at  the  same  time  high. 

7.  A  fall  of  the  morning  temperature  at  the  end  of  the  second  week,  and  a 
subsequent  range  during  the  third  lower  than  that  which  existed  during-  the 
second,  are  favorable  signs. 

8.  The  highest  range  occurs  in  cases  which  present  marked  head-symptoms. 

9.  Inflammatory  affections  springing  up  during  the  course  of  the  disease 
have  an  elevating  tendency. 

10.  Hemorrhages  and  diarrhoea  have,  when  profuse,  a  lowering  tendency. 

11.  A  fall  of  the  morning  range  is  generally  the  first  sign  of  commencing 
defervescence. 

12.  Elevation  of  the  temperature  is  one  of  the  earliest  indications  of  a 
relapse. 

Art.  59. — Practical  Observations  on  the  Nature  and  Medical  Treatment 
of  Obstruction  of  the  Bowels,  and  upon  Constipation. 

By  Thomas  Head,  M.  D. 

{St.  Bartholomew's  Hospital  Reports,  vol.  iii. ;  and  British  aad  Foreign 
Medico-Chirurgical  Review,  October.) 

Dr.  Head  draws  a  distinction  between  obstruction  of  the  bowels,  or  an  entire 
interruption  of  their  ordinary  functions,  and  constipation,  which  is  a  less  serious 
affection.  The  former  most  commonly  arises  from  intussusception,  and  from 
the  lodgment  of  particles  of  undigested  food  in  or  near  the  ilio-coecal  valve, 
and  more  rarely  from  hernia  and  from  malignant  disease  of  the  bowels ;  the 
latter  has  its  seat  almost  exclusively  in  the  large  intestine.  In  one  of  the  cases 
related,  which  was  that  of  a  child  nve  months  old,  there  was  obstinate  obstmc- 
tion  of  the  bowels,  and  the  treatment  adopted  by  Dr.  Head  was  to  inject  warm 
oil  and  quicksilver  into  the  bowels,  and  then  to  hold  the  child  up  by  the  legs 
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SO  as  to  allow  the  qaicksilver  to  traverse  tbe  intestinal  tnbe  by  gravitation. 
This  practice,  although  novel,  is  described  as  being  successful.  In  cases  of 
malignant  diseases  nothing  can  be  ej(pected  from  treatment  except  the  allevia- 
tioD  of  the  sufferings  of  the  patient.  Constipation  of  the  bowels  is  a  common 
affection,  and  it  is  almost  incredible  to  what  an  extent  the  large  intestines  may 
be  loaded  with  scybalous  concretions  without  causing  the  patient  any  remark- 
able inconvenience.  Married  women,  of  middle  age,  have  sometimes  regarded 
the  sense  of  fulness  and  weight  of  the  abdomen  as  indicative  of  pregnancy. 
For  the  removal  of  such  scybalous  masses,  the  retention  of  which  in  the  higher 
portions  of  the  colon  is  likely  sometimes  to  produce  relaxation  resembling  diar- 
rhoea. Dr.  Head  recommends  small  doses  of  blue  pill  and  podophyllin,  with  a 
little  acetate  of  lead,  with  about  a  quarter  or  a  sixth  of  a  grain  of  opium,  and 
a  drop  of  creasote  at  bedtime,  for  several  successive  nights,  followed  in  the 
morning  by  a  draught  consisting  of  castor  oil,  liqnor  potassaB,  a  little  chloro- 
form, and  a  few  drops  of  laudanum.  Dr.  Head  notices  that  a  laceration  of  the 
macous  membrane  covering  the  sphincter  ani  is  sometimes  caused  by  the  pass- 
ive of  hard  scybalous  feces  and  by  the  forcible  expulsive  actions  of  the  ab- 
imual  and  intestinal  muscles. 


(r)  concernino  the  obntto-urinart  system. 

Art.  60. — ITie  Prognosis  of  Diabetes. 

By  Professor  Oppolzeb.    Translated  by  Alfred  L.  Haskins,  M.D., 

Boston,  Mass. 

{yew  York  Medical  Joumai,  October.) 

The  prognosis  of  diabetes  is  always  very  unfavorable.  In  the  majority  of 
cases  it  ends  in  death.  It  is  only  in  those  cases  where  the  secretion  of  su^r 
is  not  very  considerable,  and  where  the  general  health  is  not  perceptibly  dis- 
turbed, that  the  life  of  the  patient  can  be  much  prolonged  by  a  proper 
regimen.  If  the  quantity  of  sugar  in  the  urine  is  consiaerable,  the  prognosis  is 
hopeless.  The  patients  snccumb  to  marasmus.  The  prognosis  is  also  very 
doubtful  when  the  glycosuria  is  complicated  with  other  diseases,  as  affections 
of  the  lungs  and  liver.  If  the  patient  is  very  much  reduced  and  emaciated, 
or  if  tuberculosis  of  the  lungs  develops  i^lf  in  diabetes,  the  prognosis  is  very 
unfavorable.  If,  together  with  albumen,  sugar  is  also  found  in  tne  urine,  the 
prognosis  is  not  less  unfavorable.  If  sugar  appears  in  the  urine  in  consequence 
of  cerebral  lesions,  it  is  only  a  temporary  symptom.  In  such  cases,  however, 
the  cerebral  lesions  are  generally  of  a  very  critical  nature,  and  may  be  the  cause 
of  death.  There  is  here  a  double  danger;  danger  from  the  wound  itself,  and 
also  from  the  ^ycosuria.  There  are  also  instances  known  where,  after  concus- 
Bions  of  the  brain  and  blows  upon  the  head,  a  persistent  diabetes  was  developed, 
which  occasioned  death,  although  the  wonnd  in  itself  was  very  little  dangerous, 
and  attended  by  no  bad  symptoms. 

None  the  less  dangerous  are  the  other  complications  of  diabetes,  broncho 
and  pleuro-pnenmonia,  which  generally  terminate  fatally.  Gangrene  of  the 
lungs  is  of  course  very  dangerous.  Tne  disappearance  of  the  sugar  in  such 
complications  should  hj  no  means  be  regarded  as  a  favorable  symptom.  They 
cause  for  a  time  the  disappearance  of  the  sugar,  and  also  the  other  symptoms 
of  diabetes,  but  they  produce  no  constant  favorable  influence  upon  the  disease, 
for  either  the  patient  succumbs  to  the  complicating^  disease,  or,  when  this  is 
overcome,  the  symptoms  of  diabetes  return  in  undiminished  force. 


Art.  61. — On  the  Physiology  of  Diabetes. 

By  M.  Ed.  Cruybilhier. 

{V  Union  MSdicaie,  No.  59,  1868.) 

The  following  are  the  concluding  statements  in  a  paper  read  before  the 
Medico-Chirurgical  Society  of  Paris  by  M.  E.^Cruveilhier:— 
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Diabetes  may  be  due  to  increased  action  of  the  liver,  or  to  a  disturbance  of 
nutrition,  which  disturbance  is  characterized  by  the  non-oxydation  of  the 
sugar  contained  in  the  organism.  The  increased  action  of  the  liver  occurs 
very  seldom,  disturbance  of  nutrition  very  frequently.  Both  these  actions, 
however,  are  in  dependence  upon  the  same  system,  viz.,  the  nervous. 

Far  from  localizing  the  portion  of  the  nervous  system  which  exerts  an  action 
in  this  sense,  the  facts  oi  traumatic  diabetes  show  that  disturbances  of  the 
whole  central  nervous  system,  and  even  of  the  viceral  plexuses,  may  produce 
diabetes ;  a  general  concussion  caused  by  an  energetic  movement,  may  produce 
diabetic  polyuria  and  fatal  diabetes. 

Warned  by  these  facts,  the  surgeon  should  not  neglect  to  examine  the  urine 
whenever  he  has  to  perform  an  operation  upon  an  individual  suffering  from  some 
traumatic  lesion,  as  for  example  a  severe  contused  wound.  The  gravity  of 
operations  performed  upon  diabetic  patients  is  well  known.  The  operation  is 
performed  upon  an  organism,  the  nutrition  of  which  is  affected,  and  in  which 
unassimilated  products  accumulate.  We  are  therefore  not  surprised  when  the 
reaction  necessary  for  the  healing  of  wound*  is  not  established,  and  when  the 
tissues  mortify  and  undergo  the  diabetic  gangrene  so  fully  investigated  by  M. 
Marchal  de  Calvi. 


Art.  62. — Diagnosis  and  Treatment  of  Diabetes  Mellitus. 

By  Professor  Oppolzeb.    Translated  by  Alfred  L.  Haskins,  M.D., 

Boston,  Mass. 

{New  York  Medical  Journal,  October.) 

The  diagnosis  of  diabetes  is  not  difficult,  and  as  soon  as  we  observe  in  a 
patient  constant  thirst,  a  continual  feeling  of  dryness  in  the  mouth,  and  later 
on  polyuria,  especially  if  there  are  no  febrile  symptoms  present,  it  becomes  our 
duty  to  examine  the  urine  for  sugar.  The  physician  should  endeavor  to  observe 
the  disease  at  its  very  outset  Amblyopia  ojid  retinitis,  as  well  as  various  ulce- 
rations, caries,  and  necrosis,  are  wont  sometimes  to  introduce  the  disease.  All 
of  these  symptoms  will  be  the  better  estimated  if  an  early  examination  of  the 
urine  is  not  neglected.  The  early  diagnosis  is  also  of  great  value  for  its  treat- 
ment. The  urine  ought  especially  to  be  examined  during  digestion,  when  the 
quantity  of  sugar  is  generally  increased.  Especial  attention  should  be  devoted 
to  the  condition  of  the  respiratory  organs  and  the  state  of  the  liver,  and  this 
organ  sh6uld  be  subjected  to  a  careful  examination^  The  simple  proof  of  sugar 
in  the  urine  does  not  alwavs  justify  the  diagnosis  of  diabetes,  as  sugar  has  been 
found  in  the  urine  when  a  large  amount  has  been  eaten,  and  Blot  has  shown  that 
pregnant  women  and  patients  suffering  from  gout  very  often  pass  urine  con- 
taining sugar.  An  increase  in  the  (quantity  of  urine  evacuated  is  also  not  a  suffi- 
cient proof  of  diabetes.  This  is  simply  polyuria,  or  diabetes  insipidus.  This 
last  disease,  however,  is  very  unfrequent,  and  is  to  be  regarded  as  an  affection 
of  the  vagus  nerve.  In  this  disease  there  is  also  great  thirst,  the  specific 
gravity  of  the  urine  is  not  high,  and  there  is  neither  grape  nor  muscle  sugar 
present.  When  the  last  named  sugar  is  present,  the  disease  is  called. diabetes 
inorites.  In  diabetes  insipidus  the  urine  contains  but  a  very  small  quantity  of 
the  urinary  salts,  and  scarcely  any  urea ;  there  is  also  a  great  dryness  of  the 
tissues  and  increased  thirst,  and,  as  a  large  amount  of  water  is  drunk,  the 
ingredients  of  the  urine  are  much  diluted.  Oppolzer  has  observed  polyuria  or 
diabetes  insipidus  among  children  who  had  the  measles,  and  admmistered  in 
such  cases  the  fused  nitrate  of  potash. 

K — Potasssa  nitratiB  fusee  5j. 
Aquse  de8tillat»  Oj. 
M.  et  sig.  Drink  in  one  day. 

Tannin  is  also  g^ven.  The  French  administer  belladonna,  carbonic  acid 
water,  and  good  food. 

To  combat  diabetes  mellitus,  it  is  necessary  above  all  things  to  regulate  the 
diet  and  limit  the  patient  to  the  least  possible  amount  of  amylaceous  food. 
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The  treatment  is  purely  dietetic  and  empirical.  The  remedies  recommended  as 
specifics,  upon  this  or  that  hypothesis,  have  proved  themselves  wholly  without 
effect.  In  many  cases  abstinence  from  amylaceous  food  causes  the  SQcretion 
of  sugar  in  the  urine,  and  most  of  the  other  symptoms,  to  cease.  In  such  cases 
the  sugar  is  probably  prepared  only  at  the  expense  of  the  amylaceous  food,  and 
the  elements  of  the  tissues  have  not  yet  been  employed  in  its  formation.  Still 
more  important  are  those  forms  of  diabetes  in  which,  in  spite  of  exclusive  in- 
dulgence in  animal  food,  the  secretion  of  sugar  in  the  urine  still  continues.  In 
these  cases  the  formation  of  sugar  takes  place  at  the  expense  of  the  nitrogenous 
elemeots  of  the  tissues.  On  account  of  the  abnormal  change  of  these  most  im- 
portant organic  elements,  those  symptoms  appear  which  in  diabetes  are  of  such 
sad  significance :  extreme  emaciation,  such  as  scarcely  any  other  disease  ex- 
hibits, great  weakness,  and  complete  prostration  of  the  muscular  strength.  For 
this  excessive  expenditure  of  material,  the  greatest  possible  reparation  must  be 
rendered,  and  this  can  take  place  only  by  means  of  a  supply  from  the  nitro- 
geuous  substances.  The  longer  the  supply  is  able  to  compensate  for  the  waste 
of  the  system,  the  loneer  will  the  patient  survive.  If  the  patient  indulges  in 
nieh  amylaceous  food,  not  only  is  the  amount  of  sugar  augmented,  and  many 
other  troublesome  symptoms  increased,  as  secretion  of  urine  and  thirst,  but  also 
lore  power  is  demanded  for  the  digestion  of  this  food,  and  the  supply  of  nitro- 

Cous  food,  compensating  for  the  organic  elements  which  have  been  used,  is 
ted- 

The  diet  can  exert  no  direct  influence  upon  the  disease  itself;  it  is  only  able 
to  prolong  the  life  of  the  patient.  Oppolzer  sometimes  employs  benzoic  acid  in 
diabetes,  although  its  good  effects  are  questionable. 

R. — SodsB  benzoatis,  Qy 
Saccbari  albi,  5j. 
M.  et  ft.  puWer.  div.  in  partes  soqoales  No.  6. 
Sig.    One  powder  every  three  hours. 

If  in  the  course  of  diabetes  riolent  febrile  symptoms  appear,  as  they  are  not 
unfrequently  wont  to  attend  the  complications  which  have  been  mentioned, 
quinine  should  be  administered.  The  best  remedies  which  we  know  for  this 
disease  are  empirical.  They  are  carbonic  acid,  the  alkaline  carbonates,  and 
those  mineral  waters  which  contain  these  alkalies.  Among  these  waters  Carls- 
bad and  Yichy  take  unquestionably  the  highest  rank.  Carlsbad  decreases  the 
secretion  of  sugar,  but  by  no  means  produces  a  complete  cessation  of  its  abnor- 
mal production. 

As  already  stated,  animal  food  is  the  best  diet  for  diabetic  patients.  It  was 
regarded  by  Bollo  as  a  very  appropriate  diet,  and  ham  was  recommended  by 
him.  But,  in  recommending  this  diet,  the  amylaceous  food  should  not  be  wholly 
forbidden.  Bread  and  dessert  may  be  allowed  in  small  quantities,  as  an  exclu- 
sive diet  of  meat  becomes  very  repulsive.  Care  should  be  given  that  the  diet 
is  composed  principally  of  meat,  but  indeed  when  meat  only  is  eaten,  sugar  is 
often  found  in  the  urine.  Instead  of  common  bread,  a  gluten  bread  nas  been 
tried  in  diabetes.  This,  together  with  meat,  was  given  to  diabetic  patients, 
instead  of  the  common  flour  bread.  With  somc^  patients  this  substitute  agreed 
very  well.  They  were  satisfied  with  it,  and  ate  it  freely.  Oppolzer  has,  how- 
ever, seen  many  patients  to  whom  this  bread  was  very  repulsive,  and  they  posi- 
tively refused  to  take  it,  so  that  small  quantities  of  common  bread  could  not  be 
denied  them.  Quite  recently  attempts  have  been  made  to  bake  a  good  and 
palatable  bread  for  diabetic  patients,  which  consists  in  part  only  of  glue.  This 
18  given  in  small  quantities,  in  cases  where  the  common  bread  cannot  be  entirely 
dispensed  with. 

Care  should  be  taken  that  there  should  be  a  variety  in  the  use  of  animal  food. 
If  it  is  always  given  in  the  same  form  it  becomes  repulsive  to  the  patient.  The 
diet  may  consist  of  meat  in  different  forms,  roast  meats,  beefsteak,  fish,  ham, 
venison,  and  sausages  of  various  kinds.  Diabetic  patients  may  also  eat  e^gs 
prepared  in  different  ways,  and  fatty  substances,  including  fatty  nuts  and  fruits. 
Of  vegetables,  cabbage,  asparagus,  lettuce,  carrots,  and  all  kinds  of  salads  may 
be  allowed.    The  focS  to  be  avoided  is  every  kind  of  grain,  potatoes,  all  amyla- 
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ceons  legumes,  all  sweet  fruits,  and  the  juices  of  fruit.  Milk  is  also  an  improper 
food,  on  account  of  the  milk-sugar  which  it  contains ;  however,  small  quantities 
of  milk^  and  especially  good  rich  cream,  may  be  allowed. 

Moderation  is  to  be  recommended  to  patients  in  satisfying  the  tormenting 
thirst  from  which  they  suffer  in  diabetes.  As  a  drink«  cold  water,  acidulated 
water,  and  lemonade,  are  good.  Wine  and  brandy  should  be  allowed  only  in 
small  quantities.  Thus  given,  it  is  useful  to  patients.  When  the  pecuniary 
circumstances  of  the  patient  permit,  the  daily  use  of  a  half  or  whole  bottle 
of  red  French  wine,  or  any  astringent  wine,  may  be  recommended.  To  poor 
patients,  common  red  wine  or  a  little  brandy  may  be  given.  All  sweet  wines 
and  beer  are  less  useful.  Tea  and  coffee,  without  sugar,  but  with  some  cream, 
good  meat  broths,  with  vegetables,  gluten,  and  small  quantities  of  rum,  are 
allowed.  When  the  thirst  is  great,  carbonic  acid  water,  soda  and  Seltzer  water, 
are  the  best  to  be  given.  If  these  are  not  sufficient  to  satisfy  the  thirst,  drinks 
made  from  hops  or  other  bitter  substances  may  be  prepared.  In  the  early 
stages  of  the  disease  a  suitable  diet  generally  succeeds  in  moderating  the  thirst 
The  patient  is  then  better  able  to  heed  the  advice  to  drink  but  little.  Patients 
should  also  be  advised  to  take  their  food  slowly,  and  in  small  quantities.  The 
desire  for  food  as  well  as  drink  must  be  controlled. 

In  order  to  complete  the  hygienic  measures,  diabetic  patients  are  advised  to 
take  regular  exercise.  Oppolzer  advises  patients  to  guard  against  taking 
cold,  and  to  wear  warm  clothing.  This  should  be  especially  recommended  to 
patients  who  suffer  from  cold  and  have  a  dry  skin. 

Of  the  medicines  which  have  been  recommended  and  extolled  in  diabetes  a 
few  only  have  merited  approval.  Miahle  has  very  highly  recommended  the 
alkalies  in  diabetes.  He  grounds  his  opinion  upon  the  supposed  existence 
of  acids  in  diabetes,  which  are  neutralized  by  the  alkalies.  Too  much,  how- 
ever, must  not  be  expected  from  the  use  of  the  alkalies.  A  moderate  use  of 
the  alkalies  in  such  quantities  as  are  found  in  the  alkaline  mineral  waters,  in 
order  to  aid  digestion  when  this  is  much  disturbed,  may  indeed  be  of  use, 
and  may  aid  the  normal  assimilation  of  the  food.  Oppolzer,  however,  has  not 
observed  the  good  effects  of  large  doses  of  the  alkalies.  Mialhe  prescribes 
them  through  several  weeks. 

Attempts  should  not  be  made  to  control  or  suppress  the  secretion  of  sugar, 
which  appears  in  the  urine  after  meals.  If  an  attempt  is  made  to  suppress 
this  physiological  function,  more  harm  than  good  may  be  done.  The  same 
may  be  said  of  the  glycosuria  of  pregnant  and  lying-in  women ;  but  if  disturb- 
ances of  the  respiration,  diseases  of  the  liver,  or  lesions  of  the  brain  are  the 
cause  of  the  glycosuria,  attempts  should  be  made  to  remove  them.  Lesions 
of  the  cerebro-spinal  system  have  been  very  frequently  regarded  as  the  cause 
of  diabetes.  This  theory  has  for  its  foundation  experiments  made  upon  ani- 
mals, whereby  diabetes,  or  rather  glycosuria,  was  produced  by  means  of  arti- 
ficial lesions  of  the  cerebro-spinal  system.  If,  in  a  case  of  diabetes,  any  disease 
of  the  cerebro-spinal  system  was  found,  this  lesion  was  immediately  regarded  as 
the  cause  of  the  diabetes.  It  is,  however,  difficult  to  maintain  this  view  in  all 
cases. 

In  numerous  cases  which  we  find  recorded  in  medical  literature,  various  ner- 
vous complications  are  mentioned.  As  complications  of  diabetes,  Oppolzer 
has  observed  many  disturbances  of  the  various  nervous  branches,  as,  paralysis 
of  the  facial  nerve,  neuralgia  of  the  trigemini,  etc.  These  neuralgias  appear 
to  depend  upon  an  excess  of  urea  in  the  system.  In  the  treatment  of  these 
complications,  regard  must  be  had  not  only  to  the  symptoms  of  the  patient, 
but  also  to  the  patient  himself,  who  in  this  disease  is  much  reduced  and 
weakened.  Bleeding,  although  local,  in  such  cases  should  be  discountenanced, 
as  the  loss  of  blood  generally  reduces  the  patient  still  more.  The  benefit  of 
the  revulsives  in  some  cases,  however,  is  not  to  be  denied.  They  should,  there- 
fore, be  preferred  to  leeches  and  cups.  In  many  cases  of  neuralgia,  when  it 
cannot  otherwise  be  relieved,  resort  may  be  had  to  sinapisms  and  vesicants. 

Oppolzer  has  observed  in  one  case  an  obstinate  sciatica,  which  came  on  in 
the  course  of  diabetes.  The  patient  was  not  able  to  sleep,  and  was  in  a  condi- 
tion of  great  excitement  on  account  of  the  severe  pain.    The  attacks  attained 
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8ach  a  yiolence  that  they  were  more  dangerous  than  the  diabetes  itself.  Landa- 
nam  and  qninine,  which  aj  first  prodnced  a  temporary  relief,  proved  later  of  no 
use.  Resort  was  had  to  the  revalsiyes,  which  occasioned  moch  aUeviation  to 
the  paroxysms  of  pain.  The  patient,  who  was  still  more  reduced  by  the  pain, 
again  recovered,  bnithe  sugar  in  the  urine  remained  the  same  in  amonnt. 

Of  the  other  remedies  which  are  recommended  in  diabetes,  carbonate  of  am- 
monia deserves  mention.  This  was  highly  recommended  by  Bouchardat,  and 
before  him  by  Neumann  and  Barlow.  He  gave  a  solution  of  one  to  two  drachms 
in  four  to  six  ounces  of  water,  which  was  the  quantity  to  be  used  in  a  day. 
Oppolser,  however,  has  never  been  able  to  obtain  any  good  results  with  this 
medicine. 

The  use  of  opium  in  diabetes  has  been  much  praised  by  several  physicians. 
Since  the  experiments  of  Bernard,  who  demonstrated  the  influence  of  the  irri- 
tation of  the  nerves  upon  diabetes,  this  remedy  appears  in  several  respects  to 
have  done  good  service  in  this  disease.  But  Peter  Frank  and  other  older 
physicians  had  previously  contended  that  opium  was  best  adapted  to  lessen 
the  secretion  of  urine.  According  to  Oppolzer's  experience,  there  are  indeed 
some  cases  of  diabetes  in  which  the  use  or  opium  is  beneficial ;  nevertheless,  it 
is  of  use  only  in  symptomatic  treatment  of  diabetes.  It  has  by  no  means  proved 
itself  a  remedy  for  the  disease.  From  a  theoretical  stand-point,  Bemara  could 
indeed  speak  m  favor  of  opium ;  in  the  practice,  however,  his  views  have  been 
by  no  means  verified. 

Many  other  medicines,  for  example  yeast,  have  been  recommended  in  dia- 
betes, but  they  have  not  been  approved  in  practice.  It  has  been  shown  that, 
in  advanced  stages  of  diabetes,  yeast  is  able  to  accomplish  little  if  anything. 
Many  astringent  substances  have  been  highly  praised ;  experience,  however, 
has  not  confirmed  their  beneficial  effects,  but  has  shown  rather  that  they  fre- 
Quently  do  harm  by  disturbing  digestion.  Indeed,  in  diabetes,  especially  in 
the  first  stage,  no  drugs  should  be  employed  except  in  case  of  necessity.  For 
the  first  stage  of  the  disease,  a  suitable  dietetic  treatment  is  the  best.  In  the 
second  stage  the  treatment  should  be  symptomatic.  If  the  strength  of  the 
patient  is  much  reduced,  tonic  medicines  are  indicated.  Oppolzer  employs  iron 
and  qoinine.  The  doses  and  the  preparation  should  be  adapted  to  the  indi- 
vidual, the  digestion,  and  the  special  case,  whatever  it  may  be.  Instead  of  qui- 
nine, a  properly  prepared  wine  of  quinine  may  be  given  with  advantage. 

A  frequent  comphcation  of  diabetes  is  pneumonia.  It  arises  qaite  often  from 
a  very  insignificant  accidental  cause,  as  a  slight  exposure  to  cold.  Although 
similar  exposures  may  produce  a  pneumonia  in  a  healthy  person,  yet  in  diabetes 
such  pernicious  causes  more  frequently  give  rise  to  pneumonia  than  is  the  case 
in  healthy  subjects.  It  may  be  said  that  in  diabetes,  generally,  slight  causes 
are  sufficient  to  produce  an  inflammation  of  the  lun^.  Such  a  complication 
is,  hoiwever,  one  of  the  greatest  significance ;  for  in  diabetes  the  appearance  of 
pneumonia,  however  slight  it  may  be,  is  especially  dangerous.  In  the  majority 
of  cases  it  terminates  fatally.  The  course  of  pneumonia  in  diabetes  is  quite 
different  from  that  of  pneumonia  in  a  healthy  subject.  The  reaction  is  insuffi- 
cient, and,  as  the  vitality  is  diminished,  the  patient  soon  dies.  Indeed,  while 
the  coarse  of  diabetes  is  ^nerally  chronic,  it  is  soon  changed  when  pneumonia 
appears,  which  leads  rapidly  to  a  fatal  termination.    The  treatment  is  generally 

Sowerless,  if  the  pneumonia  be  at  all  extensive.  Thesefore  in  the  treatment  of 
iabetes,  such  dangerous  exposures  should  be  avoided  as  much  as  possible.  As 
experience  shows,  diabetic  patients  are  very  sensitive  to  the  action  of  cold. 
Patients  must  therefore  be  protected  as  much  as  possible  from  such  pernicious 
influences.  This  can  be  best  accomplished  by  means  of  reasonable  prophylac- 
tic measares.  The  patient  must  always  dress  warm,  and  be  warned  of  the  dan- 
gerous influence  of  cold.  A  warm  climate  is  more  tolerable  to  sach  patients 
than  a  cold  climate,  and  if  practicable  such  patients  should  be  sent  into  a  warm 
region.  As  experience  shows,  diabetic  patients  are  quite  well  in  a  mild  region 
near  the  sea,  and  when  sent  here  improve  in  health,  and  increase  in  flesh  and 
strength.  A  damp,  misty  climate  is  very  unfavorable  to  diabetic  patients.  If 
pneumonia  attacks  a  diabetic  patient,  the  treatment  is  generally  of  no  use.  It 
runs  a  very  rapid  ooorsey  and  the  patient  generally  dies  within  twenty-four 
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hoars.  Neither  local  nor  general  bleeding  should  be  resorted  to,  as  the  pros- 
tration of  the  system  is  very  great.  From  other  mei^cines,  as  ipecac,  calomel, 
and  the  revulsives,  very  little  is  to  be  expected.  Dangerous  symptoms  are  to 
be  treated  as  they  appear,  and  patients  must  be  strengthened  by  tonics  in  so 
far  as  they  are  able  to  tolerate  them.  Oppolzer  has  seen  a  case  of  diabetes 
which  overcame  a  light  attack  of  pneumonia.  Liquor  ammonise  was  given. 
Small  doses  of  opium  were  also  administered  to  allay  the  cough.  Transpira- 
tion was  promoted  by  suitable  remedies.  The  patient  lived  two  years  and  a 
half  after  recovery  from  the  pneumonia,  and  died  finally  of  tuberculosis. 

In  diabetes  gangrene  of  the  lungs  not  unfrequently  appears  in  consequence 
of  the  pneumonia.  Such  a  termination  may  be  diagnosticated  from  the  fetid 
ness  of  the  sputa.  They  are  blackish,  rather  adhesive,  and  very  abundant. 
From  medicines  in  this  complication  but  little  is  to  be  expected.  Tonics  are 
mostly  indicated. 

Sometimes  other  peculiar  complications  appear  in  diabetes.  Stomatitis  and 
aphthsB,  and  oftentimes  ulcers  on  the  mucous  membrane  of  the  mouth,  throat, 
tongue,  gums,  and  lips,  are  observed.  Extensive  destruction  of  diCFerent  parts 
also  occurs.  Oppolzer  has  observed  an  obstinate  case  of  stomatitis  in  diabetes 
which  defied  all  treatment.  He  employed  as  a  wash  for  the  mouth  iodine  in' 
vain.  Cauterization  and  scarification  were  also  of  no  use,  and  there  followed  a 
very  extensive  gangrene  of  the  mouth,  gums,  lips,  and  throat,  in  consequence 
of  which  the  patieut  died.  In  other  fresh  and  less  obstinate  cases,  the  above 
remedies  and  also  washes  of  peppermint  and  camphor  render  good  service.  It 
is  the  presence  of  the  primary  disease  which  renders  these  complications  so 
obstinate.  Such  inflammations  of  the  mucous  membrane  in  diabetes  easily 
assume  considerable  dimensions  and  lead  to  gangrene,  as  the  power  of  reaction 
and  the  vitality  of  the  system  are  very  low.  When  the  mouth,  therefore,  is 
attacked  with  these  affections,  it  will  often  be  impossible  by  any  therapeutical 
treatment  to  afford  relief.  Local  treatment  is  of  no  avail  so  long  as  the  pri- 
mary disease  remains.  A  proper  prophylactic  treatment  is,  however,  of  great 
utility.  In  fresh  cases,  where  the  system  is  not  much  weakened  by  the  general 
disease,  much  good  results  from  cleansing  the  mouth  with  the  above-mentioned 
washes.  The  first  duty  is  to  oppose  the  general  disease,  and,  if  this  endeavor 
is  successful,  the  local  treatment  will  be  much  more  satisfactory. 

As  frequent  complications  in  diabetes,  the  affections  of  the  skin  are  to  be 
mentioned.  Erysipelatous  inflammations  are  the  most  frequent.  These  inflam- 
matory complications  were  often  observed  by  the  older  physicians,  and  some- 
times they  assume  a  very  serious  character,  and  give  rise  to  extensive  necrosis 
and  destruction  of  the  skin  and  cellular  tissue.  The  termination  of  inflamma- 
tion in  diabetes  is  very  frequently  gangrene,  and  such  an  event  is  always  to  be 
feared.  As  complications  in  diabetes,  other  affections  of  the  skin  are  described 
by  different  authors.  Marchal  de  Oalvi  has  directed  attention  to  spontaneous 
gangrene  of  the  skin  extending  over  a  large  surface.  He  also  observed 
erythema  of  the  skin.  Fritz,  Landouzy,  and  Wagner,  have  published  similar 
observations.  There  are  also  numerous  instances  in  which  papular,  squamous, 
and  pustular  eruptions  were  observed  as  complications  of  diabetes. 

The  gangrenous  affections  of  the  skin  may  be  divided  into  three  groups,  the 
phlegmonous,  the  gangrenous,  and  the  furunculous.  There  is  much  variety 
of  opinion  as  to  the  influence  which  these  complications  have  upon  the  primary 
disease.  It  has  been  asserted  that  these  complications  sometimes  occasion  an 
improvement  in  the  general  health,  and  a  decrease  in  the  secretion  of  sugar. 
Front  and  others  have  observed  the  contrary.  The  observation  of  some  physi- 
cians who  have  found  sugar  in  the  urine  of  patients  suffering  from  carbuncles, 
or  a  number  of  boils,  is  of  importance.  In  the  treatment  of  these  cutaneous 
complications  in  diabetes,  the  primary  affection  should  not  be  neglected,  and 
the  principal  treatment  should  be  directed  to  this.  The  local  treatiflent  for  the 
skin  will  vary  according  to  the  different  lesions. 

In  the  second  stage  of  diabetes  complications  on  the  part  of  the  digestive 
organs  not  unfrequently  appear,  while  in  the  first  stage  perfect  digestion  is 
enjoyed.  Not  unfrequently  in  diabetes  cardialgia  shows  itself.  Oppolzer  has 
observed  such  a  case,  in  which,  however,  the  digration  was  not  disturoed. 
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Gastric  catarrh  is  also  observed  as  a  complication  in  the  second  stage  of  the 
disease.  Oppolzer  observed  such  a  complication  which  made  its  appearance 
quite  vehemently.  The  patient  vomited  very  often,  became  much  reduced  in 
strength,  and  soon  died.  Oppolzer  has  observed  also  catarrh  of  the  intestines 
in  this  stage.  I'his  hastens  tne  fatal  termination  if  astringents  and  opiates  are 
not  administered  to  quiet  the  diarrhoea.  Especial  attention  should  be  given  to 
the  complications  at  their  very  commencement  In  the  first  stage  of  the 
disease,  dryness  of  the  intestines  is  a  prominent  symptom,  which  is  explained 
by  the  copious  urinary  discharges.  Mild  aperients  snould  be  given  in  such 
cases. 

In  the  first  stage  of  diabetes  there  are  no  disturbances  of  the  liver.  In  the 
second  stage,  however,  when  the  patient  is  much  reduced  and  emaciated,  an 
atrophied  condition  of  this  organ  is  not  unfrequently  observed.  At  autopsies, 
Oppolzer  has  often  seen  this  organ  atrophied,  while  in  the  beginning  of  the 
disease  it  was  for  some  time  enlarged. 

Finally,  the  complications  on  the  part  of  the  urinary  organs  are  to  be  men- 
tioned. The  kidneys  are  generally  enlarged,  or  at  least  in  a  condition  of  hyper- 
trophy, in  eonseqnence  of  the  increased  diuresis.  The  volume  of  the  vessels 
ind  the  Malpighian  corpuscles  are  increased. 

In  many  cases  albuminuria  is  associated  with  diabetes,  and  the  kidneys  then 
undergo  the  metamorphosis  which  takes  place  in  this  disease.  The  cortical 
substance  is  then  found  in  a  condition  of  granular  and  fatty  infiltration. 

The  bladder,  in  diabetes,  is  found  considerably  enlarged. 


Art.  63. — On  Addison^s  Disease, 

By  Professor  Jaccoud. 

(Medical  Times  and  Gazeltey  October  10.) 

Dr.  Jaccoud  has  recently  contributed  an  admirable  article  on  this  subject  to 
one  of  the  large  French  Medical  dictionaries  now  in  course  of  publication.' 
After  a  few  remarks  on  the  different  names  that  he  and  others  have  suggested 
for  this  disease — as  the  "bronzed  disease,"  ''suprarenal  melasma,"  "asthenic 
melanodermia,"  and  "suprarenal  asthenia," — be  gives  an  abstract  of  127 
"  observations  on  melanodermia  accompanied  with  lesions  of  the  suprarenal 
capsules,"  arranged  in  a  tabular  form.  The  first  case  in  his  table  was  observed 
by  Bright,  and  recorded  in  1829,  while  his  last  case  is  one  described  by  Pitman 
in  1864.  As  in  each  case  not  only  the  name  of  the  observer  and  reference  to 
the  publication  in  which  it  is  recorded,  but  also  the  sex  and  age  of  the  patient, 
the  duration  of  the  illness,  the  antecedents  and  predominating  symptoms  inde^ 
pendently  of  the  melanodermia,  the  lesions  of  the  capsules,  and  the  other  lesions 
mdependent  of  those  of  the  capsules,  are  recorded  in  sufficient  detail,  it  is 
obvious  that  the  compilation  of  this  table  must  have  been  the  result  of  gigantic 
labor.  He  then  gives  similar  tables  of  seventeen  "  observations  on  melanoder- 
mia without  lesions  of  the  suprarenal  capsules,"  and  of  fifty-eight  "  observations 
of  lesions  of  the  capsules  without  melanodermia."  Of  the  202  cases  included 
in  these  three  tables  the  majority  have  been  observed  by  English  physicians, 
but  America,  France,  Germany,  Italy,  Scandinavia,  and  Eussia  have  likewise 
afibrded  a  considerable  number.  Without  entering  into  the  well-known  symp- 
toms of  this  disease,  we  shall  give,  as  briefly  as  possible,  some  of  the  numerical 
results  which  the  author  has  deduced  from  his  tables.  In  the  127  cases  in  the 
first  table,  persistent  vomiting  was  noticed  in  74 ;  hence,  excepting  asthenia, 
which  was  universally  present,  this  symptom  occupies  the  first  place  in  the 
pathological  characteristics.  Lumbo-abdominal  pains  constituted  the  second 
predominating  feature,  being  present  in  71  cases,  their  most  common  seat  being 
the  true  lumbar  region,  where  it  was  noticed  in  34  cases.    Next  in  order  to 

*  **  Bronzce  (maladie)  on  Maladie  d' Addison."     In  the    **Nouveau   Dictionnaire    d» 
M&lecine  et  Chirargie  Pratiques."     Tome  sixiftme.     1866.     Pp.  676-773.     Paris     Bail- 
liire.     London  :  Baillidre  ;  and  Williams  and  Norgate. 
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asthenia,  yomiting,  and  Inmbo-abdominal  pains,  there  is  great  disturbance  of 
the  nervoas  system,  showing  itself  in  the  varied  forms  of  headache,  convulsions, 
vertigo,  delirium  and  coma.  Transitory  headaches  were  very  common,  and  in 
11  cases  this  symptom  was  persistent.  Convulsions,  which  were  usually  con- 
fined to  one  or  two  of  the  limbs,  and  sometimes  to  only  a  special  group  of 
muscles — as,  for  instance,  the  facial  muscles  or  the  flexors  of  the  forearm — 
were  noticed  in  19  cases.  No  connection  can  be  established  between  the  head- 
ache or  the  convulsions  and  the  stage  of  the  disease,  but  coma  and  delirium 
are  chiefly  associated  with  its  later  stages.  Excluding  certain  doubtful  cases, 
delirium  was  noticed  in  10  and  coma  in  12  cases.  Vertigo  was  only  specially 
mentioned  in  6  cases,  but  a  tendency  to  fainting  was  very  common ;  and  fre- 
quent, well-marked  syncope  was  observed  in  nine  cases.  Emaciation  was  only 
noticed  in  32  cases,  most  of  which  were  also  phthisical.  In  the  only  12  cases 
in  which  the  blood  was  examined,  leukaemia  was  observed  in  8,  but  Dr.  Jaccoud 
is  inclined  to  refer  this  condition  to  organic  changes  coincident  with  the  supra- 
renal lesions,  and  not  to  changes  in  the  capsules  themselves.  In  10  of  the  127 
cases  the  asthenia  was  throughout  the  disease  the  only  Sjrmptom  associated 
with  the  discoloration  of  the  skin.  In  111  of  the  cases  the  discoloration  of  the 
skin  was  general  and  uniformly  distributed,  in  14  it  was  partial,  and  in  2  it 
occurred  in  patches ;  and  it  is  worthy  of  notice  that  in  all  of  these  exceptional 
16  cases  the  disease  was  complicated  with  other  serious  afiections,  as  cancer  or 
tubercle.  The  morbid  brown  coloring  is  not  always  limited  to  the  skin  ;  it  is 
not  unfrequently  observed  on  the  labial,  buccal,  and  vaginal  mucous  membranes, 
and  is  very  common  in  the  lymphatic  glands,  the  lunes,  and  the  abdominal  vis- 
cera. Brown  patches  have  also  been  observed  on  the  peritoneum.  In  one  of 
the  recorded  cases  the  nails,  and  in  another  the  teeth,  assumed  the  color  of  the 
skin ;  and  in  one  instance  the  hair,  which  was  previously  chestnut,  became 
black. 

There  seems  to  be  no  law  regarding  the  duration  of  the  disease,  but  of  the 
94  cases  in  which  it  was  noticed  the  range  of  the  disease  varied  from  six  weeks 
to  nine  years.  If,  however,  we  reject  cases  which  are  complicated  with  qther- 
serious  oiseases,  we  have  left  28  cases  of  the  pure  afiection  m  which  the  dura- 
tion is  noted,  and  in  more  than  two-thirds  of  these  (20  in  28)  the  length  of  the 
disease  ranged  from  six  weeks  to  a  year,  in  2  cases  it  extended  to  two  years, 
and  in  6  it  exceeded  that  terra.  Of  the  127  cases,  79  were  males  and  48  females. 
The  limits  of  age  were  3  and  69  years.  Between  the  ages  3  and  10  years  1  case 
i«  recorded ;  between  10  and  20  there  were  24  cases ;  between  20  and  30,  30 
cases ;  between  30  and  40,  31  cases ;  between  40  and  50, 18  cases ;  and  j^etween 
50  and  60,  8  cases ;  after  which  age  there  were  3  cases. 

From  the  second  table  of  17  cases  of  melanodermia  without  lesions  of  the 
suprarenal  capsules,  our  author  comes  to  the  conclusion  that  the  skin  affection 
alone  does  not  suffice  to  constitute  the  disease  in  question,  but  that  other 
characteristic  symptoms  must  be  present.  There  is,  he  observes,  nothing  in 
the  table  which  tends  to  disprove  the  conclusions  drawn  from  the  former  one. 
In  regard  to  the  third  table,  comprising  58  cases  in  which  there  were  lesions  of 
the  capsules  without  discoloration  of  the  skin,  he  observes  that  in  all  but  three 
there  is  an  omission  which  singularly  diminishes  their  value,  nothing  being 
recorded  of  any  of  the  essential  symptoms  except  the  discoloration  of  the  skin. 
He  likewise  brings  forward  other  good  reasons  why  no  safe  conclusions  can  be 
drawn  from  this  table. 

His  remarks  on  treatment  are  brief  but  judicious.  After  noticing  iron, 
bark,  and  tonic  treatment  generally,  including  some  wine  rich  in  alcohol — as, 
for  example,  Banyuls' — iodide  of  potassium,  and  the  bromides,  he  suggests 
that  in  the  early  stage  blisters  or  cauteries  may  be  applied  over  the  region  of 
ihe  capsules  ;  and,  if  these  prove  useless,  and  the  characteristic  torpor  of  the 
last  stage  appears,  recourse  may  be  had  to  the  local  application  of  electricity, 
with  the  view  of  exciting  the  flagging  excitability  of  the  central  nervous  system. 

'  Banyuls  is*  strong  sweet  wine  obtained  from  the  Department  of  the  Eastern  Pyrenees, 
it  contains  abcnt  15  per  cent,  (by  volnme)  of  alcohol.  ^  « 
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These  views,  howeveri  appear'  to  be  merely  hypothetical,  and  not  to  be  based 
on  ezpenmental  trial. 

Art.  64. — Observations  on  the  Passage  of  certain  Substances  into  the 

Urine  in  Healthy  and  Diseased  States  of  the  Kidneys. 

By  Dyob  Duckworth,  M.  D. 

(5if.  Bartholomew's  Hofpital  ReportSf  vol.  iii.,  and  British  and  Foreign 
Medico-Chirurgical  Review ,  October.) 

Dr.  Dnekworth  in  this  paper  embodies  a  series  of  experiments  conducted  by 
him  during  the  last  two  years.  The  first  series  of  experiments  refei^  to  the 
excretion  of  some  pigmentary  and  odoroas  substances  by  the  healthy  kidney, 
including  the  iodide  of  ethyl,  iodide  of  potassium,  bromide  of  potassium,  in- 
digo, aniline,  logwood,  turmeric,  and  santonine.  It  is  kno^n  that  most  of  these 
substances  can  be  detected  in  the  urine  when  the  kidneys  are  healthy,  but  in 
opposition  to  assertions  to  the  contrary.  Dr.  Duckworth  shows  that  the  pig^ 
ments  of  indigo  and  logwood  are  excreted  by  the  healthy  kidneys.  The  second 
aeries  of  experiments  was  made  upon  patients  suffering  from  disease  of  the 
kidneys,  and  the  question  was,  to  determine  whether  medicinal  and  odoriferous 
substances  passed  through  the  unhealthy  as  well  as  the  healthy  organs.  The* 
general  opinion  was  that  they  did  not ;  but  Dr.  Duckworth  shows  that  this 
opinion  is  not  altogether  supported  by  facts.  In  his  examinations  he  employed 
eniefly  santonine,  iodide  of  potassium,  and  turpentine ;  and  h«  found  that,  in  a 
certain  number  of  cases,  where  the  patients  were  suffering  from  diseased  kid- 
neys, the  above-mentioned  substances  were  found  in  the  urine.  Santonine,  Dr. 
Duckworth  believes,  has  not  been  previously  employed  in  the  manner  des- 
cribed in  his  experiments ;  but  he  observes  that  it  is  easily  exhibited,  is  the 
least  unpleasant  of  all  the  substances  he  has  used,  and  also  yields  its  reaction 
in  a  very  marked  manner. 

(f)  concerning  the  cutaneous  system. 
Art.  65. — On  Lepra  Alphas;  the  Lepra  of  the  Greeks,  or  Common 

Leprosy. 

By  Erasmus  Wilson,  F.  R.  S. 

{Journal  of  Cutaneous  Medicine,  October.) 

Mr.  Wilson  draws  the  following  conclusions  from  the  observations  contained 
in  this  highly  interesting  paper : — 

1.  That  the  more  correct  name  for  the  disease  is  that  which  was  assigned  to 
it  by  the  Greeks,  namely,  lepra. 

2.  That  lepra  or  lepra  alphos  must  be  regarded  as  a  nutritive  disorder  of 
the  skin  rather  than  inflammation. 

3.  That  lepra  alphos  is  the  manifestation  of  a  tendency  or  diaihesis,  which 
is  often  hereditary,  and  at  other  times  acquired. 

4.  That  lepra  alphos  is  very  closely  allied  pathologically  with  tuhercle-degen- 
eration,  as  manifested  by  phthisis. 

5.  And  finally,  that  a  discuiient  treaiment  externally,  and  neurotonic  treai- 
merU  internally,  is  that  upon  which  we  may  rely  most  confidently  for  a  cure. 


Art.  66. — Notes  on  Acne  Rosacea. 

By  BL  S.  PuKDON,  M.D.,  L.R.C.P.,  Edin.,  L.R.C.S.I.,  Physician  Belfast 
Dispensary  for  Diseases  of  the  Skin,  Assistant  Physician  Belfast  Charit- 
able iDfirmary  and  Institation,  &c. 

(Medical  Press  and  Circular,  June  10.) 
To  cure  this  disease  permanently  it  is  generally  necessary  to  put  the  patient 
'under  a  course  of  arsenic,  which  may  be  commenced  as  soon  as  the  tongue  is 
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clean  and  the  liver  in  proper  working  order.  The  preparation  that  Dr.  Pordon 
usually  prescribes  is  the  liquor  sodae  arseniatis,  given  in  doses  of  ten  drops 
thrice  daily  after  food.  In  some  cases  where  the  patients  are  what  is  commonly 
called  "bilious,"  it  is  necessary  to  order  taraxacum,  and  the  following  is  a  good 
form  for  its  administration ;  it  also  acts  as  a  diuretic : — 

^. — Decoct  Bcoparii,  ad  §viy. 
Spt.  etheri  nitrosi,  Jij. 
Succi  taraxaci  gj. 
Sig. — A  tablespoonfol  three  times  in  the  day. 

For  flatulence,  a  common  complaint  amongst  these  patients,  the  efficacy  of 
Ihe  compound  tincture  of  cardamom  is  well  known,  or  the  following,  if  the  ap- 
petite is  impaired  and  depression  of  spirits  complained  of: — 

•  ^. — Tinct.  valerian,  ammoniat.  §iss. 

Quiuiee  salphat.  gr.  xx. 
Sig. — A  teaspoonful  three  times  a  day,  in  a  wineglassful  of  water. 

The  nitro-hydrochloric  acid  foot-bath  is  also  a  valuable  agent. 
In  the  treatment  of  acne  rosacea  by  external  applications,  the  hypochloride 
of  sulphur  ointment,  one  drachm  to  the  ounce,  is  a  very  valuable  application, 
and  stands  first  on  the  list  in  importance,  being  superior  to  the  iodide  of  sul- 
phur. The  following  ointment  Dr.  Purdon  has  used  in  several  cases  with  the 
best  results : — 

^. — Hydrargyri  iodi  virid.  gr.  x. 
Sulphuris,  ^. 
Adeps,  5j. 

A  little  oil  of  ber^amot  or  bitter  almonds  may  be  added  to  cover  the  smell  of 
the  sulphur.  Individuals  the  subject  of  acne  after  exposure  to  excess  of  heat, 
as  over  a  large  fire,  are  frequently  troubled  by  an  increase  of  inflammation  of 
an  acute  nature  in  the  afiected  part  In  such  cases  the  constant  application  of 
the  "  glycerole  of  starch"  for  a  few  days  is  of  benefit,  and  in  place  of  soap  the 
following  may  be  used :  Take  of  glycerine,  by  weight,  five  parts,  yolk  of  egg  four 
parts,  mix ;  this  application,  which  has  lately  been  recommended  in  the  Phila- 
ddphia  Journal  of  Pharmacy^  is  of  a  very  soothing  nature,  and  is  of  the  con- 
sistence of  honey,  a  little  of  which  can  be  applied  before  exposure  to  ^cold, 
heat,  &c. 

In  inveterate  cases,  painting  the  part  affected  with  the  solution  of  the  ter- 
chloride  of  antimony  for  a  few  seconds,  and  afterwards  applying  a  sponge  soaked 
in  a  solution  of  carbonate  of  soda,  is  of  benefit,  especially  when  the  integument 
is  much  thickened;  a  poultice  of  rice  flour  being  applied  at  night,  or  Dr.  Boss's 
method  of  treatment  may  be  adopted  instead,  which  consists  in  puncturing 
each  separate  tubercle,  and  inserting  an  ordinary  capillary  vaccination  tube, 
containing  a  drop  or  two  of  nitric  acid.  This  excites  inflammation  of  the  folli- 
cles, and  thus  occasions  obliteration.  Dr.  Purdon  can  strongly  recommend  this 
method  of  treatment,  as  he  has  found  it  successful  in  many  cases  where  oint- 
ments and  lotions  had  proved  useless. 

It  is  a  common  custom,  Dr.  Purdon  says,  to  prescribe  the  bichloride  of  mer- 
cury in  the  form  of  a  lotion  in  the  treatment  of  acne.  Now,  if  this  remedy  be 
persevered  in  for  any  length  of  time,  it  occasions  a  scaliness  and  hardness  of 
the  cuticle  which  is  very  annoying.  Borax  has  quite  the  contrary  effect;  it  is 
equally  efficacious,  and  can  be  prescribed  in  conjunction  with  glycerine  and 
tincture  of  benzoin. 


Art.  6T. — Phosphorus  in  GuianeouB  Disease, 

{Journal  of  CtUaneotis  Medicine,  October.) 

Phosphorus,  as  a  renovator  of  nerve-tissue  and  nerve  force,  has  considerable 
claim  to  be  considered  a  possibly  useful  remedy  for  a  class  of  diseases  which  are 
due  to  debility  and  consequently  to  exhaustion  of  nerve  power.  To  this  class 
belong  all  the  nutritive  affections  of  the  skin,  and  many  of  those  of  congestion. 
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Sioce  oar  attCDtion  was  first  drawn  to  the  virtaes  of  phosphorns,  we  have 
employed  it  in  lupas,  in  general  alopekia,  and  in  several  cases  of  nerve  irrita- 
bilitj  and  nerve  exhaostion,  and  with  the  most  encouraging  results.  We  have 
adopted  as  our  formulae  one  grain  to  four  ounces  of  cod-liver  oil,  a  teaspoon ful 
a  dose,  directly  after  meab,  three  times  a  day;  and  one  grain  dissolved  in  a 
drachm  and  a  half  of  suet,  and  divided  into  thirty  pills ;  one  three  times  a  day 
at  similar  periods;  and  we  have  increased  the  strength  of  each  formula,  on 
repetition,  to  one  grain  and  a  half  of  phosphorus.  We  have  met  with  no  de- 
terring symptoms,  and  where  the  remedy  did  not  seem  to  be  doing  good,  it  was, 
in  the  opposite  sense,  negative.  A  delicate  young  lady  afflicted  with  scrofulous 
lupus,  mentioned  the  production  of  a  feeling  of  warmth  in  her  abdomen,  and 
idso  in  the  feet  and  hands,  which  passed  away  in  a  few  days ;  but  this  is  the  only 
immediate  effect  we  have  heretofore  observed. 

But  the  best  results  of  the  remedy  were  shown  in  the  case  of  a  yonng  officer, 
sadly  exhausted  by  residence  in  India  and  syphilitic  neuralgia,  the  neuralgic 
attacks  being  accompanied  with  intense  night  sweats.  The  neuralgia  and  night 
sweats  always  yielded  to  the  iodide  of  potassium,  but  the  potash  weakened  him, 
and  he  was  left  prostrate  for  two  or  three  weeks  afterwards.  On  a  late  occa- 
iion  he  complained  of  a  recurrence  of  his  night  sweats,  with  great  debility  and 
weariness ;  be  was  unable  in  the  evening  to  take  his  place  at  the  dinner-table, 
and  was  obliged  instead  to  go  to  bed.  Although  hot  and  perspiring  in  bed,  his 
skin  could  not  bear  the  chill  of  the  open  window ;  and  his  own  account  of  him- 
self was  that  his  head  ached,  his  back  felt  as  if  it  were  broken,  and  his  legs 
refused  to  carry  him.  Under  these  circumstances,  and  seeing  that  he  had  no 
decided  neuralgia,  although  complaining  of  three  spots  on  the  head,  which  were 
a  little  painful,  but  very  tender  to  the  touch,  we  hesitated  to  repeat  the  iodide 
of  potassium,  and  prescribed  the  phosphorus  pills,  one  to  be  taken  three  times 
a  day,  with  a  mixture  of  cinchona  and  sulphuric  acid  twice  daily.  The  new 
remedy  produced  no  apparent  effect  for  a  week,  but  after  that  time  it  acted  like 
a  charm.  He  felt  generally  strengthened ;  his  previous  sense  of  weariness  dis- 
appeared, the  night  sweats  ceased,  he  lost  his  susceptibility  to  taking  cold,  the 
tenderness  of  the  scalp  subsided,  and  he  experienced  an  universal  feeling  of  in- 
vigoration.  He  discovered  also  that  the  medicine,  without  knowing  what  it 
was,  was  in  its  action  aphrodisiac.  Comparing  its  influence  on  his  health  with 
the  iodide  of  potassium,  he  remarked  that  he  felt  stronger  after  the  use  of  the 
phosphorus;  while  the  iodide,  although  it  removed  the  immediate  symptoms 
equally  effectually,  left  him  prostrate  and  weak. 


Art.  68. — Collodion  Flexile  in  Herpes  Zoster. 

(Th^  Practitioner f  August.) 

The  value  of  this  application  does  not  seem  so  well  known  as  it  should  be. 
A  great  many  persons  now  use  it  in  the  treatment  of  erysipelas,  in  which,  of 
course,  it  acts  by  excluding  the  air.  But  it  is  really  of  quite  as  much  import- 
ance to  effect  this  purpose  thoroughly  in  shingles.  The  intolerable  burning, 
which  gives  so  much  miserv  in  severe  cases,  may  be  greatly  reduced  thereby; 
for  if  the  painting  with  collodion  be  steadily  applied  from  an  early  period,  not 
only  is  the  extent  of  vesication  much  limited,  but,  of  course,  all  chance  of  expo- 
sure of  a  raw  surface  to  the  air  is  cut  otL  Very  probably  the  ethereal  solution 
of  nitrate  of  silver  would  effect  the  same  purpose. 


Aet.  69. — On  Molluscum,  Rupia  Simplex^  Acute  Eczema^  or  Eczema 

Bubrum. 

By  William  R.  Basham,  M.  D.,  Physician  to  the  Westminster  Hospital. 

(British  Medical  Journal^  October  10.) 

Dr.  Basham  recently  directed  the  attention  of  the  students  at  Westminster 
Hospital  to  three  cases,  one  of  moUuscum,  the  other  of  rupia  simplex,  the  third 
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of  eczema.  Mollnscum,  he  observed,  was  an  affection  of  the  skin  not  of  very 
frequent  occurrence,  and  from  a  popular  belief  of  its  contagious  character,  de- 
signated in  the  books  as  molluscum  contagiosum.  It  is  not,  however,  conta- 
gious, although  it  often  happens  that  more  than  one  individual  in  a  family  may 
exhibit  the  disorder.  It  appears,  however,  to  arise  more  from  the  special  cha 
racter  of  the  constitution,  or  structure  of  the  sebaceous  follicles,  than  from  any 
agent  capable  of  propagating  it 

The  treatment  to  be  adopted  in  these  cases  is  purely  local.  The  tumors  may 
be  either  enucleated,  or  a  slight  puncture  made  in  the  centre,  the  sebaceous 
matter  squeezed  out,  and  then  touched  with  a  stick  of  nitrate  of  silver,  brought 
to  a  fine  point.  The  caustic  must  not  be  too  freely  applied,  as  an  unnecessary 
degree  of  irritation  is  excited,  and  more  pain  caused  irom  the  inflammation  set 
up  than  is  requisite  for  the  eradication  of  the  tumor. 

The  next  case  to  which  the  attention  of  the  students  was  directed,  was  a 
case  of  rupia  simplex.  It  was  in  the  person  of  a  young  woman,  twentv-two  or 
twenty-three  years  of  a^e,  having  a  worn  and  anxious  expression  ot  counte- 
nance, and  whose  recent  history  was  that  of  poverty,  want,  and  mental  distress. 
Rupia,  Dr.  Basham  observed,  is  a  disease  essentially  of  the  ill-nourished  and 
half-starved.  Its  characteristics  in  this  case  were  well  marked.  Over  the  trunk 
of  the  body,  but  in  less  number  than  on  the  extremities,  particularly  the  lower, 
were  dispersed  a  number  of  dirty-looking  patches  or  scabs,  varying  in  size  from 
a  silver  threepence  to  that  of  half-a-crown.  The  base  of  the  scab  or  crust  was 
surrounded  by  a  margin  of  inflammatory  redness.  The  crusts  had  a  laminated 
appearance,  and  have  been  likened  to  the  dirty  ash-gray  of  an  oyster-shell. 
When  they  fall  off,  the  cuticle  remains  of  a  dusky  red  color  for  some  time,  and 
in  bad  cases  often  ulcerating.  These  scabs  or  crusts  originate  in  a  circum- 
scribed spot  of  redness,  slightly  elevated,  and  painful  to  the  touch.  In  the 
centre  of  this  inflamed  spot,  at  first  was  seen  a  minute  vesicle,  which  rapidly 
enlarged  by  an  irregular  extension  of  its  margin.  Its  color  at  first,  as  this  en- 
largement takes  place,  was  pearly  or  milky,  but  it  rapidly  became  purulent  and 
concreted,  and  formed,  by  successive  exudations,  the  laminaa  of  which  the 
crust  was  composed.  From  the  attrition  of  the  clothes  and  dirt,  this  crust 
acquires  the  peculiar  aspect  which  is  the  characteristic  of  this  eruption.  In 
one  variety,  the  rupia  prominens,  the  crusts  acquire  a  cone-like  shape ;  but  ex- 
cepting that  the  disease  does  not  differ  from  the  common  form,  rupia  simplex, 
both  are  the  offspring  of  indigence,  intemperance,  and  dirt.  As  the  causes 
which  develop  rupia  are  long  and  slow  in  operation,  so  it  must  be  understood 
the  means  and  remedies  for  its  cure  are  equally  dilatory,  but  not  the  less  certain 
and  effective. 

The  remedies  in  all  such  cases  may  be  said  to  be  embraced  in  the  term 
nutrition,  and  all  that  aids  nutrition,  to  which  may  be  added  cleanliness  and 
personal  comfort.  There  is  no  specific  medicine  for  the  treatment  of  rupia. 
Whatever  remedies  may  be  given  should  be  those  which  minister  to  the  nerve- 
force.  It  is  thus  found  that  a  wholesome  meat  diet,  porter  or  wine,  as  the  case 
may  need,  accompanying  it,  is  best  aided  by  some  of  the  preparations  of  cin- 
chona and  a  mineral  acid. 

The  next  case  was  that  of  a  man  aged  forty-two,  a  baker,  which  afforded  a 
very  good  example  and  studv  of  the  characteristics  of  acute  or  inflammatory 
eczema.  About  a  fortnight  before  admission  he  felt  behind  the  ears  a  bumingt 
tingling  sensation,  followed  by  an  oozing  of  moisture,  which  increased  the  irri- 
tation considerably.  In  a  day  or  two,  the  flexures  of  some  of  the  joints,  the 
armpits,  and  the  elbow,  became  the  seat  of  a  diffused  inflammatory  redness, 
with  a  painful  sense  of  burning ;  a  number  of  small  watery  pimples  pouring  out 
a  fluid  which  only  increased  the  local  irritation.  The  scalp  became  involved : 
and  other  patches,  more  diffiised,  appeared  on  the  trunk,  both  before  and  be- 
hind, as  well  as  on  the  thighs  and  m  the  hams,  even  down  to  the  ankles.  On 
admission,  this  was  the  extent  and  ran^  of  the  disorder.  The  scalp  was 
covered  with  a  moist,  half-dried  exudation,  matting  the  hairs  together,  ana 
completely  concealing  their  roots;  the  spaces  behind  the  ear  were  red  ana 
moist,  the  skin  looking  highly  inflamed ;  and  minute  vesicles  could  be  ^^^V" 
the  more  recent  inflamed  margin.    The  back  of  the  neck  was  free,  and  tne 
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eruption  did  not  appear  so  marked  on  the  back  and  loins  as  on  the  chest  and 
abdom^.  The  pnbes,  ingainal  spaces,  inside  and  oatside  the  thighs,  seemed  to 
display  the  emption  in  its  most  angry  form.  Here  the  caticle  was  deeply  red, 
mmst  with  oozing  fluid,  and  distressing  the  patient  by  the  con  tin  nous  sense  of 
tingling,  itching,  and  burning.  The  eruption  on  the  chest  and  upper  part  of 
the  abdomen,  as  well  as  on  the  outer  part  of  the  thighs,  was  covered  with  the 
half-dried  serous  exudation,  and  looked  like  honej  in  color  and  consistence. 
The  linen,  whether  of  the  bed  or  person  of  the  patient,  was  sticky  and  stiff,  and 
discolored  with  the  moisture  oozing  from  the  inflamed  skin.  There  was  not 
much  constitutional  disturbance,  not  more  than  the  extremely  irritable  surface 
might  account  for.  The  tongue  was  pale  and  slightly  furred ;  the  pulse  was 
not  accelerated ;  and  there  was  no  obvious  error  in  any  of  the  excretions.  The 
urine  perhaps  contained  an  excess  of  uric  acid  and  urates. 

This  form  of  skin-affection  is  thus  shown  to  be  an  inflammation  in  irregular 
spaces  of  the  derma,  with  the  development  of  numerous  minute  vesicles,  with 
excoriations  and  irritation  of  the  surface,  the  vesicular  fluid  concreting  into 
entsts,  and,  as  the  inflammation  subsides,  the  skin  desquamating  in  bran-like 
scales  till  the  healthy  surface  is  completely  restored.  This  branny  condition 
of  the  cuticle  is  particularly  seen  in  the  scalp  in  this  case,  and  continues  long 
after  the  surface  of  the  trunk  aud  extremities  has  returned  to  a  clean  and 
healthy  state. 

The  causes  of  acute  inflammatory  eczema  in  many  cases  may  be  traced  to 
irritation  of  the  skin  by  some  special  irritant.  Consequently,  it  is  seen  often 
in  those  who  work  in  an  atmosphere  loaded  with  dust,  or  whose  clothes  may 
become  saturated  or  charged  with  fine  particles  of  the  material  with  which  they 
deal.  Bakers,  bricklayers,  grocers,  and  millers  are  thus  frequency  the  subject 
of  these  eczematous  eruptions,  either  in  local  or  in  more  general  form.  There 
must,  however,  be  some  constitutional  predisposition  to  cutaneous  disorder  pre- 
existent,  or  it  would  be  more  frequently  observed  among  the  workpeople  in  the 
above  trades. 

The  acute  form  of  eczema,  with  proper  management,  especially  such  as  is  at 
command  in  a  metropolitan  hospital,  is  not  of  an  obstinate  character.  Unlike 
the  chronic  form,  its  duratipn  rarely  exceeds  from  six  to  eight  weeks. 

The  plan  of  treatment  most  suitable  for  these  cases  of  acute  eczema  is  the 
following.  Cooling  laxatives,  effervescing  salines,  a  simple  non-stimulating 
diet,  rest  for  a  few  days  in  bed,  and  the  application  of  some  soothing  substance 
to  allay  the  distressing  irritation  of  the  inflamed  and  excoriated  skin.  There 
are  no  specifics  for  this  form  of  eczema.  Arsenic  is  useless ;  it  is  useful  in  the 
chronic  form.  Alkalies  are  useful ;  but  they  should  be  given  in  a  palatable 
form ;  and  the  carbonate  of  potash  as  an  effervescent,  with  citric  acid,  may  be 
given  with  advantage.  The  oxide  of  zinc  and  glycerine,  slightly  diluted  and 
made  of  the  consistency  of  cream,  and  painted  over  the  inflamed  skin  with  a 
feather  or  brush,  conveys  speedy  relief.  A  warm  or  tepid,  not  a  hot  bath, 
should  be  given  on  alternate  davs.  To  remove  the  concreted  mass  from  the 
scalp,  linseed-meal  poultices  made  with  a  small  addition  of  liquor  potassas  to  the 
water,  and  kept  in  contact  with  the  scalp  night  and  day,  changing  the  poultice 
every  six  or  eight  hours,  effect  this  purpose ;  or  water-dressing,  with  a  sufficient 
quantity  of  liquor  potasses  to  the  water  to  help  its  solvent  action  on  the  crust, 
may  be  substituted. 

During  the  progress  of  the  convalescence,  tonics  may  be  desirable.  The 
^tient  whose  case  is  here  related  was  ordered  quinine  and  iron.  He  took 
Donovan's  solution  for  a  few  days;  but  he  needed  the  tonic  more,  and  the 
arsenic  was  discontinued.  About  the  seventh  week  of  his  stay  in  the  hospital, 
every  part  of  the  body,  the  seat  of  the  severe  eruption,  except  the  scalp,  had 
returned  to  perfectly  clean  and  health  appearance ;  so  much  so,  that  those  who 
had  seen  th^  man  on  admission  might  with  difficultv  imagine  that  such  fair 
clean  skin  could  hav^  been  so  recently  disfigured.  The  scalp,  however,  was  an 
exception  to  this  complete  restoration :  here,  even  to  the  margin  of  the  hair, 
was  a  branny  state  of  the  cuticle,  a  whitish  scurfy  peeling  of  the  epidermis, 
implicating  the  root  of  the  hairs,  and  requiring  stimulating  applications  for  its 
removal.    Lotions  of  the  nitrate  of  silver,  of  ten  grains  to  the  ounce,  were 
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found  sofiScient;  so  that  before  he  left  the  hospital,  the  tenth  week  from  admi»- 
sioD,  this  portion  of  the  skin  also  presented  the  same  favorable  appearance  as 
that  of  the  trank  and  extremities. 


Art.  to. —  Treatment  of  Eczema. 

By  W.  H.  AxFORD,  M.B.,  Bridgewater. 

(British  Medical  Jowmaly  October  24.) 

Apropos  of  Dr.  Basham's  case  of  acute  eczema  given  above,  the  following 
case,  which  is  of  interest  as  bein^  apparently  due  to  suppressed  menstruation, 
shows  the  great  benefit  to  be  derived  in  such  acute  cases  from  lotions  contain- 
ing gallic  acid. 

M.  A.  B.,  aged  18,  was  Admitted  as  an  out-patient  at  the  Bridgewater  iDfinnary 
on  September  21  st  She  had  generally  been  a  healthy  girl,  and  had  always  been 
regular  until  the  last  period,  which  she  missed  a  fortnight  ago.  A  few  days  ago  a 
rash,  consisting  of  very  minute  pimples,  appeared^  oommeocing  at  the  upper  part 
of  the  chest,  and  spreading  rapidly  to  the  arms,  the  whole  front  of  the  body,  and 
upper  part  of  the  thighs.  The  rash  was  a  bright  scarlet,  and  exuded  a  watery 
fluid,  especially  on  the  left  arm;  in  some  parts  this  fluid  bad  dried,  foroiing  yellowish 
scabs.  The  itching  was  intense.  There  were  some  signs  of  indigestion.  She  was 
ordered  a  mixture,  containing  bismuth  and  hydrocyanic  acid,  three  times  a  day,  and 
a  lotion. 

ft. — Sodae  sesquicarbonatis  5U  ;  glycerini  gss ;  aquie  Jviij. — M.  Fiat  lotio  ssepe 
appHcanda. 

Sept.  2Gth.  Somewhat  better ;  less  itching ;  but  still  considerable  exudation  of 
watery  fluid. 

ft. — Acidi  gallici  ajj  ;  glycerini  Jj  ;  aquae  Jviij. — M.  Fiat  lotio  siope  applicanda. 

The  mixture  was  ordered  to  be  repeated. 

Sept.  28th.  Much  better;  the  itching  was  much  less  ;  and  there  was  not  nearly  so 
much  exudation.     No  part  had  yet,  howerer,  healed. 

She  did  not  again  come  to  the  Infirmary  until  October  8d,  when  she  appeared  quite 
well,  stating  that  the  catamenia  had  appeared  on  September  29th,  and  the  rash  im- 
mediately began  rapidly  to  disappear. 


Art.  T1. — Cases  of  Psoriasis. 

Under  the  care  of  Walter  B.  Chbadle,  M.  D.,  Assistant-Physician  St. 

Mary's  Hospital. 

(TTie  Lancet,  October  17.) 

The  following  cases  illustrate  very  well  three  varieties  of  psoriasis,  with  their 
appropriate  treatment,  which  in  each  instance  was  attended  with  a  successful 
result. 

Cask  1.  A ciUe  general  psoriasis. — The  patient  was  a  robust-looking  man  of 
twenty-seven,  a  chimney-sweep  by  trade,  who,  with  a  rare  regard  for  cleanli- 
ness, was  in  the  habit  of  washing  himself  from  head  to  foot  every  evening, 
after  his  day's  work,  in  a  strong  solution  of  soda,  for  the  purpose  of  thoroughly 
removing  tne  soot.  He  was  also  a  great  beer  drinker,  and  during  the  hot 
weather  of  June  last  had  taken  more  tnan  usual,  sometimes  as  much  as  four  or 
five  quarts  a  day.  About  five  months  before  he  came  to  the  hospital  he  first 
noticed  the  appearance  of  an  eruption  in  a  small  patch,  the  size  of  a  fourpeany- 
piece,  which  came  on  the  right  shin.  It  was  scaly  and  perfectly  dry,  and  not 
sore  or  tender  in  any  way.  This  grew  to  the  size  of  *•  the  top  of  a  teacup," 
and  then  the  eruption  made  its  appearance  on  the  left  leg,  spread  up  the 
thighs,  then  to  the  arms,  and  lastlv  on,  the  trunk.  It  was  dry,  scaly,  rea,  and 
annular  in  form — as  he  expressed  it,  coming  in  "  round  rings,  like  the  ring- 
worm." 

When  first  seen  (on  June  11th,  1868)  the  only  parts  of  the  body  free  from 
eruption  were  the  neck«  chest,  belly,  and  back  of  tne  hands.     On  sides  of  the 
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trunk  and  the  arms,  where  the  patches  were  tolerably  distinct,  their  form  was 
ftonolar,  and  the  rings  in  some  cases  two  or  three  inches  in  diameter,  the  centre 
being  occupied  by  healthy  skin.  On  the  legs  the  rings  had  coalesced  into  one 
uniform  sheet,  covering  the  greater  part  of  the  limb  from  the  knees  to  the 
ankles.  The  eruption  throughout  was  somewhat  raised,  of  a  bright<red  color, 
and  covered  with  large  white  scales,  which  were  easily  detached  and  soft,  but 
not  friable.  There  were  no  vesicles,  nor  papules,  nor  was  the  slightest  sign  of 
any  exudation  perceptible.  No  history  of  syphilis  or  hereditary  tendency 
could  be  made  out.  He  was  ordered  small  doses  of  arsenic  and  iodide  of  potas- 
Biam,  and  an  ointment  containing  nitric  oxide  of  mercury  and  creasote.  When 
the  man  was  seen  again  a  week  afterwards  he  was  covered  with  eruption  from 
head  to  foot,  so  that  hardly  a  vestige  of  healthy  skin  could  be  perceived.  The 
back  of  the  hands,  chest,  and  abdomen,  which  had  been  free  before,  were  of 
a  uniform  scarlet  color,  and  covered  with  scales,  but  perfectly  dry  and  not 
tender.  The  scalp  was  filled  with  dry  scurf,  and  the  face  red  and  rough.  The 
gams  and  buccal  mucous  membrane  were  also  very  red,  and  on  the  latter  there 
were  superficial  ulcerations  along  the  line  of  the  teeth.  The  skin  felt  exces- 
sively hot  to  the  touch,  and  the  man  complained  of  a  constant  sensation  of 
burning  beat  and  itching.  The  temperature  of  the  axilla  was  100.4^;  the 
pulse  108,  sofi  and  full ;  the  tongue  much  coated,  and  bright-red  along  the 
edges. 

the  patient  was  at  once  admitted  into  the  hospital,  remaining  under  Dr. 
Cbeadle's  care,  by  the  kind  permission  of  Dr.  Handfield  Jones.  A  warm  bath 
was  given  every  night ;  after  which  the  body  was  sponged  over,  while  still  moist, 
with  a  weak  lotion  of  nitric  acid  and  glycerine.  This  greatly  relieved  the  burn- 
ing and  irritation.  Zinc  and  lead  ointment  was  applied  to  the  limbs ;  and  small 
doses  of  carbonate  and  sulphate  of  magnesia,  in  quassia  mixture,  ordered  to  be 
taken  three  times  a  day ;  the  bowels,  which  were  very  costive,  having  been 
previously  freely  opened  by  a  compound  jalap  powder.  In  the  course  of  four 
days  the  redness  of  tbe  skin  began  to  fade  on  the  chest,  the  temperature  went 
down  to  99.5^,  and  the  tongue  became  cleaner.  The  desquamation  was  very 
great,  the  bed  being  covered  in  the  morning  with  scales  shed  during  the  night. 
On  examining  them  with  the  microscope,  no  pus-globules  could  be  discovered. 
The  case  progressed  rapidly,  the  eruption  disappearing  from  circular  portions, 
leaving  annular  patches,  with  all  the  characteristics  of  psoriasis.  In  three 
weeks  there  were  only  a  few  irregular  patches  scattered  about  the  arms,  back 
of  the  neck,  waist,  and  feet  As  the  eruption  disappeared  the  skin  resumed  its 
former  healthy  appearance  at  once,  without  anv  of  the  thickening  and  soft  waxy 
look  so  marked  in  the  decline  of  eczema.  This  distinction,  with  the  annular 
character  of  the  eruption,  its  healing  from  the  centre,  and  the  absence  of  mois- 
ture, and  of  pus-globules,  combined  with  the  history  of  the  case,  seem  decisive 
of  its  being  an  acute  psoriasis. 

The  man  became  an  out-patient  at  the  end  of  three  weeks,  and  when  last 
seen,  on  the  20th  of  August,  the  skin  was  found  perfectly  clear,  except  on  the 
chest,  where  were  several  well-marked  circular  patches  of  genuine  chronic 
psoriasis. 

Oasb  2.  Non  syphilitic  psoriasis  plantaris. — This  case  is  worthy  of  record, 
because  it  was  one  in  which  there  was  no  suspicion  of  syphilitic  taint  or  hereditary 
tenden«j^;  and  also  from  the  age  of  the  patient,  plantar  psoriasis  being  of  rare 
occurrence,  except  as  one  of  the  results  of  congenital  syphilis  in  infants,  or  as  a 
form  of  tertiary  syphilis  in  adults.  The  patient  was  a  gzrl  of  thirteen,  of  most 
respectable  parents,  and  living  in  the  countrjr.  The  mother  had  three  other 
children,  allliving,  free  froih  skin  disease,  and  perfectlv  healthy.  No  affection 
of  the  kind  was  known  to  have  existed  in  any  of  the  family  on  either  the 
father's  or  the  mother's  side.  Eighteen  months  before  coming  to  the  hospital, 
in  March,  1868,  the  girl  noticed  that  her  feet  were  hot  and  sore,  which  she 
attributed  to  chilblains.  She  described  them  as  having  been  red,  and  having 
*'  dry  bladders"  on  them,  the  skin  peeling  off;  and  that  subsequently  they  were 
covered  with  white  scales.  They  had  been  tender,  cracked,  and  dry  ever  since. 
There  had  never  been  any  exudation  from  the  surface,  nor  any  eruption  on  any 
other  part  of  the  body.    She  complained  that  the  feet  burned  and  ached  very 
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mncb,  especially  after  hralking,  and  at  times  itched  severely.  When  seen,  the 
soles  of  the  feet  and  the  sides  for  an  inch  above  were  of  a  uniform  red.  The 
margin  of  redness  was  a  well-defined  line  along  the  sides  of  the  feet,  the  height 
of  a  low  slipper,  extending  in  front  to  a  little  above  the  base  of  the  toes.  The 
plantar  surface  was  cracfed  and  fissured  transversely,  sparsely  covered  with 
white  scales,  and  perfectly  dry.  There  was  much  less  thickening  of  the  cuticle 
than  in  ordinaiy  cases  of  the  disease.  The  palms  of  the  hands  and  rest  of  the 
body  were  entirely  free.  Under  arsenic,  and  an  ointment  of  the  nitric  oxide 
of  mercury  and  creasote,  the  feet  gradually  regained  their  natural  condition. 
At  the  end  of  seven  weeks  the  fissures  had  gone,  and  only  a  few  scales  and  a 
faint  red  blush  remained.  The  itching  had  entirely  ceased,  and  the  only  incou- 
venience  felt  by  the  patient  was  a  slight  amount  of  aching  and  burning  of  the 
soles  after  walking.  In  the  course  of  another  month  she  was  discharged  per- 
fectly well. 

Oasb  3.  Syphilitic  psoriasis :  impetigo  of  face:  occurrence  of  nodes  during 

treatment  by  iodide  of  potassium. — J.  P. ,  a  healthy-looking  fellow,  aged 

twenty- two,  became  an  out-patient  in  March  last.  He  had  general  psoriasis ; 
the  patches  were  in^sgular  and  ill-defined,  brownish  in  color,  somewhat  tuber- 
cular, and  the  scales  were  small  and  scanty.  He  had  had  primary  syphilis 
twelve  months  before.  He  was  ordered  five  grains  of  iodide  of  potassium  in 
infusion  of  quassia  three  times  a  dav,  and  pitch  ointment  to  the  skin.  At  the 
end  of  a  week  the  dose  of  iodide  of  potassium  was  increased  to  eight  grains, 
which  the  patient  continued  to  take  for  three  weeks,  by  which  time  the  psoriasis 
had  almost  entirely  disappeared,  but  this  was  succeeded  by  some  impetigo  of 
the  chin  and  lower  part  of  the  cheeks.  The  ointment  was  changed  to  a  mild 
mercurial,  aud  the  iddide  of  potassium  continued  as  before. 

By  the  30th  April,  seven  weeks  after  he  came  under  treatment  he  was  free 
from  the  skin  disease ;  but  a  soft  node,  some  two  inches  in  length,  appeared  on 
the  right  shin.  It  was  very  tender,  and  had  been  so  painful  as  to  prevent  sleep. 
The  iodide  of  potassium  was  increased  to  ten  grains,  but  the  man  did  not  attend 
the  hospital  again  for  a  considerable  time.  When  again  seen,  several  days 
afterwards,  he  stated  that  the  node  had  disappeared  in  a  week  or  ten  dajfs, 
during  which  time  he  had  continued  to  take  the  medicine. 

The  occurrence  of  nodes  after  an  uninterrupted  course,  for  seven  weeks,  of 
a  drug  which  is  supposed  to  be  a  specific  in  that  form  of  syphilis,  is  an  inter- 
esting fact  in  therapeutics. 


Art.  T2. — Chronic  Psoriasis. 

{Bull,  de  Thirapeutique^  October  15.) 

The  following  formula  is  much  employed  by  MM.  Hillairet  and  Lailler  at 
the  St.  Louis,  the  patients  at  the  same  time  using  vapor  bathe : — 
Fresh  lard,  fifty  parts ;  sulphocyanide  of  mercury,  half  a  part. 


Art.  T3. — On  the  Synchronism  of  Variola  and  Vaccinia.  * 
By  Robert  Pringle,  M.D. 

{British  Medical  Journal^  August  22.) 

In  bringing  this  subject  before  the  association,  the  author  pleaded  as  his 
excuse  the  fact  of  its  having  fallen  to  his  lot  to  see  many  cases  of  what,  iu 
the  absence  of  another  and  better  term,  he  called  the  synchronism  of  variola 
and  vaccinia.  After  describing  the  circumstances  under  which  the  cases  were 
met  with,  and  which  he  considered  to  be  the  cause  of  their  numbers.  Dr.  Pringle 
drew  the  following  as  his  conclusions  from  the  long  array  of  110  cases,  which 
he  had  tabulated  as  having  occurred  iu  1865,  aud  which  he  laid  before  the 

*  Abftraofc  of  %  paper  read  at  the  ihirty-Bixth  annual  meeting  of  the  British  Medical 
Aeeociation. 


Digitized  by 


Google 


PRACTICAL    MEDICINE,   ETC.  83 

meeting,  yiz. :  1.  That  yaccinatioD  may  be  successfally  and  benefieially  per- 
formed at  any  time  when  yariola  is  imminent,  snbfleanent  to  the  febrile  and 
prior  to  the  papalar  stage  of  that  disease ;  and  2.  That  yaccination,  where 
thus  had  recourse  to,  will  rednce  the  rate  of  mortality  from  40  or  50  per 
cent,  to  near  6 J  per  cent.,  as  shown  by  the  cases  he  had  tabulated.  Dr. 
Pringle  further  pointed  out  that,  in  all  the  cases  of  this  synchronism  which 
he  had  personally  inspected,  at  the  yarious  stages  of  both  diseases,  he  could 
not,  though  he  searched  for  it,  detect  any  modification  in  either  disease ;  and 
the  only  modification  which  he  witnessed  was,  as  said  before,  in  the  rate  of 
mortality.  The  author  also  remarked  that  he  had  in  the  two  years  1866-7 
subsequent  to  that,  yiz.,  1865,  in  which  these  cases  were  met  with,  seen  seyeral 
additional  instances  of  this  synchronism ;  and  though  he  had  hesitated  to  bring 
the  subject  before  the  profession,  on  the  experience  of  a  single  year,  yet,  the 
two  following  tending  only  to  substantiate  his  conclusions,  he  now  felt  he 
could  do  so,  supported  by  the  obseryations  and  cases  of  three  years. 


SECT.  Ill— FORENSIC  MEDICINE. 

Art.  t4. — On  a  Case  of  Death  from  the  Introduction  of  Chyme  into 
the  Aerial  Passages. 

By  Dr.  J.  Parrot. 

(L*  Union  Midicale,  No.  91, 1868.) 

Paul  G •,  bom  on  March  14, 1868,  of  a  syphilitic  mother,  was  admitted 

into  the  Hospice  des  En/ants  Assists,  and  was  there  nourished  by  hand  and 
carefully  attended.  It  was  brought  under  the  notice  of  Dr.  Parrot  on  several 
occasions  in  consequence  of  a  general  disorder  characterized  by  pallor  of  the 
integument,  flaccidity  of  the  muscles,  erythema  on  the  buttocks,  and  a  rough- 
ened skin.  With  the  excention  of  some  superfici^  cracks  on  the  lips,  no  oth«r 
local  afiection  was  obseryea. 

On  the  18th  of  May,  at  two  o'clock  in  the  morning,  the  infant  was  found 
dead  in  its  cradle.  Some  milk  had  been  given  a  short  time  before,  but  nothing 
had  been  observed  in  the  infant's  state  that  preindicated  this  event. 

The  autopsy  was  made  twelve  hours  after  death. 

The  heart  was  firm  and  conical;  the  auricles  contained  some  coagulated 
blood ;  on  the  right  side  the  clot  was  large  and  fibrinous  only  at  its  posterior 
part,  where  it  was  infiltrated  with  a  lemon-colored  serosity. 

The  longs  were  of  a  pale  gray  color,  dry,  very  crepitant,  and  the  seat  of  a 
slight  alveolar  emphysema  over  jiearly  the  whole  of  their  extent.  When 
examined  externally  the^  appeared  very  healthy,  and  the  upper  lobes  were 
really  healthy ;  the  inferior  lobes,  however,  were  much  softened  over  a  great 
extent  of  their  posterior  regions.  The  parenchyma  was  of  a  brownish-gray 
color,  and  was  mottled  by  dark  and  almost  black  spots,  which  were  caused  by 
the  veins  being  filled  with  semi-coagulated  blood.  The  prolonged  contact  of 
the  air  did  not  modify  this  tint.  The  tissue  was  manifestly  softened,  and  was 
torn  on  the  slightest  traction ;  at  some  points  it  was  reduced  to  a  thick  pulp, 
and  exhaled  a  very  penetrating  sour  odor,  like  that  of  matter  contained  in  the 
stomach.  The  small  adjacent  bronchi  were  distended  with  a  creamy  material  of 
a  grayish-yellow  color,  lu  which  was  found  a  great  number  of  cylmdrical  cells 
furnished  with  cnrved  appendages  and  vibratile  cilia,  and  also  of  oil  globules, 
and  vibriones  animated  by  very  rapid  movements.  The  same  bodies  were  found 
in  the  larger  bronchi  The  larynx  and  the  trachea  were  not  obstructed  at  any 
point. 

The  stomach,  at  the  time  of  its  removal,  was  extensively  torn  along  its 
greater  curvature,  and  a  large  cheesy  mass  floating  in  a  creamy  fluid  was 
allowed  to  escape.  This  mass  was  very  large;  exhaled  an  intense  butyric 
odor,  and  consisted  of  transparent  gelatinous  material,  in  which  no  trace  of 
structure  could  be  discoverea.    The  fluid  was  made  up  of  oil  globules  similar 
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to  those  foand  in  tlie  bronclii,  of  cells  of  cylindrical  and  payement  epitheliam, 
some  large  spherical  elements,  naclei,  granular  corpascles,  and  vibriones. 

In  the  gelatinous  material  were  found  some  transparent  d6bris  of  elements 
constituting  the  organic  wall,  and  some  true  vascular  formation. 

The  remaining  abdominal  viscera  presented  nothing  worthy  of  notice. 

The  meninges  at  their  most  dependent  parts  were  infiltrated  with  a  small 
quantity  of  serosity.  The  cortical  substance  of  the  brain  was  of  the  color  of 
clear  caf6-au-lait,  and  the  medullary  substance  was  of  a  violet  color.  The 
consistence  of  the  brain  tissue  was  normaL  Nothing  especially  worthy  of  men- 
tion was  discovered  on  section,  with  the  exception  of  some  small  white  and 
opaque  spots  in  the  neighborhood  of  the  ependyma  of  the  lateral  ventricles. 
These  were  formed  of  granular  bodies  resulting  from  the  infiltration  with  mole- 
cules of  fat  of  the  cells  of  the  neuroglia.  The  vessels  in  the  region  of  the. 
ventricles  presented  in  their  exterior  a  mass  of  fatty  granulations,  and  also 
some  spherical  nuclei  deprived  of  nucleoli,  resembling  lymph  corpuscles. 

Remarks. — ^The  preceding  particulars  enable  us  to  account  for  the  mode  of 
death  of  this  infant,  which  at  first  seemed  to  be  extraordinary. 

The  attention  in  this  case  is  concentrated  on  the  stomach  and  lungs,  for  from 
the  present  point  of  view  the  cerebral  lesions  are  insignificant,  and  in  fact  similar 
to  those  found  in  the  majority  of  infants  who  succumb  shortly  after  birth,  after 
having  been  subjected,  as  in  the  present  instance,  to  alimentation  insufficiently 
reparative. 

Although  extensively  softened,  the  stomach  presented  no  signs  of  inflamma- 
tion; moreover  the  infant  had  never  presented  during  life  any  symptom  of  dis- 
turbance of  this  organ.  This  lesion,  therefore,  was  cadaveric,  and  cannot  be 
considered  as  the  cause  of  death.  It  is  to  the  chest  that  we  have  to  look  for 
the  causes  of  this  child's  succumbing,  and  this,  according  to  Dr.  Parrot,  is  what 
happened :  during  sleep  regurgitation  took  place,  which  threw  into  the  air- 
passages  a  certain  quantity  of  chyraous  material.  This  being  fluid,  penetrated 
into  the  small  bronchi,  and  determined  death  by  suffocation. 

The  pulmonary  ramolissement  was  the  result  of  the  digestion  of  the  paren- 
chyma by  raatenal  passed  from  the  stomach.  The  organoleptic  and  micro- 
scopical characters  of  the  contents  of  the  bronchi  remove  all  doubt  on  this 
Soint.  The  localized  destruction  of  certain  parts  only  of  the  inferior  lobes  is 
ue  to  the  fact  that  the  gastric  fluid,  when  introduced  into  the  air-passages, 
obeys  after  death  the  laws  of  gravity,  and  so  gained  the  dependent  parts,  and 
then  attacked  the  organic  framework,  where  the  bronchi  were  sufficiently  small 
to  be  readily  destroyed. 

The  following  case,  which  occurred  a  short  time  after  the  preceding,  pre- 
sents some  interest  with  regard  to  the  action  of  gastric  juice  upon  the  pulmo- 
narv  parenchyma.  • 

The  subject  was  a  girl  two  years  of  age,  who  was  attacked  with  croup  and 
died  suddenly. 

The  stomach  was  destroyed  over  nearly  the  whole  extent  of  the  greater  cur- 
vature. The  spleen  was  of  a  dark  color.  The  diaphragm  presented  at  its 
left  side  a  perforation  of  the  size  of  a  franc-piece,  through  which  some  of  the 
fluid  from  the  stomach  had  passed  into  the  corresponding  pleural  cavity.  The 
base  of  the  lung  was  softened;  the  pleura  remained  intact. 

In  this  case  the  stomach,  which  at  the  time  of  death  contained  food  mixed 
with  gastric  juice,  subsequently  underwent,  together  with  the  diaphragm  and 
the  lower  part  of  the  left  lung,  a  post-mortem  digestion.  The  organic  destruc- 
tion setting  out  from  the  stomach,  extended  continuously  and  concentrically 
to  the  adjacent  organs,  and  it  is  only  by  the  gradual  propagation  of  this 
progress,  involving  the  parts  nearest  to  the  stomach,  that  the  lung  in  the 
present  case  was  attacked. 

In  the  former  case,  on  the  contrary,  the  gastric  raraollissement  was  rapidly 
limited,  and  it  was  by  a  long  detour  that  the  contents  of  the  stomach  passed  to 
the  lung,  which  organ  was  attacked  not  at  its  base,  but  at  its  central  region. 
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Art.  75. —  Two  Cases  of  Opium-Poisoning. 

Under  the  care  of  Dr.  Radcuffe,  of  the  Westminster  Hospital. 

( The  Lancet,  September  5.) 

The  interest  of  the  following  cases  lies  in  the  employment  of  belladonna  as 
an  antidote  to  opium.  The  notes  were  furnished  by  Mr.  C.  T.  Winckworth,  the 
house-physician : —  , 

Ellen  H-^ — ,  aged  thirty-nine,  was  admitted  Aug.  11th,  at  10.88  A.  M.,  haying 
taken  about  three  drachms  of  laudanum  a  quarter  of  an  hour  before.  She  was 
pcaroely  sensible.  Skin  yery  cold ;  pulse  small  and  slightly  increased  in  frequency ; 
breathing  shallow;  pupils  very  much  contracted,  and* fixed;  was  yery  sleepy,  and 
said  there  was  a  mist  before  her  eyes,  and  she  could  not  see.  Ordered  an  emetic  of 
sulphate  of  zinc,  after  which  she  had  strong  coffee,  and  was  walked  about  the  ward. — 
2.80.  P.  M. :  Turpentine  and  castor  oil  enema,  mustard  poultice  to  the  pit  of  the 
stomach,  and  ten  minims  of  tincture  of  belladonna  eyery  half  hour.  To  continue 
taking  strong  coffee. — 6.30  P.  M. :  Pupils  moderately  dilated,  and  acting  slowly. 
The  mixture  repeated  every  hour  and  a  half  for  five  doses.  Bowels  open  in  the  even- 
ing.    Was  frequently  aroused  during  the  night  by  the  nurse. 

Aug.  12th. — Skin  is  warm,  and  she  perspires  very  freely;  pupils  act  properly; 
tongue  dry  and  furred ;  is  thirsty ;  throat  dry ;  no  appetite  ;  bowels  open ;  pulse  /  2 
and  soft. — 2  P.  M. :  Repeat  the  mixture  with  gentian  every  four  hours. — 6  P.  M. : 
Throat  very  dry ;  numbness  and  sensation  of  swelling  in  the  hands  and  forearms. 
Ordered  to  omit  the  mixture.  To  have  half  a  drachm  of  sal  volatile  and  the  same 
quantity  of  spirits  of  ether  every  four  hours. 

13th. — Slept  pretty  well  last  night ;  tongue  a  little  cleaner;  less  thirst  and  dry- 
ness of  the  throat;  no  appetite;  bowels  open;  pulse  90,  soft;  still  numbness  in 
fingers  and  arms ;  pupils  regular. 

14th .  — Convalescent. 

Martha  G ,  aged  sixty,  was  admitted  August  11th,  at  11.15  A.  M.,  suffering 

from  the  effects  produced  by  six  pennyworth  of  laudanum,  which  she  said  was  nearly 
equal  to  two  tablespoonfuls ;  she  subsequently  told  her  attendants  that  she  had  taken 
it  at  11.30  the  previous  evening.  She  was  insensible,  but  could  be  aroused  by  shaking. 
Her  skin  was  very  cold;  pupils  contracted  to  a  pin*s  point;  pulse  feeble;  breathing 
very  shallow,  both  chest  and  abdomen  being  almost  immovable.  Ordered  an  emetic 
of  mustard  and  water,  introduced  by  means  of  the  stomach  pump ;  and  an  enema  of 
strong  coffee.  Was  kept  awake  by  being  frequently  shaken,  and  the  sides  of  the 
chest  flapped  with  cold  cloths.  2  P.  M. — Ordered  an  enema  of  turpentine  and  castor 
oil;  a  mustard  poultice  over  the  epigastric  region;  and  ten  minims  of  tincture  of 
belladonna  every  half  hour.     To  be  kept  awake  by  shaking,  &c. 

August  12th,  10  A.  M.— Still  very  drowsy,  but  answers  when  spoken  to.  Skin 
warm ;  tongue  dry  and  brown.  She  is  thirsty;  throat  very  dry.  Bowels  open  once. 
Pulse  66,  weak  ;  breathing  less  shallow,  and  chest  moves  more  freely ;  can  see  better 
than  yesterday ;  slight  headache ;  pupils  slightly  dilated  after  nineteen  doses  of  bella- 
donna. Repeat  the  mixture  every  two  hours,  with  gentian.  9.  P.  M. — The  mixture 
every  four  hours. 

Idth. — Tongue  still  coated ;  throat  dry ;  no  appetite ;  bowels  not  open ;  pulse  72, 
stronger ;  pupils  act  well.     Says  she  feels  much  stronger  and  better. 

14th. — Slept  well  last  night.  Skin  warm  ;  tongue  moist  and  cleaner;  throat  less 
dry ;  she  is  not  so  thirsty ;  bowels  open ;  appetite  returned ;  no  headache ;  pulse  72. 
Pupils  regular,  and  act  well.     She  is  convalescent. 


Art.  76. — On  Several  Signs  of  Death  supplied  by  the  Ophthalmoscope. 

By  M.  BouoHUT. 

(La  Trihtme  M^dicale,  No.  47, 1868.) 

1.  We  are  able  either  with  the  aid  of  the  ophthalmoscope  or  by  means  of 
atropine  to  distinguish  real  from  apparent  death,  and  thus  to  guard  against  the 
danger  of  premature  inhumations. 
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2.  If  death  is  but  apparent,  the  cornea  is  translucent,  the  papilla  of  a  rose 
red  color,  and  the  fundus  of  the  eye  red  and  furrowed  by  the  arteries  and  veins 
of  the  retina. 

3.  After  death  we  may  observe  with  the  ophthalmoscope  that  the  transparent 
cornea  is  wrinkled,  and  like  in  appearance  to  a  piece  of  moistened  window-glass, 
which  prevents  us  from  seeing  clearly  the  objects  behind  it. 

4.  At  the  very  instant  of  death  the  choroid  loses  its  red  color,  and  becomes 
pale,  nacreous,  or  gray  like  tarnished  lead. 

5.  With  its  change  of  color  after  death  the  choroid  acquires  a  pale  tint  simi- 
lar to  that  of  the  papilla,  so  th^t  the  extremity  of  the  optic  nerve  being  no 
longer  made  apparent  by  the  real  fundus,  becomes  almost  invisible.^ 

6.  Although,  after  death,  the  papilla  of  the  optic  nerve  is  no  longer  recog- 
nizable by  its  color,  its  place  may  still  be  indicated  by  the  venous  trunks  whidi 
radiate  from  it  as  a  common  centre. 

7.  Death  causes  the  central  artery  of  the  retina  to  disappear,  by  removing 
from  it  all  blood  that  it  contains. 

8.  In  consequence  of  death  the  veins  of  the  retina  are  contracted,  or  partly 
disappear,  and  the  blood  arrested  in  their  interior  presents  more  or  less  exten- 
sive interruptions,  which  hinder  us  from  following  the  vessels  along  the  whole 
of  their  intra-ocular  course. 

9.  When  the  subject  is  in  a  state  of  apparent  death,  a  solution  of  atropine 
placed  between  the  lids  always  produces  at  the  end  of  a  quarter  of  an  hour  a 
great  dilatation  of  the  pupil. 

10.  When  death  is  real,  the  solution  of  atropine  produces  no  effect  upon  the 
pupil,  so  that  the  absence  of  dilatation  of  the  iris  after  application  of  this  agent 
ought  to  be  considered  as  a  certain  sign  of  death. 


Art.  it. — Poisoning  by  the  Oil  of  Bitter  Almonds. 

Reported  by  Mr.  W.  B.  Shoets,  House-Surgeon  to  the  Royal  South  Hants 

Infirmary. 

(British  Medical  Journal,  August  15.) 

The  following  case  illustrates  the  efficacy  of  the  rousing  treatment,  such  as 
is  recommended  in  poisoning  by  opium,  in  a  case  of  poisoning  by  the  oil  of 
bitter  almonds : — 

G.  G ,  aged  three,  was  brought  to  the  infirmary,  June  15th,  suffering 

from  the  effects  of  a  poisonous  dose  of  the  essential  oil  of  bitter  almonds,  whicn 
had  been  incautiously  left  within  reach  of  the  child.  The  following  were  the 
symptoms :  Foaming  at  the  mouth,  difficulty  of  breathing,  pupils  dilated  and 
fixed,  pulse  scarcely  perceptible,  surface  of  body  very  cola,  and  the  general 
condition  inanimate.  An  emetic  was  administered  at  once,  and  the  child  placed 
under  a  powerful  cold  douche  bath,  the  water  being  especially  dashed  over  the 
head  ana  spine.  In  a  few  moments  she  commenced  kicking  and  screaming,  but 
relapsed  into  the  former  condition  as  soon  as  the  douche  was  suspended.  The 
treatment  was  accordingly  continued  for  more  than  half  an  hour.  The  child 
was  then  removed  from  the  bath,  and  gently  galvanized  by  the  electro-magnetic 
current.  She  still  remained  in  a  very  drowsy  condition,  but  was  kept  perfectly 
awake  by  slapping  and  shaking  her  when  necessary ;  and  at  the  end  of  three 
hours  appeared  quite  recovered  and  rather  lively.  She  was  brought  to  the 
infirmary  again  the  next  day,  and  was  apparently  little  the  worse  for. the  poison, 
or  the  treatment  she  had  undergone.  According  to  the  father's  account,  the 
child  had  swallowed  near  a  tablespoonful  of  the  essential  oil. 


Art.  78. — Toxicological  Action  ofPruBsic  Acid;  Atropia  as  an  Antidote. 

By  M.  Prster. 
(The  Practitioner f  Augnst) 

M.  W.  Preyer  has  arrived  at  the  following  most  important  conclusions  from 
a  series  of  ingenious  arguments  and  experiments.    In  comparatively  moderate 
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but  yet  fatally  poisonons  doses,  pnissic  acid  acts  by  yery  saddenly  and  com- 
pletely depriving  the  blood  of  its  oxygen ;  the  phenomena  being  only  an 
exaggerated  and  intensified  representation  of  what  occars  when  an  animal  is 
made  to  breathe  nnmixed  hydrogen  for  some  time.  Supposing  the  poisoning 
to  have  been  accomplished,  then,  by  a  comparatively  moaerate  dose,  resatnra- 
tion  of  the  blood  with  oxygen,  if  it  can  be  quickly  enough  accomplished,  will 
infallibly  restore  the  animal  to  life.  On  the  other  hand,  prussic  acid,  given  in 
very  larae  doses,  paralyzes  the  heart,  and  is  absoluteljr  fatal.  Those  cases  in 
which  tnere  is  apnoea,  and  the  heart  is  beating,  remain  open  for  treatment. 
M.  Preyer  was  led  to  believe  that  the  true  physiological  antidote  for  prussic 
acid  was  an  agent  which  (without  producing  any  other  important  poisonous 
effects)  would  paralyze  the  peripheral  branches  of  the  vagus  in  the  lungs  and 
in  the  heart ;  and,  on  the  otner  hand,  stimulate  the  centnu  nervous  apparatus 
of  respiration  in  such  a  manner  as  to  produce  rapid  respirations.  Ue  now 
makes  the  very  important  announcement,  that  sulphate  of  atropia  acts  pre- 
cisely in  this  way,  and  he  has  demonstrated  on  rabbits  and  guinea-pigs,  that 
the  subcutaneous  injection  of  a  very  small  dose  of  this  agent,  if  performed 
pretty  quickly  after  the  ingestion  of  the  prussic  acid,  is  an  unfailing  antidote. 
Apparently  he  would  recommend  tke  injection  of  quite  small  doses  (I-75th 
grain?). 

Art.  79. — On  the  Mental  Condition  of  Epileptics,  and  their 
Besponsibilily  for  Criminal  Actions, 

By  M.  Leorand  du  Saullb. 

{Gazette  des  Hdpitaux,  No.  89  and  92, 1868.) 

1.  Attacks  of  epilepsy  and  epileptic  vertigo  react  in  a  marked  and  easily 
recognizable  manner  upon  the  intellectual,  moral,  and  emotional  faculties. 

2.  The  character  and  manners  of  epileptic  subiects  are  fertile  in  strange 
anomalies,  present  very  salient  contrasts,  and  are  characterized  by  sudden  and 
unforeseen  impulses. 

3.  Not  all  epileptics  are  mad.  But  in  a  great  number  of  the  subiects  of  this 
disease,  called  by  Celsus  morhtis  sacer,  the  harmony  of  the  moral  sentiments 
is  broken,  the  character  of  the  affections  perverted,  and  the  order  of  the  sen- 
sations disturbed.    Madness  is  indicated,  but  not  necessarily  acquired. 

4.  Marriage  exercises  an  unfavorable  influence  upon  the  progress  of  epilepsy, 
and  the  disease  may  also  be  transmitted  in  this  way. 

5.  Non-justifiable  crime,  when  committed  under  the  evident  influence  of  an 
epileptic  crisis,  entails  absolute  irresponsibility. 

6.  If  an  epileptic  commits  an  outrage  when  he  is  manifestly  not  suffering 
from  a  nervous  attack,  he  is  partially  responsible ;  but  ought  to  receive,  after 
an  examination  of  his  mental  condition,  a  much  smaller  punishment,  and  one 
proportioned  in  some  way  to  the  decree  of  moral  resistance  he  is  capable  of 
exercising. 

7.  When  a  crime  has  been  coolly  calculated  and  carries  its  own  explanation, 
the  author  is  responsible,  especially  if  the  epileptic  attacks  are  of  rare  occur- 
rence, and  have  not  yet  interfered  with  the  free  play  of  the  understanding. 

8.  When  a  crime  altogether  unaccountable,  and  entirely  opposed  to  the  ante- 
cedents of  the  accused,  who  has  not  been  considered  either  as  an  epileptic  or 
as  a  madman,  happens  to  have  been  performed  with  extfeme  suddenness,  it  is 
necessary  to  make  inquiries  about  the  previous  existence  of  nocturnal  Und 
unrecognized  attacks  of  epilepsy. 

9.  The  medical  expert  charged  to  observe  the  mental  condition  of  an  epileptic 
should  depend  upon  the  character  and  the  progress  of  the  delirious  attacks, 
upon  the  pnysical  and  moral  characters  of  the  attacks,  and  upon  the  character  of 
the  acts  performed  during  these  attacks. 

10.  Civil  documents  proceeding  from  and  consented  to  by  epileptics,  when 
free  from  any  nervous  crises,  and  from  any  mental  disturbance,  ought  most 
habitually  to  be  considered  as  valid. 
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SECT.  IV.— THERAPEUTICS. 

Art.  80. — On  Anaesthetics. 

By  Dr.  Mabon  Warren,  M.D. 

{Surgical  Observations,  with  Cases,  1866.)     "^ 

"  The  change  made  in  the  practice  of  surgery  by  the  discovery  of  the  anaes- 
thetic power  of  ether,  can  scarcely  be  appreciated  by  those  who  have  come 
on  the  stage  since  the  introdaction  of  this  afent.  It  was  in  the  city  of  Boston, 
a  little  more  than  twenty  years  since,  that  the  full  value  of  this  discovery  was 
first  demonstrated  and  published ;  and  it  is  truly  remarkable,  that  at  the  present 
day,  artificial  anaesthesia  is  best  attained  by  sulphuric  ether,  used  in  substan- 
tially the  same  manner  as  when  it  was  first  tried  in  surgical  observations  at 
Massachusetts  General  Hospital.  While  chloroform  is  acknowledged  to  be 
dangerous,  and  while  the  foreign  medical  journals  contain  frequent  notices  of 
death  from  the  use  of  this  potent  agents  it  is  a  striking  fact,  that  out  of  the 
hundreds  of  thousands  of  cases  of  etherization,  the  first  undoubted  case  of 
death  from  its  action  is  yet  to  be  recorded.  It  is  not  pretended  by  this  state- 
ment to  abjure  the  use  of  chloroform,  which,  in  some  cases,  is  certainly  prefer- 
able to  any  known  anaesthetic ;  being  far  more  concentrated  in  form,  more 
agreeable,  and  more  active  in  administration,  than  any  of  the  many  substitutes 
which  have  been  proposed  for  it.  On  the  battlefield,  especially,  its  greater 
portability  is  likely  always  to  secure  the  preference  for  it  over  safer  but  more 
bulky  anaesthetics. 

The  first,  and  perhaps' the  most  important  application  of  ether  is  in  procluc- 
ing  unconsciousness  of  pain ;  and  it  is  for  this  boon  that  the  patient  will  ever  be 
chiefly  thankful.  To  the  surgeon  also,  the  non-infliction  of  paia  is  often  a 
matter  of  the  greatest  moment,  for  he  can  now  undertake  a  long  and  tedious 
dissection,  or  a  delicate  exploration  of  an  acutely  inflamed  cavity,  undisturbed 
by  the  involuntary  movements  of  the  patient.  The  power  to  abolish  pain  has 
also  materially  enlarged  the  domain  of  operative  surgery,  not  only  by  diminish- 
ing the  dread  of  common  operations  and  allowing  of  their  more  frequent  per- 
formance, but  also  by  admitting  into  the  list  of  justifiable  operations  some 
whose  severity  would  otherwise  m  most  cases  forbid  even  the  thought  of  at- 
tempting. 

The  other  great  application  of  ether  in  surgery  depends  upon  its  power  of 
relieving  the  voluntary  muscles  by  inducing  a  state  of  the  brain  analogous  to 
coma.  In  the  deep  sleep  of  complete  etherization,  the  manipulation  and  reduc- 
tion of  fractures  and  dislocations,  the  diagnosis  and  treatment  of  anchyloses, 
the  reduction  of  strangulated  hernia,  &c.,  are  immensely  facilitated.  The  ques- 
tion of  its  use  in  certain  special  departments  of  surgery  will  be  noticed  else- 
where. ^ 

This  is  not  the  place  to  dwell  on  the  very  important  uses  of  ether  in  mid- 
wifery, and  in  painful  or  convulsive  medical  diseases;  but  of  its  inestimable 
value  in  the  alleviation  of  suffering  during  the  last  moments  of  life,  I  cannot 
omit  this  passing  notice. 

About  a  year  after  the  discovery  of  the  anaesthetic  power  of  ether,  chloro- 
form was  introduced,  and,  from  its  fascinating  qualities  seemed  likely  to  dis- 
place ether,  which  had  the  disadvantage  of  being  disagreeable  to  the  smell 
and  taste,  and  objectionable  under  certain  circumstances  from  its  inflamma- 
bility. Very  soon,  however,  fatal  accidents  began  to  be  caused  by  chloroform ; 
many  of  them  occurring  where  it  was  given  for  minor  operations.  The  propor- 
tion of  deaths  has  continued  up  to  the  present  time,  and  may  be  estimated  at 
about  one  a  month  for  the  last  twenty  years;  which  ratio  seems  scarcely 
reduced  by  the  .use  of  any  care  or  ingenuity. 

Dr.  John  0.  Warren  and  myself  introduced  into  practice,  and  used  for  about 
five  years,  concentrated  chloric  ether,  prepared  by  distillation  after  a  process 
recommended  by  Dr.  A.  A.  Hayes.  It  had  the  advantage  of  being  veiy 
agreeable  to  the  taste,  not  inflammable,  easily  manageable,  safe,  and  a  good 
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substitate  for  chloroform.  Its  liability  to  adulteration,  and  some  accidents 
which  sabseqoently  occurred,  probably  from  that  cause,  after  its  use  became 
extensive  through  the  country,  led  us  to  abandon  the  responsibility  of  recom- 
mending it,  and  to  return  to  the  use  of  sulphuric  ether. 

Ether  was  first  administered  by  an  apparatus.  The  use  of  this  was  incon- 
Tenient,  especially  with  children,  and  led  me  to  administer  it  in  a  simple  sponge, 
which  immediately  took  the  place  of  the  apparatus  everywhere. 

In  the  course  of  twenty  years,  as  already  stated,  not  a  single  death  can  be 
fairly  attributed  to  the  use  of  sulphuric  ether.  In  the  Massachusetts  General 
Hospital  alone  it  has  been  employed  over  twenty  thousand  times,  without  a 
single  unfavorable  occurrence.  In  some  cases,  particularly  in  young  persons 
ana  females,  I  have  seen  disagreeable  and  troublesome  symptoms  occur  from 
prolonged  etherization.  From  the  great  frequency  of  the  use  of  artificial  teeth, 
the  following  not  unusual  accidents  may  be  mentioned.  In  one  instance,  after 
operating  upon  a  lady  under  ether,  for  a  tumor  in  the  thigh,  I  found  her  in  an 
apparently  dying  state ;  respiration  having  almost  ceased,  and  the  pulse  being 
just  perceptible.  Passing  m^  finger  down  the  throat,  in  order  to  admit  a  cur- 
rent of  air  to  the  larynx,  I  discovered  an  entire  upper  set  of  artificial  teeth 
closely  forced  down  on  the  glottis.  These  being  withdrawn,  it  was  only  after 
a  long  persistence  in  the  use  of  the  usual  remedies  employed  to  recover  a  per- 
son from  drowniog,  that  the  regular  course  of  respiration  and  circulation  was 
restored.  She  then  became  violently  delirious  for  a  time,  but  recovered  well. 
I  have  once  or  twice,  in  the  course  of  etherization,  found  artificial  teeth  loose 
in  Uie  mouth ;  and  now  generally  inspect  it  previously,  when  I  have  suspicion 
of  their  presence. 

It  will  be  observed  that  the  supporters  of  chloroform  lay  much  stress  on  the 
method  of  its  administration  by  an  instrument,  or  otherwise,  in  order  to  measure 
the  quantity  given,  and  proper  admixture  with  atmospheric  air,  from  the  fear 
of  dangerous  consequences.  No  fear  or  precaution  of  this  kind  is  to  be  ap- 
prehended or  required  in  the  use  of  ether.  In  fact,  the  more  liberally  it  is 
poured  on  the  sponge  or  towel  or  lint,  the  more  rapid  and  perfect  is  the  ether- 
ization— the  intermediate  state  ,of  excitement  being  avoided — and  the  quicker 
the  patient  expels  it  from  the  system  after  the  operation.  In  children  who  re- 
sist violently,  one  or  two  screams  so  effectually  empty  the  lungs  of  atmospheric 
air,  which  is  at  once  replaced  by  the  vapor  of  ether,  that  insensibility  is  almost 
immediate. 

The  importance  of  having  the  ether  properly  prepared  and  thoroughly 
washed,  so  as  to  free  it  from  alcohol  and  other  irritating  substances,  should  be 
carefully  looked  to,  otherwise  the  action  of  it  is  disagreeable  it  the  time,  highly 
irritating,  an^  its  subsequent  unpleasant  effects  more  protracted." 


Art.  81. — Conlra-indications  to  the  Use  of  Anmslhetica. 

By  M.  GossELiN. 

(Gaz,  desBdp,,  October  31 ;  and  Medical  Times  and  Gazette,  November  21.) 

One  of  these,  M.  Gosselin  observed  in  a  recent  clinical  lecture,  is  the  inveterate 
use  of  alcoholic  drinks  so  common  in  the  classes  brought  to  the  hospitals.  In 
subjects  of  this  kind  who  have  passed  their  50th  year,  anaesthetics  should  either 
be  abstained  from  or  employed  with  the  greatest  circumspection,  so  that  the 
anaesthesia  may  not  be  too  deep  or  too  prolonged.  Another  still  more  import- 
ant contra-indication  is  the  state  of  stupor  which  immediately  follows  violent 
injuries.  This,  indeed,  is  self-evident ;  but  the  question  arises  as  to  how  soon 
after  the  cessation  of  snch  stupor  are  anaesthetics  admissible.  After  some  of 
these  great  injuries,  when  all  the  known  signs  of  such  stupor  have  disappeared, 
Uiere  may  be  a  certain  amount  of  latent  (ktrv^e)  stupor  which  may  yet  deceive 
us.  This  is  at  present  a  very  ill-determined  matter,  to  which  M.  Gosselin  is 
desirous  of  drawing  the  attention  of  surgeons.  Amongst  the  injuries  in  which 
M.  Gosselin  thinks  that  the  employment  of  anaesthetics  is  unadvisable,  are  re- 
cent dislocations,  and  especially  those  of  the  shoulder,  in  consequence  of  the 
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serioas  lesions  of  important  trunks  of  nerves  which  maj  be  present  The  ob- 
jection does  not  hold  good  with  regard  to  old  dislocations,  wherein  ansesthetics 
are  particularly  indicated. 

Art.  82. — The  Administration  of  Nitrous  Oxide  as  an  AnsestheUc.^ 

By  J.  T.  Clover,  F.R.C.S. 

(Britiah  Medical  Joimial,  August  22.) 

After  a  brief  history  of  the  gas  as  an  ansesthetic,  Mr.  Clover  described  his 
apparatus  for  administering  it,  consisting  of  a  face-piece  made  of  sheet-lead,  so 
as  to  be  easily  moulded  to  the  face,  and  edged  with  India-rubber  tubing,  so  that 
the  nose  and  mouth  may  be  completely  covered  with  an  air-tight  cap,  obviating 
the  necessity  for  pinching  the  nose.  Two  valves  prevented  tne  gas  from  being 
breathed  a  secona  time.  When  a  patient  breathed  in  a  rapid  and  forcible  man- 
ner, to  prevent  any  air  from  being  admitted  by  the  falling  of  the  cheek,  a  sup- 
plemental bag  holding  about  200  inches  was  connected  by  a  stopcock  to  the 
face-piece.  The  anaesthesia  might  be  prolonged  through  a  nose-cap  alone.  It 
was  well  to  avoid  giving  the  gas  after  a  full  meal,  or  with  tight  dresses.  Whilst 
fitting  the  mouth-piece,  the  patient  should  breathe  air  only  by  means  of  a  stop- 
cock contrived  by  Mr.  Clover,  and  the  gas  should  not  be  turned  on  until  the 
patient  breathed  steadily.  As  long  as  he  breathed  calmly,  the  supplemental 
bag  should  be  empty,  but  when  he  began  to  pant,  the  stopcock  should  be  opened. 
The  gas  received  into  this  bag  was  so  readily  yielded  during  inspiration,  that 
no  air  was  sucked  under  the  face-piece.  When  the  breathing  had  become  so 
calm  as  scarcely  to  raise  the  expiratory  valve,  the  supplemental  bag  should  be 
compressed  at  every  fifth  or  sixth  inspiration,  and  allowed  to  refill  with  fresh 
gas.  Lividity  after  twenty  or  thirty  seconds  was  no  si^  of  anaesthesia.  In 
about  fifty  seconds  the  expression  altered,  the  eye  became  unsteady,  the  hands, 
slightly  convulsed ;  inhalation  might  be  continued  ten  or  fifteen  seconds  longer, 
unless  respiration  became  very  slow,  or  stopped,  or  the  pulse  very  quick  or 
unsteady.  Sudden  dilatation  of  the  pupil  should  cause  immediate  removal  of 
the  gas.  If  general  muscular  rigidity  did  not  come  on  during  inhalation,  it 
often  did  when  the  operation  began,  and  then  the  breathing  niight  cease  for  ten 
or  fifteen  seconds  without  alarm  if  the  pulse  could  be  felt.  The  next  gasp  of 
pure  air  produced  immediate  restoration ;  but  the  inhalation  should  be  at  once 
discontinued  if  the  pulse  threatened  to  stop.  Slight  hysteria  sometimes  super- 
vened for  a  few  minutes,  but  it  never  lasted  so  long  as  after  chloroform.  Mr. 
Clover  had  given  nitrous  oxide  in  387  cases,  in  all  of  which  the  patients  had 
been  able  to  walk  away  aft^r  the  operation.  Only  three  cases  of  sickness  had 
occurred.  Two  patients  who  took  it  well  were  subject  to  epilepsy.  Whether 
it  would  supersede  chloroform  in  long  operations  was  exceeaingly  improbable ; 
but  for  short  operations,  in  rapidity  of  recovery  and  absence  of  unpleasant  con- 
sequences, it  contrasted  favorablv  with  that  agent.  In  experiments  on  various 
animals,  he  had  always  noticed  that  respiration  stopped  before  the  circulation; 
and  he  was  convinced  that,  in  case  of  danger,  artificial  respiration  was  the 
proper  remedy. 

Art.  88. — On  the  Anaesthetics  of  the  Present  Day.* 
By  A.  Ernst  Sansom,  M.D.,  RR.C.P. 

(British  Medical  Journal^  August  8.) 

The  author  reviewed  the  ansesthetics  now  employed  with  reference  to  their 
special  advantages  in  special  cases  and  circumstances.  The  employment  of 
nitrogen  proved  how  that  anaesthesia  could  be  induced  by  the  mere  deprivation 

*  Abstract  of  a  paper  read  at  the  thiity-Bixlh  amniai  meetSng  of  the  British  Medieal 
Assooiation. 
«  Ibid. 
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of  oxjgen.  It  induced  the  accumulation  of  carbonic  acid  in  the  blood,  so  that 
its  administration  was  really  equivalent  to  the  administration  of  carbonic  acid. 
Nitrous  oxide  had  shown  special  advantages  in  cases  of  dentistry.  The  author 
considered  that  it  acted  chiefly  by  filling  the  lungs  with  a  gas  which  could  not 
sustain  the  normal  processes  of  aeration,  but  he  thought  that  it  also  had  a 
special  action  on  the  blood.  He  considered  that  great  care  should  be  used  in 
its  employment,  and  it  should  not  be  given  to  any  patients  suffering  from  pul- 
monary, cardiac,  or  cerebral  affections ;  it  should  certainly  not  be  employee!  for 
any  prolonged  operation,  but  to  the  dental  surgeon  it  was  a  great  boon,  inducing 
a  rapid  ansesthesia,  and  being  followed  by  an  immediate  recovery.  It  should 
only  be  trusted  in  skilled  hands,  and  should  then  be  used  with  caution.  Inas- 
much as  both  these  agents  induce  their  effects  by  the  superinduction  of  an  ex- 
cess of  carbonic  acid  in  the  blood,  he  recommended  a  renewed  trial  of  this 
amesthetic,  which  had  been  formerlv  emnloyed  with  advantage.  Briefly  alluding 
to  tetrachloride  of  carbon  and  bicnioriae  of  methylene,  the  author  next  turned 
to  chloroform,  the  great  danger  of  which  was  the  large  and  unnecessary  pro- 
portions which  were  administered.  By  a  very  large  number  of  calculations,  the 
anthor  proved  that  by  the  common  means  adopted,  atmospheres  of  from  three 
to  ten  times  the  necessary  strength  were  employed.  He  determined  that  the 
best  diluent  for  chloroform  is  absolute  alcohol ;  and  if  practitioners  would  use 
a  mixture  of  equal  parts  of  chloroform  and  alcohol,  danger  would  be  reduced  to 
a  minimum. 


Art.  84. — On  the  Therapeuiical  AcHon  of  Kinovio  Acid, 

By  Dr.  E^erneb. 

[Deutsche  Klinilc,  1868.    Aertzlickes  Literaturblatt,  No.  6. 1868.) 

1.  The  presence  of  kinovic  acid  is  the  predominent  cause  of  the  tonic  pro- 
perties of  cinchona  bark. 

2.  When  given  even  in  large  doses  it  produces  no  cerebral  congestion,  symp- 
toms of  which,  it  is  known,  readily  come  on  with  continued  large  doses  of  the 
nitrogeneoas  components  of  cinchona  bark.  Dr.  Kemer's  researches  show 
that  adults  do  not  experience  the  slightest  bad  effects  after  taking  daily  from 
15  to  20  grammes  of  kinovate  of  lime. 

3.  The  kinovate  of  lime,  as  a  bitter  and  tonic,  is  superior  to  most  of  the 
agents  hitherto  used  as  bitters. 

4.  The  action  of  fresh  prepared  kinovic  acid  upon  the  intestinal  secretions  is 
strikingly  perceptible ;  the  tonic  is  at  once  absoroed,  and  causes  an  abatement 
of  the  peristaltic  movement  of  the  intestines.  The  acid  has  been  administered 
in  cases  of  severe  dysentery  with  the  most  satisfactory  results. 

5.  With  chronic  forms  of  nervous  diarrhoea,  both  slight  and  obstinate,  Drs. 
de  Neufville  and  Wallach  have  seen  frequent  good  results  from  the  use  of  this 
remedy. 

The  following  methods  of  administration  are  recommended  by  Dr.  Eemer: — 
(a.)  In  the  form  of  powder :  2.8  grammes  of  kinovate  of  lime  with  finely- 
powaered  white  sugar  or  phosphate  of  lime,  to  be  taken  in  the  form  of  a  loz- 
enge once  or  twice  in  the  day ;  or  from  one-half  to  three  drachms  of  the  kinovate, 
with  powdered  phosphate  of  lime,  to  be  taken  every  twenty-four  or  every  thirty- 
six  hours. 

(h,)  In  the  form  of  mixture :  from  two  to  six  drachms  of  the  kinovate  of 
Hme,  to  be  rubbed  up  with  some  gum  tragacanth  and  from  five  to  eight  ounces 
of  water ;  into  this  mixture,  whilst  it  is  being  well  shaken,  dilute  phosphoric 
acid  is  to  be  added  by  drops  until  the  chalk  and  the  kinovic  acid  are  separated 
in  a  finely  divided  condition. 
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Art.  85. —  Therapeutic  Value  of  Belladonna  in  Reference  to  Diseases  of 
the  Bladder  and  Urethra, 

By  Reginald  Harrison,  F.R.C.S.,  Assistant-Snrgeon  to  the  Royal  In- 
firmary, and  Lecturer  on  Anatomy  at  the  School  of  Medicine. 

(Liverpool  Medical  and  Surgical  ReportSy  October.) 

As  a  topical  preparation,  Mr.  Harrison  has  used  belladonna  with  benefit  in 
some  of  the  more  obstinate  forms  of  stricture,  especially  those  consequent  on 
injuries  of  the  urethra. 

The  most  convenient  way  of  applying  it  (he  says)  is  with  the  oleum  theo- 
bromae  of  the  Pharmacopoeia,  whicn  is  suflficiently  hard  at  ordinary  tempera- 
tures to  permit  of  its  ready  introduction  into  the  urethra.  The  author  generally 
recommends  two  grains  of  the  extract  of  belladonna  to  be  used  in  this  way 
twice  a  day,  in  conjunction  with  the  regular  introduction  of  the  metallic  bougie 
in  gradually  increasing  sizes ;  the  belladonna  should  be  perseyered  in  for  some 
time  after  the  bougies  have  been  discontinued. 

Very  great  and  permanent  benefit  has  resulted  from  this  plan  of  proceeding, 
and  in  cases  where  the  bougie  treatment  alone  had  previously  only  effected  but 
very  temporary  relief.  Mr.  Harrison  adds  that  his  observation  is  confirmed  by 
others  who  have  given  this  plan  a  trial.  Administered  internally,  balladonna  is 
one  of  the  most  valuable  anodynes  we  possess. 

The  disorders  of  the  urinary  system  in  which  the  remedy  is  generally  appli- 
cable, are  those  which  may  be  classified  under  the  generic  term  of  *4rritable 
bladder."  Its  use  may  be  advantageously  continued,  in  conjunction  with  other 
expedients,  for  the  removal  of  any  exciting  causes  that  may  be  present,  such 
as  the  dilatation  of  strictures,  removal  of  calculi,  and  other  sources  of  irritation. 

There  is  a  form  of  irritation  not  infrequently  observed,  both  in  males  and 
females,  more  especially  the  latter,  where  there  is  great  irritability,  accompanied 
with  the  deposition  in  the  urine  of  large  quantities  of  epithelium.  The  symp- 
toms sometimes  resemble  those  of  calculous  disorders,  but  on  introducing  a 
sound,  a  roughened  condition  of  the  lining  membrane  is  alone  detected.  These 
almost  invariably  do  well  under  the  influence  of  belladonna.  The  nocturnal 
incontinence  observed  in  delicate  children,  in  nearly  all  cases  the  results  of  a 
simply  irritable  bladder  and  nervous  system,  do  well  with  small  doses  of  atropine, 
combined  with  general  hygienic  measures. 

Mr.  Harrison  generally  prescribes  the  extract  of  belladonna  in  grain  doses, 
once  or  twice  a  day,  in  the  form  of  pills ;  or  the  solution  of  atropine  ^^  of  a 
grain  to  ^,  very  gradually  increased,  until  a  slight  degree  of  atropism — dryness 
of  the  throat,  or  dimness  of  vision — is  produced.  Beyond  this  it  is  undesirable 
to  go.  Dr.  Anstie  speaks  very  highly  of  the  hypodermic  administration  of 
atropine  in  the  first  number  of  the  Practitioner,  He,  at  the  same  time,  very 
properly  points  out  the  caution  with  which  the  remedy,  in  this  form,  should  at 
all  times  be  used. 


Art.  86. — Ipecacuanha  in  Emetic  Doses  as  a  Stimulant^  Restorative, 
Uliminative,  and  Adjuvant,  in  Various  Cases  of  Disorder  and  Dis- 
ease,^ 

By  John  Higoinbottom,  Esq.,  F.R.S. 

{British  Medical  Journal^  August  22.) 

The  author  inferred  that  the  interests  and  advancement  of  the  profession 
could  not  fail  to  be  greatly  promoted  by  a  long,  careful,  and  practical  investi- 
gation of  a  single  therapeutic  agent.  He  was  of  opinion  that  emetics  were 
much  less  used  than  formerly.     Ipecacuanha,  besides  its  specific  properties  as 

*■  AbstrMt  of  a  paper  read  at  the  thirtj-sizth  annual  meeting  of  the  BritUh  Medical 
AMociation. 
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an  emetic,  expectorant,  and  diaphoretic,  had  other  valuable  properties  which 
he  believed  had  not  been  particularly  noticed  by  the  profession.  He  had  con- 
stantly, for  more  than  half  a  century,  administered  ipecacuanha  in  English 
cholera,  fevers,  eijsipelas,  neuralgia,  periodical  drunkenness,  uterine  hemor- 
rhafre,  complaints  in  old  aee,  syncope,  senilis,  &c.  The  main  efficacy  of  ipecac- 
uanha is  in  stimulating  and  restoring  the  normal  action  of  the  capillary  system. 


Art.  87. — On  the  Employment  of  Collodion  for  Limiting  the  Action  of 
the  Actual  Cautery, 

By  M.  VOILLEMIER. 
(Gazette  des  H6ptta4x,  No.  61, 1858.) 

The  following  is  the  substance  of  a  clinical  lecture  delivered  at  the  H6tel 
Dien : — 

The  diflBculty  of  limiting  the  action  of  red-hot  iron,  particularly  when  one 
wishes  to  apply  it  to  very  circumscribed  parts,  is  well  known  to  all  sur- 
geons. The  more  the  extremity  of  the  cauterizing  instrument  is  sharpened  or 
pointed,  the  greater  necessity  is  there  for  its  being  surmounted  by  a  thickened 
portion,  which  may  serve  as  a  reservoir  for  the  amount  of  caloric  indispensable 
for  producing  a  deep  eschar.  Bnt  from  this  reservoir  the  caloric  radiates  over 
the  parts  adjacent  to  that  which  the  surgeon  proposes  to  attack,  and  causes 
bums  of  the  first  or  second  degree,  which  have  a  greater  or  less  extent.  This 
accident  is  of  some  importance.  To  it  is  due  those  pains  which  are  felt  by 
patients  after  every  cauterization;  pains  which  are  acute,  lasting  for  seversu 
days,  and  having  an  intensity  which  is  scarcely  diminished  by  the  continuous 
application  of  refrigerant  lotions.  After  some  days  the  epidermis  is  detached, 
leaving  the  tme  skin  exposed,  and  causing  an  extensive  superficial  wound, 
which  surrounds  the  point — often  very  limited — destroyed  by  the  hot  iron. 
These  superficial  wounds  often  persist  for  a  long  time,  and  are  confounded 
with  those  which  succeed  the  detachment  of  the  eschar.  Attempts  have  been 
made  to  remedy  these  inconveniences  by  surrounding  the  parts  to  which  the 
iron  is  to  be  applied  with  wet  lint  or  pieces  of  wood.  These  means,  however, 
are  insufiBcient,  and  very  often  interfere  with  the  execution  of  the  operation. 
The  following  is  a  simple  and  more  certain  proceeding,  from  which  I  have 
derived  great  benefit  during  the  last  five  years : — 

The  parts  npon  which  it  is  intended  to  apply  the  actual  cautery  having  been 
carefully  dried,  the  surgeon  commences  by  brushing  over  them  one  or  two  lay- 
ers of  collodion.  In  the  course  of  a  few  minutes  this  collodion  becomes  dry, 
and  of  a  white  color.  It  is  necessary  to  wait  for  this  before  acting ;  other- 
wise the  vapor  of  ether  which  is  thrown  off  would  take  fire  on  contact  with 
the  red-hot  iron.  This  slight  accident  is  of  no  consequence,  blowing  upon  the 
vapor  suffices  to  prevent  ignition,  or  to  put  out  the  flame,  but  as  it  causes  some 
fright  on  the  part  of  the  patient,  it  is  oetter  to  prevent  it.  Cauterization  is 
then  performed  in  the  ordinary  manner ;  the  collodion  is  immediately  destroyed 
at  the  parts  touched  by  the  cautery,  the  action  of  which  is  not  diminished ; 
but  it  remains  on  the  neighboring  parts,  where  it  forms  a  kind  of  artificial  epi- 
dermis. This  epidermis  is  very  thm,  but  is  composed  of  pure  cellulose,  which 
is  a  weaker  conductor  of  heat  than  wood  itself;  and  so  efficaciously  protects 
the  tissues  from  the  radiating  caloric  of  the  cautery. 

After  the  cauterization,  if  the  collodion  be  removed,  the  skin  will  be  found 
pale  and  healthy.  It  is  better,  however,  to  allow  it  to  remain,  as  its  constric- 
tive action,  though  slight,  will  serve  to  prevent  to  some  extent  an  accumula- 
tion of  fluid  in  the  tissues  around  the  burnt  part. 

It  is  useless  to  cover  the  parts  with  soft  lint  after  the  cauterization,  as  the 
patient  feels  little  or  no  pain.  This  is  what  might  be  expected;  the  parts 
touched  by  the  iron  are  disorganized  and  insensible;  the  adjacent  skin  is 
healthy,  and  has  not  been  affected  by  the  radiated  heat. 

This  proceeding,  useful  when  practised  in  cauterization  of  the  joints,  is  still 
more  so  when  applied  in  the  region  of  the  axilla,  or  about  the  anus,  where  the 
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parts  about  the  canterized  spots  must  be  in  close  proximity  to  the  hot  iron, 
it  will  also  render  good  service  when  the  snrgeon  has  occasion  to  apply  heat 
to  a  deep  cavity  like  the  vagina.  I  have  frequently  covered  the  neck  of  the 
uterus  with  collodion  before  applying  the  hot  iron,  and  after  the  removal  of  the 
speculum,  the  extremity  of  this  instrument  has  been  found  closed  by  a  dia- 
phragm which  was  pierced  in  its  centre  by  an  opening  indication  the  circum- 
scribed spot  on  which  the  cantery  had  acted. 


Art.  SS,-^ Arsenic  in  FMhisia. 

By  M.  H^RARD. 

(Medical  Times  and  Oazette,  November  14.) 

At  the  last  meeting  of  the  Academic  de  M^decine,  M.  H6rard  read  a  report 
on  a  memoir  presented  by  M.  Moutard-Martin,  ''On  the  Value  of  Arsenic  in 
the  Treatment  of  Phthisis."  The  reporter  observed  that  the  question  of  the 
efficacy  of  arsenic  in  this  disease  had  been  frequently  treated  or,  but  that  the 
observations  hitherto  published  were  defective  in  exactitude.  Such  a  reproach 
cannot  be  directed  against  the  present  author,  who,  long  accustomed  to  clinical 
practice,  has  taken  care  to  furnish  exact  indications  not  only  as  to  the  nature, 
but  the  stage  of  the  disease,  and  the  particular  form  it  exhibited.  Moreover, 
he  has  detailed  the  effects  of  the  arsenic  treatment  employed  exclusively. 
Almost  all  the  patients,  after  a  few  days'  treatment,  exhibit  a  marked  improve- 
ment in  their  general  condition.  The  appetite  improves,  the  strength  returns, 
the  complexion  is  clearer,  and  the  eye  is  more  animated ;  and,  at  the  end  of 
three  weeks  or  a  month,  flesh  begins  to  be  gained.  The  local  malady  undergoes 
less  change,  but  even  this  is  sometimes  sensibly  modified.  The  favorable  action 
of  the  arsenic  is  most  observed  in  cases  in  which  there  is  no  acute  fever  or 
serious  digestive  disturbance.  When  there  is  intense  febrile  heat,  whether  con- 
tinuous or  remittent,  and  this  is  accompanied  by  much  sweating,  vomiting,  and 
diarrhoea,  and  especially  when  the  phthisis  is  acute,  there  is  little  or  no  amelio- 
ration, or  this  is  not  durable.  The  results  have  been  found  to  be  much  more 
favorable  among  patients  in  private  practice,  who  are  placed  in  better  hygi- 
enic condition  than  in  hospital  patients.  The  first  appreciable  effect  of  the 
administration  of  arsenic  is  the  return  of  the  appetite ;  whether  this  results 
from  its  direct  action  on  the  mucous  membrane  of  the  stomach,  or  from  its 
more  general  operation  as  a  tonic  and  neurosthenic.  Another  important  efiect 
it  produces  is  that  it  moderates  the  oxidization  of  tissue,  and  thus  efficaciously 
opposes  denutrition.  M.  Lolliot,  the  most  recent  observer,  finds  that  the  daily 
administration  of  ten  milligrammes  of  arsenious  acid  produces  a  diminution  of 
temperature,  and  a  verv  notable  diminution  in  the  amount  of  urea.  The  reporter 
is  inclined  to  believe  that  arsenic  may  exert  a  direct  action  on  the  lung,  as  the 
respiratory  mucous  membrane  is  one  of  the  channels  of  its  elimidation,  while  it 
proves  useful  in  chronic  bronchitis  and  asthma,  and  is  resorted  to  by  the 
peasantry  in  the  Tyrol  and  elsewhere  to  facilitate  their  respiration  during  the 
ascent  of  high  mountains.  The  arsenious  acid  should  be  administered  in  the 
form  of  pills  or  granules,  each  containing  one  milligramme,  seven  or  eight  of 
which  may  be  taken  at  first  per  diem,  rapidly  increasing  the  number  to  ten,  or 
fifteen,  and,  very  rarely,  even  to  two  centigrammes.  By  taking  care  so  to 
divide  the  doses  as  not  to  give  more  than  two  pills  at  a  time,  and  that  when 
possible  befcMre  meals,  all  accidents  are  avoided.  It  is  only  very  rarely  that  it 
becomes  necessary  to  suspend  the  medicine  or  diminish  its  dose  on  account  of 
slight  temporary  gastro-iatestinal  disturbance.  Still  it  is  necessary,  as  a  matter 
of  precaution,  from  time  to  time  to  suspend  the  treatment.  This  important 
memoir,  the  reporter  observes  in  conclusion,  will  greatly  contribute  to  establish 
the  entire  harmlessness  of  this  substance  when  properly  administered,  as  well 
as  its  indubitable  efficacy. 
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Abt.  89. — Alcohol  aa  a  Dressing  to  Surgical  and  Traumalic 

Wounds. 

By  W.  F.  McNuTT,  M.  D.,  M.R.C.S.E.,  L.R.C.P.E..  Ac,  late  Surgeon 
U.  S.  N.,  Visiting  Physician  to  S.  F.  Dispensary,  Ac 

(CaMfomia  Medical  Gazette,  July.) 

The  advantages  claimed  for  alcohol  as  a  dressing  to  surgical  and  tranmatic 
wonnds  are»  that  in  recent  wonnds  it  coagulates  the  soluble  albumen  on  the 
surface  of  the  wound,  corrugates  the  tissues,  and  contracts  the  small  vessels, 
thereby  preventing  the  accumulation  of  blood  or  serum  between  flaps  or  the 
edges  of  wounds,  which  would  necessarily  prevent  primary  union. 

Applied  as  a  dressing  to  granulating  wounds,  it  acts  as  a  local  stimulant, 
prevents  largely  the  formation  of  pus,  lessens  the  chances  of  the  patient's  hav- 
mg  pysemia,  is  an  excellent  disinfectant,  and  possesses  the  advantage  of  being 
a  stimulant  to  the  general  system. 


Abt.  90. —  On  the  Limits  of  Alcoholic  Stimulants  in  Acute  Disease,^ 

By  W.  T.  Gairdner,  M.  D. 

{^British  Medical  Journal,  August  22.) 

The  purpose  of  this  paper  was  to  recommend  a  very  much  lower  scale  of 
administration  of  wine  and  spirits  than  has  been  usual  of  late  years  in  acute 
disease.  The  author  especially  condemned  the  practice,  and  also  the  theoreti- 
cal views  leading  to  the  practice,  of  the  late  Dr.  Todd.  He  explained,  in  an- 
swer to  certain  criticisms,  that  this  discussion  involved  no  disrespect  to  the 
memory  of  a  justly  distinguished  physician  ;  but  that  the  views  adopted  by  Dr. 
Todd  had  been  so  strongly  maintained,  and  so  largely  influential,  as  to  make  it 
absolutely  necessary  to  bring  them  under  review  in  any  general  statements  upon 
the  subject.  Dr.  Gairdner  hoped  that  the  pupils  of  Dr.  Todd  present  at  the 
meeting  would  correct  him,  if  he,  in  any  decree,  overstated  or  misstated  what 
Dr.  Todd's  opinions  and  practices  were.  The  author  then  alluded  at  considera- 
ble lengfth  to  the  evidence  already  in  part  published,  and  now  further  extended, 
that  typhus  fever  could  be  treated  not  only  safelv,  but  with  a  diminished  rate 
of  mortality,  when  stimulants  are  used  very  sparingly,  and  (in  the  majority  of 
cases)  altogether  withheld.  He  did  not,  however,  argue  for  the  disuse  of  stimu- 
lants as  remedies,  but  for  their  administration  upon  a  much  lower  scale,  and 
with  a  quite  different  object  in  view  from  Dr.  Todd  and  others,  who  had"  advo- 
cated very  high  doses.  The  arguments  advanced  in  this  part  of  the  communi- 
cation had  neeessarily  to  be  stated  in  a  very  condensed  form,  and  indeed  the 
paper  as  written,  with  the  details  of  evidence,  will,  we  believe,  be  published  at 
no  distant  date;  so  that  we  shall,  in  the  mean  time,  best  falfil  the  object  in  view 
by  giving  insertion  to  the  following  brief  concluding  statement.  The  author, 
after  dealing  with  the  case  of  typhus  fever,  and  extending  the  argument  to  acute 
disease  in  general,  contended  that  the  fair  analogies  deducible  from  the  facts, 
and  the  gradually  and  insensibly  acquired  experience  gained  from  watching  in- 
dividual cases  of  general  acute  disease,  concur  in  rendering  probable  most  of 
the  following  inferences: — 

1.  The  importance  of  proper  nourishment  and  sustenance  in  febrile  cases  is 
very  great ;  and  nothing  can  be  worse  than  the  old  and  now  happily  exploded 
system  of  depletion  and  starvation.  But  it  is  not  less  an  error  to  conceive  of 
alcoholic  stimulation  as  a  proper  substitute,  in  such  cases,  for  ordinary  food. 
Milk  is  the  normal  food  of  most  persons  in  acute  disease ;  and  there  are  very 
few  persons,  even  in  severe  fevers,  who  cannot  receive  it  to  the  full  extent  of 
their  powers  of  assimilation ;  but  most  of  the  other  simpler  elements  of  an  ordi- 

*  Abstract  of  a  paper  read  at  the  thirty-sixtb  annnal  meeting  of  the  British  Medical 
Anooiation. 
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nary  diet  may  be  employed  with  advantage  in  particular  cases.  Beef-tea  (so 
mach  favored  by  Dr.  Todd,  in  conjunction  with  alcohol)  is  of  very  inferior  nu- 
tritive value,  and  therefore  of  altogether  secondary  importance  to  milk ;  and 
further,  beef-tea  very  often  disagrees  with  the  stomach,  when  milk  and  farinacea 
can  be  freely  taken.  In  enteric  cases,  beef-tea  has  been  found  occasionally  to 
increase  the  diarrhoea,  and  it  is  usually  to  be  avoided,  or  very  cautiously  given, 
on  that  account. 

2.  The  proper  mode  of  administering  food  in  cases  of  febrile  disease  is  to  imi- 
tate, as  closely  as  the  condition  of  the  patient  admits,  the  usual  practice  in 
health  ;  and  most  patients,  even  in  severe  fevers,  retain  so  much  of  the  habits 
and  functions  of  health  as  to  enable  them  to  digest  a  ^ood  deal  of  simple  food, 
conveyed  into  the  stomach  at  proper  intervals,  and  with  sufficient  intervals  of 
rest  to  allow  of  a  return  of  the  desire  for  food  in  some  degree  before  again  giv- 
ing it.  To  give  brandy  and  beef-tea  every  hour  or  half-hour,  and  to  continue 
this  practice  for  days  and  nights  together,  even  wakening  up  the  patient  (as  is 
recommended  by  Dr.  Todd)  in  order  to  give  him  his  food  and  stimulant,  is  the 
surest  of  all  ways  to  destroy  whatever  remains  of  natural  appetite,  and  to  de- 
range altogether  the  already  much  weakened  function  of  assimilation.  In  a 
few  almost  desperate  cases,  where  the  power  of  swallowing  is  nearly  lost,  it 
may  be  advisable  to  give  food  at  much  more  frequent  intervals  during  waking 
hours  than  in  other  cases ;  but  rarely,  if  ever,  to  disturb  the  patient  when 
asleep. 

3.  The  proper  use  of  alcoholic  stimulants  in  cases  of  acute  disease,  is  nearly 
the  same  as  iu  other  cases,  or  in  comparative  health,  viz.,  to  quicken  and  de- 
velop the  appetite  for  real  food,  and  the  power  of  assimilating  it.  The  proper 
and  normal  time,  therefore,  for  giving  these  stimulants  in  fevers  is  along  with 
the  foody  i.  e.,  at  the  regular  meal  times,  and  not  during  the  intervals ;  except 
in  cases  where  the  nervous  system  is  much  disordered,  and  where  a  moderate 
dose  of  the  stronger  stimulants  may  sometimes  be  of  great  use  in  procuring 
sleep. 

4.  The  proper  dose  of  alcoholic  stimulant,  and  also  the  proper  kind  of  stimu- 
lant, to  give  in  each  case,  is  subject  to  considerations  derived  much  more  from 
the  age,  sex,  and  previous  habits  of  the  patient,  than  from  the  severity  or 
character  of  the  fever.  It  is  an  error  to  suppose  that  patients  aflfected  with 
very  severe  symptoms  of  acute  disease  are  capable  of  tolerating  indefinitely 
greater  amounts  of  alcoholic  liquors  than  can  be  given  in  milder  cases,  or  even 
to  the  same  persons  in  health.  It  ia  even  probable  that,  in  some  cases,  the 
susceptibility  to  over-stimulation  is  greater  iu  fevers  than  it  is  in  health.  At 
all  events,  it  is  usually  a  practical  error  to  carry  stimulation  much  beyond  the 
line  above  generally  indicated. 

5.  In  most  cases  of  young  persons,  and  in  very  many  adults  not  accustomed 
to  the  daily  or  frequent  use  of  alcoholic  liquors,  these  ought  not  to  be  given  in 
quantity,  or  even  at  all,  without  the  most  clear  evidence  of  their  being  really 
required.  The  effect  of  each  dose  should  be  carefully  watched,  and  it  is  almost 
always  safer  to  withdraw  the  stimulant  entirely  for  a  ^period  of  hours,  than  to 
run  the  risk  of  over-stimulation.  It  is  almost  certain,  from  facts  already  ob- 
served, that,  in  young  persons,  the  mortality  of  fevers  is  greatly  increased  by 
the  continv^tis  administration  of  alcoholic  stimulants,  even  when  the  more 
striking  or  obvious  symptoms  of  over-stimnlation  do  not  become  apparent. 

6.  The  effect  of  stimulants  moderately  and  judiciously  used,  in  certain  critical 
states  of  acute  disease,  is  to  restore  and  refresh  the  patient,  to  favor  natural 
sleep,  to  lower  the  rate  of  the  nulse,  to  quicken  the  appetite,  and  increase  the 
power  of  assimilating  food.  The  effect  of  stimulants  continuously  or  immode- 
rately given  is  to  destroy  the  appetite  for  food,  to  produce  torpor,  to  give  rise 
to  more  or  less  profuse  sweating,  to  dry  tiie  tongue,  to  prolong  the  febrile  de- 
bility, and  to  protract  the  crisis.  There  is  reason  to  think  that  in  typhus  fever 
the  normal  crisis  may  be  delayed  for  several  davs  by  the  constant  administra- 
tion of  brandy,  after  the  manner  recommended  by  Dr.  Todd. 

7.  In  the  self-limited  fevers,  in  which  the  phenomena  of  the  crisis  are  well 
known,  and  in  which  the  course  of  the  disease  may  be  easily  defined  and  an- 
ticipated, it  is  usually  requisite  to  be  very  sparing  of  stimulants  in  what  may 
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be  termed  normal  cases,  because  in  tbeae  the  disease  is  to  be  recognized  as 
ranning  a  definite  coarse ;  while  any  considerable  excess  has  a  tendency  to  con- 
vert the  case  into  an  abnormal  one,  and  to  postpone  the  crisis.  It  has  already 
been  sufficiently  indicated  that,  in  the  opinion  of  the  author  of  this  commnni- 
cation,  alcoholic  stimulants  rank  with  drags  and  medicines  rather  than  with 
food.  The  same  minate  knowledge  of  the  coarse  of  fevers  which  induces  a 
well-educated  modem  practitioner  to  abstain  from  constantly  drugging  his 
patient,  will  also,  in  most  cases,  lead  him  to  abstain  from  stimulation.  And  on 
the  whole,  it  may  be  confidently  anticipated  as  a  result  of  improved  considera- 
tion given  to  the  subject,  that  the  profuse  and  continuous  administration  of 
alcoholic  stimulants,  with  a  view  to  alimentation  in  acute  disease,  will  ere  long 
be  abandoned  as  inconsistent  with  an  enlightened  physiology  and  a  sound  prac- 
tice. While  stimulants  will  continue  to  be  prescribed  to  the  sick,  on  the  same 
principles  and  for  the  same  ends  as  causes  them  frequently  to  be  taken  with 
refreshini^  and  beneficial  results  in  comparative  health,  their  function  in  acute 
disease  will  more  and  more  come  to  be  recognized  as  a  strictly  limited  one  ;  so 
that  continuous  administration,  or  administration  carried  out  to  such  doses  as 
twenty-four,  thirty-six,  or  forty-eight  ounces,  in  the  twenty-four  hours,  will  be 
abandoned,  as  involving  an  error  in  principle,  and  serious  danger  to  life  in  actual 
practice. 

8.  A  subordinate,  though  still  a  very  important  consideration  bearing  upon 
such  profuse  and  continuous  stimulation  as  is  above  referred  to,  is  that  very 
liberal  doses  of  wine  and  spirits,  given  habitually  under  medical  advice,  tend  to 
give  a  wrong  bias  to  public  opinion ;  and  (even  apart  from  the  grave  moral 
consequences  arising  from  the  abuse  of  alcoholic  liquors)  tend  to  involve  the 
whole  medical  practice  of  the  country  in  a  system  of  unnecessary,  and  therefore 
wasteful  expenditure.  It  is  as  nearly  as  possible  a  demonstrated  fact,  that 
much  of  what  is  spent  in  wines  and  spirits  for  the  sick  in  hospitals  (and,  there- 
fore, probably  also  in  private  practice)  is  unnecessarily,  if  not  injuriously  spent. 
The  more  exact  evidence  of  this  statement  is  deducible  from  the  observation 
of  typhus  fever ;  bat  there  is  reason  to  believe  that  what  is  true  of  typhus  fever 
in  this  respect  may  with  almost  equal  confidence  be  affirmed  of  most  other 
acute  diseases.  At  all  events,  typhus  fever,  as  it  occurs  in  Glasgow,  almost 
always  among  the  poor,  and  often  tne  most  ill-nourished,  debilitated,  and  dissi- 
pated classes,  is  the  very  type  of  a  disease  which  would  appear  to  require  the 
tiighest  doses,  and  the  most  frequent  and  liberal  administration,  of  alcoholic 
stimulants.  Yet  it  has  been  clearly  shown  that  typhus  fever  in  Glasgow  may 
he  treated,  with  a  dimtmshed  mortcUity,  with  the  aid  simply  of  milk  diet  and 
careful  nursing ;  alcoholic  stimulation  being  deliberately  maintained  upon  a 
scale  so  low  as  to  make  it  quite  an  exceptional,  and  therefore  purely  therapeu- 
tic agent  In  the  City  of  Glasgow  Fever  Hospital,  the  careful  and  most  scru- 
pulously watched  experiments  of  Dr.  J.  B.  BusselP  have  led,  almost  insensibly 
and  wi&ont  any  fixed  plan,  but  with  an  increased  aitccess  as  regards  results, 
to  lower  from  year  to  year  the  scale  of  stimulation  on  the  whole,  until  last  year 
the  calculated  amount  of  absolute  alcohol  administered  in  the  form  of  wines 
and  spirits  to  each  patient,  on  an  average,  during  each  day  of  the  treatment, 
was  less  than  one^xth  of  an  ounce(0, 1630  ounce) ;  and  the  expense  of  this 
quantity  was  little  more  than  three  farthings,  while  the  entire  bill  for  wines 
and  spirits  consumed  during  a  year  in  which  969  cases  of  febrile  disease  (mostly 
typhus)  were  under  treatment,  was  341,  bs.  6c?.  The  mortality  of  typhus  fin- 
eluding  all  the  cases  admitted  moribund)  during  the  same  period,  was,  in  tnis 
hospital,  only  9.05  per  cent. ;  being  the  lowest  ratio  of  mortality,  I  suspect, 
that  has  ever  been  attained  in  the  treatment  of  so  large  a  number  as  nearly 
a  thousand  cases,  accurately  distinguished  as  genuine  typhus. 

Dr.  Anstie  considered  the  cases  quoted  from  Dr.  Todd's  practice  exceptional. 
He  denied  that  Dr.  Todd's  pupils  used  alcohol  very  largely  in  all  cases.  The 
action  of  alcohol  as  a  food  was  proved  by  temperature,  %  the  effects  of  alcohol 

'  ••  A  Clinical  Study  of  Stimulation  in  Typhus  (Glwgow :  1867) :  and  Third  Annnol 
Bepori  of  the  City  of  Glasgow  Fever  Hospiral,  1868. '*  The  former  af  these  papwa  is  a 
most  elaborate  inqairy  into  the  whole  rafeijeet. 
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in  delirinm,  and  by  its  diminisbed  excretion  in  tbe  urine.  It  saved  vital  force. 
Cases  varied  very  mncb  in  tbeir  requirements  for  alcohol. 

Dr.  Bateman  stated  that  alcohol,  in  conjunction  with  raw  meat,  bad  been 
proved  to  have  been  a  valuable  food  in  advanced  phthisis. 

Dr.  Fleming  said  that  alcohol  was  favorable  so  far  as  it  favored  assimilation ; 
bat  that  it  was  sometimes  a  local  irritant  to  the  gastric  mncons  membrane. 

Dr.  Henrv  Kennedy  said  that  alcohol,  as  alcohol,  was  never  given  bat  in  the 
form  of  either  whiskey  or  wine.  He  denied  that  macnlated  typhus  was  the 
same  disease  in  Dublin,  Glasgow,  and  London.  In  Dublin,  extreme  stimula- 
tion is  not  practised.  Wine  is  a  complicated  flnid,  composed  of  elements,  all 
of  which  are  useful  to  the  frame;  and  this  utility  is  both^  stimulant  and  nutri- 
tive. Statistics  were  very  unsatisfactory  as  to  the  giving  of  stimulants ;  and 
in  spite  of  Dr.  Gairdner's  statistics,  wine  is  often  use^l  in  children. 

Dr.  Moore  (Dublin)  treated  each  case  on  its  own  merits,  as  each  case  differed 
in  its  requirements.  Delirium  very  early  in  typhus  was  a  formidable  symptom, 
and  demanded  increased  stimulation. 

Dr.  Stoiies  said  the  real  question  was,  how  we  might  best  treat  fever  in  this 
or  that  epidemic,  as  fever  varied  at  different  times  in  its  effects  with  remedies. 
Was  wine  useful,  and  under  what  circumstances  was  it  useful?  was  the  main 
question  for  physicians.  We  did  not  know  how  to  explain  the  action  of  any 
remedy ;  but,  by  analogy,  as  fever  was  a  disease  of  periodicity,  it  was  natural 
to  suppose  it  was  the  effect  of  some  poison  which  would  be  eliminated  in  a  cer- 
tain time,  during  which  the  patient  would  be  liable  to  various  modes  of  death, 
as  from  asthenia,  complications  of  internal  organs,  etc.  We  could  not  cure 
fever ;  all  we  could  do  was  to  try  and  obviate  the  tendency  to  death.  The 
main  point  was  to  know  when  to  add  or  to  diminish  stimulants.  Many  other 
foods,  as  well  as  wine,  were  useful  in  obviating  this  tendency  to  death. 

Mr.  Steele  (Liverpool)  said  that  stimulants  were  not  remedies  for  fever.  Sir 
D.  Corrigan's  rule  was  a  good  one :  "  Discover  the  chief  lesion ;  if  this  be  vas- 
cular, stimulate ;  if  it  be  of  the  nervous  centres,  stimulation  can  do  no  good, 
unless  sleep  be  first  obtained."  In  the  epidemic- of  1849  at  Liverpool,  the  mor- 
tality was  great,  and  stimulation  was  not  much  used ;  but  many  cases  reco- 
vered without  any  medical  treatment. 

Dr.  T.  K.  Chambers  had  two  rules :  1,  where  there  is  delirium,  generally  give 
stimulants;  2,  where  wine  helps  assimilation,  give  it. 

Dr.  Ogle  (Derby)  gave  stimulants  when  the  tongue  was  ftirred  and  sordes 
appeared  on  the  teeth,  and  generally  whenever  there  was  delirium. 

Dr.  Haughton  stated  that  in  the  Longford  Infirmary  no  stimulants  were 
given. 

Dr.  Gkirdner,  in  reply,  stated  that  he  was  no  bigot  on  this  question,  fie 
admitted  that  epidemics  varied  in  intensity ;  but  denied  Dr.  Kennedy's  state- 
ment, that  typhus  was  a  different  disease  in  various  parts. 


Art.  91. — Carbolic  Acid  as  a  Remedial  Agent. 
By  W.  KiMPSTBB,  M.  D.,  Udea,  N.  Y. 

(American  Journal  of  the  Medical  Sciences^  July.) 

The  first  application  of  this  agent,  under  Dr.  Kempeter's  own  observation, 
occurred  in  a  case  of  catarrh,  where  the  discharge  was  profuse,  offensive,  and 
consequently  very  annoying  to  Uie  {>atient  Yarioas  remedies  had  been  pre- 
viously tried,  without  success.  Hoping  to  derive  advantage  from  its  proper- 
ties as  a  disinfectant,  it  was  administered  to  the  patient  by  inhalation,  using 
one  grain  to  an  ounce  of  water,  and  conveyed  the  liquid  to  the  afiected  parts  by 
means  of  a  steam  spray-producer.  The  effect  surpassed  his  most  sanguine 
expectation.  It  not  only  relieved  the  fetor,  but  in  tne  eonrae  of  two  or  three 
inhalations  changed  the  character  of  the  discharge,  and  the  patient  recovered 
rapidly. 

This  induced  a  trial  in  a  second  case,  not  so  serious  as  the  first,  but  still 
severe,  and  the  result  was  equally  satisfactory,  the  symptoms  all  disappearing 
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in  the  course  of  four  weeks.  After  the  first  few  inhalationsTtbe  patients  were 
instracted  in  the  nse  of  the  spray-prodacing  apparatus,  furnished  with  a  bottle 
of  the  solution  (one  grain  to  the  ounce),  and  directed  to  inhale  the  vapor  for 
ten  minutes  at  a  time,  both  morning  and  evening ;  enjoining  upon  them  not  to 
leave  a  warm  atmosphere  for  half  an  hour  after  each  inhalation. 

It  is  used  at  the  present  time  in  the  treatment  of  ozadna,  nasal  polypi  and 
diseases  of  the  nasal  passages  in  which  there  is  an  offensive  discharge.  Even 
if  it  exerted  no  curative  action,  its  power  to  correct  fetor  would  be  a  great 
recommendation ;  but  this  is  not  all — it  stimulates  the  ulcerated  surface  to  a 
healthy  action,  promotes  normal  granulation,  and  thus  assists  in  the  curative 
process.  If  a  solution  of  one  grain  of  the  acid  to  an  ounce  of  water  does  not 
seem  to  meet  the  indication,  the  quantity  may  be  increased  to  five  grains,  or 
even  more ;  but  it  is  better  to  begin  with  a  mild  solution,  gradually  increasing 
the  strength  until  the  desired  effect  is  obtained. 

Dr.  Kempster's  next  use  of  the  acid  was  in  a  case  of  scarlatina,  where  the 
breath  was  particularly  obnoxious,  owing  to  an  ulcerated  condition  of  the 
throat  A  gargle  of  two  grains  of  the  acid  to  an  ounce  of  water  relieved  the 
fetor  at  once,  and  apparently  proved  beneficiaL  No  other  gargle  or  applica- 
tion to  the  throat  was  used. 

It  would  seem  to  be  appropriate  in  cases  of  diphtheria,  a  strong  solution  of  the 
acid  being  used  for  a  local  medicament ;  its  power  to  correct  the  foul  breath 
would  be  an  indication  for  its^use,  and  its  astringent  and  stimulating  properties 
might  prove  beneficial.  In  cases  of  common  sore  throat  ^simple  tonsillitis)  it 
isTound  to  answer  admirably,  with  the  advantage  over  tne  ordinary  potassa 
gargles  of  relieving  the  *'bad  taste"  and  foul  breath. 

In  the  State  Lunatic  Asylum  at  Utica  it  is  successfully  used  to  relieve  cases 
of  sluggishness  of  the  bowels,  accompanied  by  offensive  breath.  The  dose  is  a 
drachm  of  a  solution  of  one  grain  to  the  ounce  (which  is  the  house  standard). 
A  striking  exemplification  of  the  efficacy  of  this  remedy  occurred  in  the  case  of 
a  melancholic  patient  admitted  to  this  asylum.  He  had  for  a  number  of  years 
suffered  from  attacks  of  dyspepsia,  accompanied  with  acid  eructations  and  the 
formation  of  gas.  Latterly  toese  symptoms  became  continuous.  He  complained 
of  intense  heat,  and  pain  in  the  stomach ;  stated  that  the  eructation  of  fetid  gas 
had  become  unbearable ;  and  the  same  smell  emanated  from  the  cutaneous  sur- 
face,  so  that  it  was  offensive  to  every  one  in  the  room.  He  was  at  once  put 
into  a  warm  bath,  then  thoroughly  washed  with  a  solution  of  the  acid  (gr.  v  to 
the  ounce).  Internally  two  drachms  of  the  standard  solution  were  given  three 
times  daily  for  two  days.  At  the  end  of  this  time  the  breath  was  sweet,  and  no 
unpleasant  exhalation  from  the  skin  was  perceptible.  He  was  also  relieved 
from  the  painful  distension  produced  by  the  formation  of  gas  in  the  stomach 
and  bowels.  Whenever  he  feels  the  approach  of  this  difficulty,  two  or  three 
doses  of  the  house  preparation  relieve  him  at  once  from  this  unpleasant  and 
painful  complication. 

Teasty  stomach,  sometimes  consequent  upon  a  meal  of  rich  food,  which  pro- 
duces flatulence  and  expulsion  of  gas,  with  a  tendency  to  regui^itation,  is  usually 
relieved  by  a  drachm  or  two  of  the  solution  of  the  above  mentioned ;  this  checks 
the  fermentative  process.  The  power  it  possesses  to  arrest  fermentation  would 
be  an  indication  for  its  employment  in  sarcina.  Diarrhoea  jjroduced  by  eating 
unripe  fruit  or  other  articles  which  promote  fermentation  is  speedily  relieved 
by  combining  a  drachm  or  two  of  the  solution  with  the  usual  remedies.  As  a 
dentifrice,  commingled  with  myrrh  or  some  aromatic,  it  removes  the  odor 
arising  from  carious  teeth. 

As  an  external  applieation,  the  acid  possesses  valuable  properties.  Dr. 
Kempster  has  seen  great  benefit  derived  from  its  use  in  the  treatment  of  bed- 
sores. In  one  ease,  where  there  was  a  gangrenous  tendency  with  extensive 
sloughing,  and  a  devitalized  condition  of  the  surrounding  tissue,  a  solution  of 
fifteen  grains  to  the  ounce  cleaned  the  surface  of  the  ulcer  at  once,  and  stimu- 
lated normal  granulations,  which  led  to  a  rapid  healing  of  the  wound.  Where 
there  is  a  tendency  to  the  formation  of  bedsores,  sponging  the  parts  with  a 
solution  of  Uie  above  Mrengh  seems  to  operate  beneficially. 

An  nicer  situated  between  the  cheek  and  alveolar  process  of  the  left  malar 
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bone;  discharging  a  thin  sanions  pns,  was  syringed  ont  with  a  solution  of  the 
strength  last  mentioned.  The  pas  became  laudable,  the  discharge  less  in  quan- 
tity, and  the  wound  healed  rapidly. 

One  of  Dr.  Kempster's  assistants  punctured  his  finger  at  a  post-mortem  ex- 
amination. Forty-eight  hours  thereafter  the  wound  became  an  ill-conditioned 
ulcer  with  an  inflamed  base,  the  redness  extending  some  distance  beyond  :  and 
the  course  of  the  lymphatics  could  be  traced  above  the  wrist.  At  I)r.  Kemp- 
ster's suggestion  he  applied  the  crystallized  acid,  removing  it  by  a  stream  of 
cold  water  after  a  slight  eschar  had  been  produced.  It  changed  the  condition 
of  the  ulcer  at  once,  which  without  further  treatment  healed. 

A  patient  applied  to  the  author  for  something  to  relieve  the  "burning  heat" 
in  her  arm.  He  found  it  to  present  an  appearance  like  that  which  precedes 
superficial  erysipelas,  to  attacks  of  which  she  was  subject.  A  cloth  wet  with  a 
two-grain  solution  was  applied ;  it  relieved  the  heat  at  once,  and  the  following 
morning  all  symptoms  had  disappeared. 

An  unguent  made  of  five  grains  of  the  acid  to  an  ounce  of  simple  cerate  cor- 
rects the  odor  attendant  on  cancerous  discharges,  and  it  is  also  recommended 
for  overcoming  fetid  perspiration  from  the  axills  or  feet.  A  stronger  unguent — 
ten  grains  to  the  ounce,  or,  what  is  preferable,  a  glycerolate  of  this  strength — de- 
stroys the  acarus  scabiei,  pediculi  capitis,  et  id  gentM  omne. 

As  a  remedial  agent  in  certain  forms  of  skin  aisease  it  seems  to  possess  de- 
cided advantages.  A  patient  applied  for  something  to  relieve  a  disordered 
condition  of  the  scalp,  which  had  existed  for  some  time.  It  proved  to  be  a 
well-marked  case  of  tmea  capitis  in  an  advanced  stag^.  The  crusts  had  cracked 
open,  with  a  straight  smooth  fracture,  presenting  a  shining  floor,  looking  as 
though  the  scalp  had  opened  and  exposed  the  cranial  bones.  There  were 
several  of  these  cracks,  measuring  from  a  half  inch  to  two  inches  in  length,  the 
principal  ones  occupying  a  position  over  the  region  of  the  anterior  fontanelle, 
and  extending  several  inches  in  each  direction.  Other  crusts  had  formed  over 
the  temporal  and  occipital  regions.  In  order  that  the  acid  might  be  effectually 
tried  the  hair  was  cut  short,  and  the  entire  scalp  washed  with  a  solution  of  the 
acid  (two  grains  to  the  ounce)  four  times  daily.  The  subsidence  of  the  disease 
was  marked;  those  crusts  in  process  of  formation  were  checked,  and  the  dry 
grayish  crusts  already  formed,  with  those  cracked  open,  were  speedily  removed. 
After  the  wash  had  been  continued  for  one  week,  a  glycerolate  of  carbolid  acid^ 
(strength  five  grains  to  the  ounce)  was  applied,  which  possesses  the  advantage 
of  being  a  more  permanent  preparation.  The  treatment  was  commenced  Jan- 
uary 7th,  and  on  January  28th  the  disease  had  disappeared.  No  other  treat- 
ment, either  internal  or  local,  was  employed.  One  other  case  has  been 
mentioned  to  the  author,  which  was  even  more  severe  than  this,  and  in  which 
various  modes  of  treatment  had  been  employed  without  arresting  its  progress. 
The  treatment  mentioned  above  was  resorted  to  with  an  immediate  abatement 
of  symptoms  and  rapid  recovery. 

As  an  iujection  for  gonorrhoea  it  has  proved  itself  superior  to  the  ordinary 
remedies  and  is  less  painful ;  the  solution  used  being  two  to  five  grains  to  the 
ounce.  The  crystallized  acid  would  seem  to  be  indicated  in  the  treatment  of 
syphilitic  ulcers,  but  upon  this  Dr.  Kempster  cannot  speak  from  observation. 


Aet.  92. — Auscultatory  Percussion, 
By  Samuel  Fbnwiok,  M.  D.,  M.R.C.P. 

{Morbid  Stales  of  the  Stomach  and  Duodenum,) 

"Auscultatory  percussion,"  Dr.  Fenwick  writes,  "is  by  far  the  best  mode  of 
defining  the  extent  and  position  of  the  stomach.  I  have  been  in  the  habit  of 
using  this  means  of  examination  for  many  years,  and  was  not  aware  that  it  had 
been  previously  described ;  but  the  following  extract  from  Dr.  Aitken's  *  Prac- 
tice of  Medicine'  shows  that  it  has  been  applied  to  other  organs:*    'A  solid 

*■  The  odor  of  iht  acid  can  be  overoome  by  the  addition  of  a  few  drops  of  oil  of  lemon. 
^  Aitken'B  *'  Science  and  Practice  of  Medicine,"  yol.  ii.  p.  TOG. 
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cedar  cjlinder,  six  inches  in  length,  and  one  inch  in  diameter,  cot  in  the  direc- 
tion of  the  fibres,  and  with  an  ear-piece  attached,  is  applied  to  the  centre  of  the 
pnecordial  region,  while  the  ear  is  applied  to  the  other  end ;  percnssion  is  then 
made  by  another  person  from  the  point  near  where  the  cylinder  is  applied  to- 
wards the  limits  of  the  heart  in  every  direction.  So  long  as  percussion  is  made 
over  the  bod^  of  the  heart  a  distid^t  shock  is  felt  directly  in  the  ear;  bot  as 
soon  as  the  limits  of  the  heart  are  passed  this  sharp  shock  immediately  ceases, 
even  in  passing  from  one  solid  organ  to  another  in  contact  with  it,  as  from  the 
heart  to  the  liver/ — Drs.  Camman  and  Clark. 

"The  manner  in  which  I  employ  '  anscnltatory  percussion*  to  the  stomach  is 
as  follows  :  The  patient  being  laid  on  his  left  side,  so  that  the  gas  contained  in 
the  stomach  may  rise  to  the  pyloric  region,  the  cnp-shaped  end  of  a  *  Caroman's 
Stethoscope'  is  applied  to  a  part  in  the  epigastrium,  where,  by  percussion,  I 
have  ascertained  that  the  tympanitic  sound  exists.  I  then  strike  the  epigas- 
trium sharply  with  the  fingers,  commencing  close  to  the  point  at  whicn  the 
stethoscope  is  placed,  and  mark  with  ink  the  line  at  which  the  shock  of  the 
blow  ceases  to  be  felt  directly  in  the  ears.  By  moving  the  patient,  so  that  he 
lies  first  on  the  back  and  afterwards  on  the  right  side,  the  gas  is  made  to  dis- 
tend each  region  of  the  stomach  in  turn,  and  so  the  outline  of  the  whole  organ 
18  completed.  There  is  a  chance  of  error  if  the  stethoscope  be  placed  over  a 
dilated  colon  instead  of  the  stomach ;  but  when  there  is  reason  to  suspect  that 
this  is  the  case,  the  patient  should  be  examined  before  food,  and  the  boundaries 
of  the  stomach  having  been  marked  out,  the  examination  should  be  repeated 
when  the  organ  is  in  a  state  of  distension.'' 


Art.  93. — On  the  Value  of  the  Thermometer  as  an  Aid  to  the  Physician. 

By  W.  AiNSLiB  HoLLis,  M.  B. 

(St.  Bartholomew' B  Hospital  ReportSy  vol.  iii. ;  and  British  and  Foreign 
Med.'Chir.  Review,  October.) 

The  investigations  which  form  the  groundwork  of  this  paper  included  an  exa- 
mination of  more  than  sixty  cases  of  phthisis,  and  a  still  larger  number  of  other 
cases,  as  diabetes,  disease  of  the  heart,  aneurism,  typhoid  and  typhus  fevers, 
pneumonia,  bronchitis,  pleuritis,  erysipelas,  scarlatina,  phlebitis,  ac,  and  Mr. 
Hollis  establishes  the  following  proposition  from  his  researches,  namely,  that 
"all  local  disorders,  whether  organic  or  functional,  have  a  tendency  to  modify 
the  thermometric  ranges  of  the  body,  either  by  producing  local  variations  of 
temperature,  or  by  afifecting  those  of  the  system  at  large."  He  then  draws  up 
in  two  tables  the  causes  which  tend  to  lower,  and  those  which  tend  to  raise  the 
temperature  of  the  body.  Among  the  causes  leading  to  diminished  tempera- 
tare  are  evacuations  of  various  kinds,  as,  for  instance,  diarrhoea  and  looseness 
of  the  bowels,  but  when  this  diarrhoea  is  caused  by  ulceration  of  the  intestines, 
as  in  typhoid  (ever,  the  temperature  is  not  diminished,  but  is  raised.  Perspira- 
tion and  hemorrhage  also  tend  to  diminish  the  temperature,  and  the  same  effect 
is  produced  by  blisters  and  other  counter-irritants.  It  is  stated  that  the  favor- 
able action  of  blisters  in  acute  rheumatism  may  be  explained  in  this  view.  De- 
ficient aeration  of  the  blood,  from  whatever  cause,  will  also  diminish  the  tem- 
perature of  the  body.  On  the  other  hand,  the  temperature  is  raised  in  many 
acute  and  febrile  diseases,  but  still  the  height  of  the  thermometer  in  a  case  of 
fever  is  no  criterion  per  ««,  of  the  severity  of  the  attack,  for  the  temperature 
may  be  very  high  in  a  favorable  case,  and  much  lower  than  that  point  in  a  fatal 
one.  The  rapid  degeneration  or  destruction  of  tissue  such  as  occurs  in  certain 
inflammations,  and  in  tuberculosis,  carcinoma,  and  ulceration,  also  tends  to  in- 
crease the  temperature.  On  the  whole,  Mr.  Hollis  arrives  at  the  conclusion 
that  thermometric  registrations,  although  valuable  in  themselves,  do  not  super- 
sede or  lessen  the  value  of  careful  observations  of  the  general  symptoms  of  dis- 
ease, and  that  the  real  value  to  be  assigned  to  any  given  temperature  must  de- 
pend upon  a  due  oonnderation  of  the  processes  which  have  caused  it 
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Art.  94. — On  the  Relative  Variations  in  the  Temperature  of  Paralyzed 
and  Healthy  Limbs. 

By  M.  R.  LspiNE. 

{Gazette  MSdicale,  No.  35, 1868.) 

1.  By  placing  two  limbs,  one  healthy  and  the  other  paralyzed,  of  an  hemi- 
plenc  patient  in  certain  determined  conditions  (and  identically  the  same  for 
both),  very  marked  differences  may  be  observed  in  their  relative  temperature. 
For  instance,  one  of  the  limbs  may  become  alternately  warmer  or  colder  than 
that  of  the  opposite  side. 

2.  In  recent  hemiplegia  the  paralyzed  limb  which  is  normally  warmer  than 
the  sound  one,  may  become  colder  if  both  limbs  are  submitted  to  a  certain  de- 
gree of  chilling ;  if  this  degree  (which  seems  to  bear  a  relation  to  the  degree  of 
the  vaso-motor  paralysis)  be  exceeded,  the  paralyzed  limb  is  chilled  less  than 
the  sound  one. 

3.  In  very  long  standing  hemiplegia  with  coldness  of  the  paralyzed  limb,  the 
latter  becomes  relatively  warmer  than  the  sound  limb,  when  both  are  submitted 
to  a  certain  degree  of  chilling ;  the  paralyzed  limb  generally  remains  colder 
than  the  healthy  one  when  both  are  heated. 

The  temperature  of  a  limb,  the  vaso-motor  nerves  of  which  do  not  perform 
their  functions  normally,  does  not  seem  then  to  be  so  susceptible  or  presenting 
such  considerable  deviations  either  upwards  or  downwards  as  that  of  the  healthy 
limb.  It  seems  possible  to  account  in  a  general  way  for  the  relative  thermic 
variations  of  the  two  limbs,  by  admitting  that  the  vaso-motor  actions  necessary 
for  adaptation  of  the  temperature  of  the  limb  to  the  surrounding  medium,  are 
on  the  paralyzed  side  proauced  more  slowly  and  less  completely. 


Art.  95. — On  the  Therapeutical  Application  of  Glycerine  in 
Gynaecological  Practice, 

By  Dr.  Furst. 

( Wiener  Med.  Wochenschrtftj  2^,  1868.    8chmidt's  Jahrbucher,  No.  7,  1868.) 

According  to  the  experience  of  Dr.  FUrst  and  also  that  of  Dr.  Sims,  the 
beneficial  effects  of  glycerine  applied  locally  in  cases  of  disease  of  the  female 
sexual  organs,  are  due  to  the  lact  that  it  sets  up  through  osmosis  a  capillary 
drainage,  and  so  produces  uterine  depletion.  It  is  thus  indicated  in  cases  of 
general  hypertrophy  of  the  uterine  organs,  or  when  there  is  intumescence  of 
one  or  other  wall  of  the  womb  causing  some  form  of  uterine  deviation,  or  again 
in  the  various  forms  of  ulceration  of  tne  os  uteri  and  in  artificial  lesions  of  the 
genital  apparatus.  It  is  applied  in  the  following  manner :  a  plug  of  clean 
cotton  wool  is  saturated  with  one  drachm  of  glycerine,  and  is  placed  in  the 
vagina  at  bedtime,  behind  the  curve  in  cases  of  retroflexion,  and  in  front  of  it 
when  there  is  a  deviation  forwards. 

The  following  are  the  results  of  Dr.  FUrst's  trials ; — 

1.  When  the  hypertrophied  elements  of  the  uterine  organs  are  succulent  and 
the  tissue  is  soft,  the  glycerine  causes  a  gradual  flow  of  a  watery  fluid,  and  the 
uterus  appears  to  become  lighter,  more  movable,  and  diminished  in  size.  In 
the  course  of  from  eight  to  twelve  weeks  the  discharge  ceases,  the  vagina  be- 
comes dry,  and  the  vaginal  portion  of  the  uterus  less  swollen.  In  cases  where 
the  signs  of  amelioration  were  not  presented  in  the  above  order,  some  form  of 
ulceration  was  present  which  necessitated  the  application  of  caustic  remedies. 

2.  When  in  cases  of  hypertrophy  of  the  uterus  through  increase  of  the  fibrous 
tissue,  and  of  induration  of  the  womb,  secretion  of  watery  discharge  seldom 
occurs  after  the  introduction  of  the  wool  and  glycerine,  the  application  will 
still  work  beneficially  by  lessening  the  irritability  of  the  uterus,  and  favor 
mechanical  treatment  by  sounds,  &c. 
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3.  Losses  of  sabstance  beal  rapidly  after  the  use  of  glycerine^  as  this  agent 
preserves  the  surfaces  of  the  woand  clean,  and  protects  them  from  the  air. 

4.  Glycerine  may  be  applied  with  advantage  in  cases  where  sponge  tents  are 
used,  as  it  removes  the  fool  smell  of  the  discharge. 

5.  When  grannlar  growths  or  ulcers  of  the  vaginal  portion  of  the  nterus  do 
not  heal  qaickly  on  the  application  of  glycerine,  or  when  epithelial  erosions  are 
produced,  the  agent  generally  contams  chlorine,  chalk,  snlphur,  or  butyric 
acid. 

6.  Glycerine  acta  beneficially  in  cases  of  vaginismus,  and  also  does  good  ser- 
vice  in  circumscribed  endometritis,  when  injected  into  the  uterine  cavity. 


Abt.  96. — SulfikaU  6f  Nickel  in  Neural^. 

By  J.  Dabnet  Palmer,  M.  D.,  Monticello,  Fla. 

(Richmond  Medical  Journal,  April  18 ;  and  Saint  Louis  Medical  and  Surgical 
Journal,  July,  1868.) 

The  interest  of  the  following  remarks  does  not  lie  in  the  employment  of  the 
sulphate  of  nickel  in  neuralgia,  but  in  its  therapeutic  effects.  We  are  told  that 
it  is  a  gentle  tonic,  acting  like  the  preparations  of  iron  and  quinia.  In  this  case, 
however,  it  seemed  to  exercise  a  sedative  influence  more  closely  resembling  that 
of  the  bromide  of  potassium. 

Mrs.  B has  suffered  with  neuralgia  more  than  three  years.    During  the 

kst  two  months  the  paroxysms  had  been  very  violent  and  frequent — occurring 
every  few  minutes.  She  has  taken  iron,  quinine,  arsenic,  strychnine,  colchicum, 
aconite,  morphine,  chloroform,  valerian,  zinc,  mercury,  electricity,  and  many 
other  remedial  agents  with  only  temporary  relief.  As  Prof.  Simpson  had  used 
the  sulphate  of  nickel  successfully  in  a  case  of  severe  and  obstinate  periodic 
headacne,  I  concluded  to  try  it,  and  began  February  19th,  giving  her  half-grain 
doses  three  times  a  day.  In  less  than  a  week  the  paroxysms  were  reduced  to 
only  one  within  twenty-four  hours ;  this  came  on  at  noon.  On  last  Sunday 
(March  1st)  it  did  not  commence  until  about  3  P.  M.  I  was  present  and  gave 
one  grain  of  the  sulphate,  notwithstanding  she  had  taken  her  regular  doses  that 
day.  Its  sedatiye  action  was  speedily  manifested  in  reducing  the  pulse  and  pro- 
ducing sleep.    All  symptoms  of  the  paroxysm  disappeared,  and  Mrs.  B 

states  that  they  did  not  return  until  7  o'clock.    In  this  case  the  sulphate  of 

nickel  has  given  more  permanent  relief  than  anything  else ;  Mrs.  B tells 

me  that  it  soothes  her  quicker  than  morphine,  and  is  not  followed  by  any  un- 
pleasant effects. 

Art.  97. — Sulphite  of  Soda  in  Syphilis, 

By  S.  J.  Radcliffb,  M.D.,  WashiDgton. 

(British  Medical  Journal,  October  10.)  , 

Dr.  Radcliffe  states,  in  the  Medical  and  Surgical  Reporter,  that  he  had  been 
using  the  sulphites  and  hyposulphites  in  syphilis ;  and  that  the  results  obtained 
have  been  such  as  to  lead  him  to  record  his  own  experience  as  far  as  it  has  gone, 
so  that  others  may  also  make  a  trial  of  these  remedies.  He  gave  them  at  first  in 
secondary  or  tertiary  cases ;  but  has  more  recently  also  prescribed  the  sulphites 
and  hyposulphites  in  primary  syphilis,  after  a  slight  mercurial  treatment,  with 
decided  advantage.  In  the  older  secondary  cases,  and  those  in  a  transition  stage 
from  secondary  to  tertiary,  with  local  manifestations  consecutive  to  primary 
chancre,  such  as  phagedienic  ulcerations,  diseases  of  the  mouth,  fauces,  and  nasal 
passages,  he  has  found,  with  the  internal  and  external  use  of  these  remedies,  the 
parts  healing  well  and  healthily,  the  cachexia  disappearing,  the  patient  more 
cheerful  and  hopefdl  at  a  very  early  period ;  and  in  the  primary  cases  he  has 
found  the  primary  symptoms  reduced  in  violence,  the  chancre  healing,  and  the 
early  eruption  of  the  skin  much  limited  in  extent,  and  of  shorter  duration.  He 
thinks  also  that  the  lymphatic  glands  less  frequently  enlarge,  and  suppurate 
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more  rarely.  In  do  instance  bas  be  failed  to  receive  some  advantage.  He  pre- 
fers the  salphite  of  soda,  of  which  he  gives  one  or  two  drachms  daily  in  three 
or  fbnr  doses,  for  an  indefinite  period,  or  until  some  change  is  observed  for  the 
better,  and  according  to  the  progress  of  the  case.  UsnaUy,  in  the  coarse  of  a 
.  week  or  less,  some  action  is  manifested,  and  the  medicine  mast  then  be  persisted 
in.  Externally,  he  nses  it  in  simple  solation  in  water,  or  glycerine  and  water 
combined.  In  nlcerations  of  the  mouth  and  throat,  he  directs  a  simple  solation, 
or  as  above,  as  a  wash  or  gargle ;  and  as  a  wash  in  syphilito-sycosis  it  acts  with 
remarkable  promDtness.  Of  coarse,  every  other  direction  necessarry  to  keep 
the  system  in  healthy  action  must  be  observed  strictly. 


Art.  98. — On  the  Use  of  Ether  and  Etherized  Cod-liver  Oil  in  the 
Treatmeint  of  Phthisis.^ 

By  Balthazar  W.  Foster,  IID. 

(British  Medical  Journal^  August  8.) 

Dr.  Foster  began  by  referring  to  the  great  difficulty  of  digesting  fatty  food, 
which  distinguishes  the  ^reat  majority  of  phthisical  patients.  This  defective 
assimilating  power  had  hitherto  been  treated  by  incorrect  or  insufficient  means. 
The  only  true  method  of  treatment  to  be  adopted  in  such  cases  should  be 
directed  to  the  organs  whose  secretions  are  at  fault.  Physiology  teaches  that 
the  digestion  of  fat  is  specially  performed  by  the  secretion  of  pancreas  and  the 
glands  of  small  intestine.  Dr.  Foster  had  long  sought  for  a  means  of  influencing 
these  glands,  and  at  last  had  found  most  ample  evidence  in  the  works  of  Claude 
Bernard,  that  ether  is  capable  of  augmenting  the  pancreatic  secretions  to 
almost  any  degree.  Bernard  was  accustomed,  in  his  experiments,  to  eive  ether 
to  animals,  in  order  to  obtain  a  good  flow  of  pancreatic  juice.  Applying  this 
discovery  to  the  treatment  of  phthisis,  Dr.  Foster  had  met  with  most  satisfac- 
tory results.  The  ether  was  given  as  a  mixture  sometimes,  but  generally  in  the 
form  of  etherized  cod-liver  off.  Of  the  patients  treated,  and  all  observed  over 
some  months,  some  over  two  years,  42  per  cent,  improved  under  treatment,  30 
per  cent,  remained  stationary,  and  only  28  per  cent  became  worse ;  12  per  cent, 
of  the  cases  treated  presented  all  the  evidence  of  the  arrest  of  the  disease.  In 
no  case  were  the  symptoms  and  physical  signs  alone  accepted  as  evidence  of 
improvement,  every  case  was  weighed  from  week  to  week  while  under  observa- 
tion, and  only  a  decided  increase  of  weight  in  addition  to  other  signs  received 
as  evidence. 


Art.  99. — On  the  Influence  of  a  Digestive  Habit  in  the  Production 
of  Tuberculosis  and  the  Indications  for  Treatment  drawn  therefrom. 

By  David  J.  Brakenrigdb,  M.D.,  F.R.C.P.,  L.RC.S..  Edin. 

*  {Medical  Times  and  Gazette,  June  13  and  20.) 

Dr.  Brakenridge  endeavors  to  show  that  by  teaching  our  patients  to  flee  the 
winter's  cold  and  court  a  perpetual  summer  we  are  refusing  to  them  the  best 
tonic  to  fat  digestion  which  nature's  generous  pharmcopoeia  offers  to  our  choice, 
and  that,  with  our  cod-liver  oil  and  pancreatic  emulsion  in  our  hands,  we  ought 
rather  to  give  them  the  benefit  of  a  continued,  but  not  too  severe,  winter 
temperature.  Thus  we  might  hope  to  restore  the  lost  function  and  re-establish 
the  normal  and  habitual  digestion  of  oils.  Several  observing  physicians  men- 
tion, almost  with  surprise,  that  many  of  their  patients  in  the  earlier  stages  of 
the  disease  have  seemed  to  derive  benefit  from  a  low  temperature,  and  to  suffer 
daring  summer  heat.  It  would  be  more  surprising  were  the  reverse  true,  for 
warmth,  lessening  the  oxidation  of,  and  consequent  demand  for,  fats,  hastens 
/. . 

*  Abstract  of  a  paper  read  at  the  thirty-eixth  annua)  meeting  of  the  British  Medical 
AMociation. 
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the  establisbment  of  that  morbid  refusal  of  them  on  the  part  of  the  digestive 
organs  on  which  the  disease  depends  :  whereas,  on  the  otner  hand,  a  cold  tem- 
peratnre,  by  increasing  the  combustion  of  fat,  gradually  rouses  the  digestive 
organs  to  an  effort  to  meet  the  extra  demand.  It  is  in  this  direction  only  that 
we  can  hope  to  correct  this  morbid  digestive  habit  and  restore  the  normal 
function. 

Without  entering  into  the  whole  subject  of  tuberculosis,  Dr.  Brakenridge 
explains  his  views  under  the  following  heads  : — 

1.  The  digestion  and  non-digestion  of  different  kinds  of  food  may  and  do 
become  habitual.  • 

2.  The  condition  of  body  favoring  the  development  of  tuberculosis  is  a  habit 
of  non-digestion  of  fat. 

3.  The  causes %f  this  habit  are  such  conditions  as  diminish  the  consumption 
of,  and  consequent  demand  for,  fat  in  the  system — e.  g.j  warmth,  impure  air, 
want  of  exercise,  &c. 

4.  In  the  treatment  of  this  condition  the  indications  are  to  break  this  habit 
and  to  restore  the  lost  power  of  digestion  of  oils. 

6.  This  is  to  be  best  done  by  supplying  in  increased  force  what  we  find  to  be 
the  chief  stimulants  to  the  digestion  of  fat — e.  g.,  cold,  pure  air,  exercise,  Ac, 
and  by  avoiding  all  that  tend  to  confirm  the  bad  habit. 

6.  Summer  is  therefore  more  to  be  dreaded  than  winter  in  the  tubercular 
diathesis,  and  safety  to  be  sought  rather  in  choosing  a  cool  bracing  climate  in 
the  former  season  than  in  the  opposite  and  usual  course. 


Art.  100. — Beneficial  Effects  of  Quinine  in  so-called  Intermittent 

Haematuria. 

By  Lionel  S.  Beale,  M.  B.,  F.  R.  S.,  Physician  to  King's  College 
Hospital,  and  Professor  of  Physiology  and  of  General  and  Morbid 
Anatomy  in  King's  College,  London. 

( The  Practitioner,  August.) 

In  a  case  which  has  recently  been  under  the  observation  of  Dr.  Peregrine 
and  Dr.  Beale,  much  benefit,  Dr.  Beale  writes,  has  unquestionablv  resulted  from 
the  use  of  quinine  in  six-grain  doses.  As  the  patient  is  a  member  of  the  pro- 
fession, Dr.  Beale  has  recjuested  him  to  express  his  views  on  the  matter.  He 
states  that  he  caught  a  violent  cold  in  September,  1866,  and  that  ever  since  he 
has  been  in  imperfect  health.  He  experiences  frequent  attacks  of  chilliness, 
with  coldness  and  numbness  of  the  feet,  and  actual  pain  or  mere  uneasiness  in 
the  loins.  His  skin  has  been  slightly  dusky,  and  there  has  been  a  little  sallow- 
ness.  The  circulation  is  generally  feeble,  and  the  heart's  action  weak.  In  June, 
1867,  he  suffered  from  two  feverish  attacks,  ushered  in  by  a  feeling  of  intense 
coldness.  During  the  August  and  September  following,  ne  noticed  at  times  a 
dark  sediment  in  the  urine.  The  first  occasion  on  which  the  quantity  of 
deposit  was  considerable  was  after  prolonged  exposure  to  wet  mist  on  a  glacier 
in  Switzerland,  in  September.  There  was  violent  shivering,  and  blueness  of 
the  hands  and  feet  During  the  autumn  and  winter  he  says,  *'I  continued  out 
of  health,  weak,  and  anemic.  Daily  the  urine  became  intensely  loaded  and 
scanty  from  noon  till  six,  pale  and  copious  at  other  times.  Usually  one  day  in 
three  or  four  some  dark  brown  stuff  passed  about  the  time  abovc-mentiond, 
never  otherwise  unless  from  exposure  to  cold.  I  improved  in  health,  but  was 
no  better  as  regards  the  urine  till  the  end  of  March,  when  I  began  to  take 
quinine,  which  put  an  immediate  check  to  the  symptoms,  and  has  now  virtually 
suppressed  them." 
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Art.  101. — Notes  an  Carbolate  of  Quinia. 

By  Henry  Samuel  Pubdon,  M.D.,  L.  R.  C.  P.  Ed.,  Physician  Belfast 
Dispensary  for  Diseases  of  the  Skin. 

{MedtccU  Press  and  Oirctdar^  October  14.) 

During  the  last  five  months  Dr.  Pardon  has  prescribed  the  carbonate  of 
qnioia  in  varions  diseases,  which  remedy  has  been  recently  introduced  into 
practice  by  Professor  Bematzik  (see  *'  British  and  Foreign  Medico-Chirurgical 
Review/'  April,  1868).  In  the  following  brief  notes  he  mentions  the  resnlts  he 
has  obtained.  ^ 

Subjoined  is  the  formula : — 

Take  of  qninia  120  grains,  deliqnored  carbolic  acid  30  minims,  rectified  spirit 
75  minims,  evaporate  to  the  consistence  of  treacle,  and  make  into  pills  with 
extract  of  gentian  and  powdered  cinnamon,  each  pill  to  contain  one  grain  of 
quinine  and  one-fourth  of  a  grain  of  carbolic  acid. 

1.  Furvneuli. — Mrs.  Minford,  aged  fifty-one,  admitted  at  Dispensary  for  Diaeaaes 
of  the  Skio,  on  June  24th,  1868,  suffering  from  the  appearance  of  auccesaive  crops  of 
furunouli,  duration  of  disease  about  two  months,  health  below  par,  has  been  taking 
a  good  deal  of  medicine  of  one  sort  or  other  without  benefit.  Lives  as  well  as  her 
means  permit.  Ordered  one  pill  of  carbonate  of  quinia  thrice  daily ;  on  July  16th, 
discharged,  convalescent. 

2.  Carbuncle. — A.  Ewing,  admitted  June  10th,  for  carbuncle  on  back,  is  thin  and 
delicate-looking.  No  local  treatment  except  an  occasional  poultice.  One  pill  of  the 
carbolate  of  quinia  thrice  dally,  which  after  a  few  days  increased  his  appetite.  Dia- 
missed  July  8th,  cured. 

8.  Syphilitic  Eruptiofu, — Mrs.  H — ,  set  fifty,  admitted  at  Dispensary  for  Skia 
Diseases,  June  27th,  suffering  from  a  secondary  syphilitic  eruption,  together  with 
sore  throat,  states  that  she  received  the  disease  from  her  husband,  had  taken  mer- 
cury, iodide  of  potassium,  and  sarsaparilla,  before  applying  at  the  dispensary.  It 
occurred  to  me  that  this  would  be  a  good  case  for  trying  the  carbolate  of  quinia  in ; 
and  one  pill,  thrice  daily,  gradually  increased,  till  six  were  taken.  No  local  applica- 
tion. In  September  she  discontinued  attending  at  the  Dispensary,  as  she  waa  appa- 
rently cured. 

4.  Alex.  Wash,  admitted  for  ulcerated  throat  and  enlarged  glands  in  the  cervical 
region.  His  mother  informed  me  that  she  formerly  had  syphilis,  accompanied  by  an 
eruption  of  the  skin.  The  boy  has  always  been  in  delicate  health,  his  teeth  were 
notched,  and  complains  of  pains  in  the  bones  at  night;  had  formerly  taken  iodide  of 
potassium,  which  gave  temporary  relief.  After  taking  the  carbolate  of  quinia  pills 
for  some  time  he  was  much  improved  in  every  respect,  although  a  slight  enlargement 
of  a  few  glands  in  the  neck  remained. 

Art.  102. —  On  the  Value  of  Quinine  in  Delirium  associated  with 
Rheumaiic  Pericarditis, 

By  J.  M.  Winn,  M.D.,  Late  Resident  Physician  of  Sussex  Hoase 
Lunatic  Asylnm. 

( Tke  Lancet,  November  14.) 

Dr.  Winn  adduces  the  following  case  to  show  the  great  value  of  quinine,  and 
to  encourage  a  prompt  and  bold  use  of  this  remedy  in  cases  of  this  kind. 

A  fortnight  since  he  was  summoned  to  see,  in  consultation,  a  young  gentle- 
man, fifteen  years  of  age,  who  had  been  delirious  for  three  days,  and  had  been 
attacked  with  symptoms  of  rheumatic  fever  about  a  week  previously.  On  listen- 
ing to  the  heart's  action,  he  found  loud  and  extensive  friction  sounds  over  its 
surface.  The  left  wrist  was  slightly  swollen  and  tender;  the  tongue  red  and 
smooth ;  bowels  slightly  confined ;  skin  moist,  but  not  perspiring  profusely. 
The  patient  had  been  taking  bicarbonate  of  potash,  and  a  blister  bad  been 
recently  applied  to  the  region  of  the  heart.  Dr.  Winn  suggested  two  grains 
and  a  half  of  quinine  every  four  hours,  combined  with  mucilage,  and  twenty 
grains  of  bicarbonate  of  potash. 
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Tlie  effect  of  this  treatment  became  rapidly  evident;  and  on  the  eighth  day 
after  Dr.  Winn  first  saw  him  the  friction  sonnds  had  entirely  eeased,  the  patient 
was  sitting  np,  and  all  the  dangerous  symptoms  had  disappeared. 


Art.  103.-2^  Tests  for  Sugar  in  the  Urine. 

By  Prof.  Opfolz£r.    Translated  by  Alfred  L.  Habkins,  M.  D.,  Boston, 

Mass. 

{New  Torh  Medical  Joumctl,  October.) 

There  are  very  many  different  methods,  and  a  lar^  nnmber  of  chemical  sub- 
stances, by  means  of  which  sugar  may  be  detected  m  the  nrine. 

(a)  MeoTffs  Test. — ^A  small  quantity  of  the  solution  of  potassa  is  added  to  the 
urine  to  be  tested,  and  then  the  urine  is  to  be  boiled.  The  upper  part  of  the 
fluid  becomes  brown  if  sugar  is  present  Or,  an  excess  of  caustic  potash  is 
added  to  the  urine,  and  then  it  is  to  be  boiled.  If  sugar  is  present,  a  red  color 
will  appear.  Heller  advises  that,  after  boiling,  a  little  nitric  acid  should  be 
added.    If  sugar  is  present,  the  odor  of  caramel  or  molasses  is  detected. 

(&)  Pettenko/er*8  Te9t  depends  upon  the  action  of  gallic  acid  and  sulphuric 
acid  upon  a  solution  of  sugar.  It  gives  to  the  urine  a  dark  violet  color.  On 
the  other  hand,  the  presence  of  gallic  acid  is  proved  by  the  addition  of  a  solu- 
tion of  sugar  and  sulphuric  acid.  The  test  is,  however,  not  very  reliable,  and 
is  not  much  employed. 

(c)  Trofnmer's  TeU. — A  certain  quantity  of  the  urine  to  be  examined  is  mixed 
with  an  excess  of  the  solution  of  caustic  potash,  and  a  few  drops  of  a  solution 
of  sulphate  of  copper  are  added.  If  sugar  is  present,  the  fluid  assumes  an 
asure-blae  color.  When  warmed,  boiled,  or  allowed  to  stand  for  some  time,  the 
oxide  of  copper  is  reduced  to  a  sub-oxide,  which  is  deposited  as  a  red-brown 
powder.  The  reaction  is  made  known  by  the  vellow  color  which  the  fluid  as- 
sumes, and  which  later  becomes  red,  and  finally  dark  brown.  If  the  fiuid  is 
heated  still  more,  a  thin  shining  coat  of  copper  is  deposited  on  the  walls  of  the 
test  tube. 

(d)  Boetger*8  Test. — A  solution,  of  carbonate  of  potash  or  soda  is  added  to 
the  urine  to  be  examined.  A  little  nitrate  of  bismuth  is  then  added.  The  fluid 
is  then  boiled.  If  sugar  is  present,  the  oxide  of  bismuth  falls  as  a  black 
powder. 

(e)  LowenthoTs  Test.-^To  the  urine  to  be  examined,  a  mixture  of  tartrate  and 
carbonate  of  soda  and  chloride  of  iron  is  added.  If  sugar  is  present,  the  urine 
assumes  a  dark  color.  This  test  is  not  very  certain,  as  oftentimes  the  fluid 
assumes  a  dark  color  when  no  sugar  is  present 

(/)  KaspaiVs  Test. — Urine  containing  sugar  assumes  a  violet  color  when 
sulphuric  acid  and  albumen  are  added.  This  color  may  appear  when  no  sugar 
is  present.    It  is  therefore  an  uncertain  test. 

(g)  Bunqe^s  Test.-— A.  small  amount  of  urine  is  poured  upon  a  plate,  and  a 
drop  of  sulphuric  acid  added.  The  plate  is  then  warmed  over  a  spirit-lamp. 
If  sugar  is  present,  a  dark  spot  appears  where  the  sulphuric  acid  was  dropped. 
This  test  depends  upon  the  quality  which  a  saccharine  fluid  mixed  with  sul- 
phuric acid  possesses  of  becoming  black  upon  warming.  Other  organic  bodies 
have  the  same  property  as  sugar,  and  therefore  this  test  is  not  sure.  Belch 
recommends  hydrochloric  instead  of  sulphuric  acid.  This  test  has  the  same 
objection  as  that  of  Kunge. 

(h)  MeaumSrWs  Test. — A  woollen  substance  (merino)  is  moistened  in  a  solu- 
tion of  chloride  of  tin  and  then  dved.  If  a  drop  of  urine  containing  sugar  is 
now  placed  upon  the  merino  and  then  warmed,  a  dark  spot  appears.  This  test 
is  very  simple  and  convenient,  as  these  pieces  of  merino  can  always  be  had. 
This  test  also  is  not  infallible,  as  other  hydrocarbons  besides  sugar  produce  the 
same  reaction. 

(t)  Another  test  for  sugar  is  that  of  Gutton  with  chromic  acid,  which  is 
reduced  to  an  oxide  of  chromium  when  sugar  is  present  Instead  of  the  origi- 
nal red  color  of  the  chromic  acid,  a  green  color  now  appears. 
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(j )  The  test  of  Jones  consists  in  allowing  a  drop  of  urine  to  evaporate,  and 
then  the  deposit  is  examined  for  the  crystals  of  sugar. 

The  test  of  Zwenger  depends  npon  the  quality  which  nitrate  of  silver  pos- 
sesses, when  heated  to  212^  F.,  in  an  ammoniacal  solution  of  grape  sugar,  of 
forming  a  bright  metallic  mirror.  For  this  purpose  some  urine  is  evaporated. 
To  the  residue  remaining  after  the  addition  of  alcohol,  water  is  added,  and  then 
an  excess  of  nitrate  of  silver.  The  whole  is  then  filtered,  and  the  fluid  resulting 
therefrom  is  saturated  with  ammonia.  In  order  to  render  the  test  more  certain, 
a  small  amount  of  nitrate  of  silver  is  now  added,  and  the  whole  is  then  heated 
to  212^  F.  If  a  small  amount  of  sugar  only  is  present  a  blue  mirror  of  metallic 
silver  is  formed.     If  no  sugar  is  present,  the  fluid  is  only  clouded. 


Art.  104. —  The  Use  of  Sulphite  of  Soda  in  Chronic  Cystitis. 

(British  Medical  Journal,  September  19.) 

It  has  been  known  for  some  time  that  the  salts  of  sulphurous  acid,  when 
taken  internally,  possess  the  power  of  preserving  healthy  urine  from  putridity. 
Reasoning  from  this,  Mr.  L.  Wilcox,  late  house-surgeon  of  King's  College 
Hospital,  supposed  that  they  would  have  the  same  efifect  in  those  cases  of 
chronic  cystitis  where,  from  the  large  secretion  of  mucus,  the  urine  becomes 
putrid  before  it  can  be  evacuated,  and  thus  the  walls  of  the  bladder  are  kept 
m  constant  contact  with  a  highly  irritating  fluid,  and  have  no  chance  of  regain- 
ing their  normal  condition.  He  therefore  lately  recommended  and  employed 
the  sulphite  of  soda  with  very  marked  success  in  several  cases  of  chronic  cys- 
titis in  the  hospital.  The  urine,  from  being  intensely  alkaline  and  horribly 
fetid,  loaded  witn  pus,  and  with  difficulty  retained  for  a  quarter  of  an  hour, 
shortly  became  clear,  acid,  without  odor,  and  capable  of  being  retained  for  two 
or  three  hours.  The  mineral  acids  had  been  tried  in  the  same  cases  previous 
to  using  the  sulphite,  and  with  little  benefit. 


Art.  105. — Note  on  Dr,  Boberts^s  Method  of  EstimjaHng  Diabetic  Sugar, 

By  Phimp  J.  HfiNSLiT,  M.A.,  M.B. 

(St.  Bartholomew's  Hospital  Reports,  vol.  iii.,  and  British  and  Foreign 
Med.'Chir,  Review,  October.) 

Dr.  Roberts's  rule  for  estimating  the  amount  of  sugar  in  a  specimen  of  dia- 
betic urine  is  to  ferment  the  nrine  by  means  of  yeast,  having  first  taken  the 
specific  gravity,  and  then,  in  twenty-four  hours,  taking  the  specific  gravity 
again,  when  the  fermentation  has  ceased,  and  the  scum  has  subsided.  The 
density  after  fermentation  is  subtracted  from  the  density  before  fermentation, 
when  the  "  density  lost"  is  ascertained,  and  the  number  of  degrees  of  '*  density 
lost"  indicates  as  many  grains  of  sugar  per  fluidounce.  This  method  is  virtually 
to  estimate  the  amount  of  sugar  by  determining  the  weight  of  carbonic  acid 
lost,  instead  of  by  actually  collecting  and  measuring  the  carbonic  acid,  as  is 
usually  done.  Mr.  Hensley  points  out  that  the  plan  pursued  by  Dr.  Roberts 
is  open  to  several  objections,  and  he  shows,  by  a  series  of  mathematical  for- 
mula, the  errors  which  it  involves,  but  which,  we  may  remark,  are  not  very 
great,  and  do  not  much  invalidate  Dr.  Roberts's  rule,  which,  as  Mr.  Hensley 
admits,  is  extremely  useful  for  ordinary  purposes. 


Art.  106. — Peroxide  of  Hydrogen  in  Diabetes, 

(Medical  Times  and  Gazette,  October  24.) 

There  is  perhaps  no  disease  for  which  so  many  remedies  have  been  tried,  and 
for  the  most  part  ineffectually,  as  diabetes,  and  until  vei^y  recently  no  medical 
treatment  has  had  any  marked  effect  in  directly  checking  its  most  characteristic 
symptom — the  excretion  of  an  abundance  of  saccharine  urine.    It  seems,  bow- 
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ever,  that  at  last  a  remedy  has  been  found,  which,  in  the  hands  of  several  medi- 
cal men,  seems  to  act  almost  as  a  specific  in  the  treatment  of  this  disease. 
The  remedy  is  the  ethereal  solation  of  peroxide  of  hydrogen,  given  two  or  three 
times  a  day,  in  doses  of  from  half  a  drachm  to  two  drachms  in  a  wineglassfal 
of  water ;  and  for  the  discovery  of  its  therapeutic  action  we  are  indebted  to 
the  untiring  seal  and  energy  of  an  Australian  physician.  Dr.  Day,  of  Geelon^, 
to  whom  the  profession  is  also  indebted  for  the  guaiacum  blood  test  (which  is 
so  sensitive  as  to  give  a  decided  reaction,  even  when  spectrum  analysis  has 
'  failed  to  give  any  definite  result),  and  for  many  important  observations  on  the 
relations  of  ozone  to  disease.  Dr.  Day's  views  on  the  treatment  of  diabetes 
were,  we  believe,  originally  published  in  one  of  the  numbers  of  the  Australian 
Medical  Journal  for  last  year,  and  In  that  paper  the  case  of  a  lady  is  reported 
in  full,  who,  till  the  commencement  of  the  treatment,  was  sufiering  from  all  the 
troubles  of  diabetes,  as  great  thirst,  frequent  calls  to  relieve  the  bladder,  and 
an  enormous  flow  of  highly  saccharine  urine.  We  are  in  possession  of  informa- 
tion that  enables  us  to  state  that  this  lady  is  still  in  the  enjoyment  of  excellent 
health,  or,  at  all  events,  of  perfect  freedom  from  all  the  distressing  symptoms 
of  the  disease.  As  a  matter  of  precaution,  however,  she  still  takea  a  nightly 
dose  of  twenty  minims.  Other  cases  in  Dr.  Day's  hands  have  been  equally 
successful,  and  he  has  received  letters  from  several  medical  men,  telling  him 
that  their  patients  are  deriving  great  benefit  fiom  the  remedy. 


Art.  107. — On  Adulteration  of  Sub-nitrate  of  Bismuth, 

By  Professor  R.  Redwood. 

[Pharmaceuticai  Journal,  August,  1868.) 

Dr.  Redwood  in  this  communication  shows  that  sub-nitrate  of  bismuth  is 
adulterated  with  phosphate  of  lime.  7^®  ^^t  had  previously  been  pointed 
out  by  M.  Boussin,  who  found  in  one  case  as  much  as  twenty-eight  per  cent,  in 
a  sample  which  presented  the  usual  appearance,  and  answered  to  the  ordinary 
tests  of  sub-nitrate  of  bismuth.  Boussin's  process  is  as  follows  for  the  detec- 
tion :  Dissolve  equal  quantities  of  the  sub-nitrate  and  of  tartaric  acid  sUghtlv 
diluted  with  water,  and  add  to  this  a  strong  solution  of  carbonate  of  potash 
until  all  effervescence  has  ceased  and  the  liquid  is  rendered  strongly  alkaline. 
If  the  sub-nitrate  of  bismuth  be  pure,  the  liquid  will  be  clear  and  will  remain 
80  even  after  it  has  been  boiled ;  but  if  the  sample  of  sub-nitrate  submitted  to 
the  test  should  contain  phosphate  of  lime,  even  to  the  extent  of  but  one  or  two 
per  cent.,  this  will  form  a  white  precipitate,  which  will  not  dissolve  with  long- 
continued  boiling.  To  these  remarks  Dr.  Bedwood  adds  that  the  phosphate  of 
Hme,  even  when  present  in  large  quantity,  is  not  precipitated  in  the  first 
instance  after  the  addition  of  the  carbonate  of  potash,  but  its  precipitation  is 
immediately  effected  by  boiling  the  solution.  From  one  sample  he  obtained 
eleven  per  cent,  and  from  another  fortv  per  cent  of  this  adulterant.  He  thinks 
both  specimens  were  of  foreign  manufacture. 


Art.  108. — On  the  Action  of  the  Hyposulphite  of  Soda  in  Intermittents. 

By  C.  H.  Chubb,  M.D.,  Cambridge,  Mass. 

(American  Jowmal  of  the  Medical  Sciences,  ApriL) 

The  hyposulphite  of  soda  having  recentlv  obtained  some  reputation  as  a 
remedy  in  malarial  diseases.  Dr.  Chubb  was  led  to  make  a  trial  of  it  in  a  num- 
ber of  cases,  with  the  following  results : — 

Of  twenty-seven  cases  in  which  the  remedy  was  administered,  the  paroxysms 
were  arrested  in  twenty-five ;  in  eleven  of  these  the  arrest  was  immediate,  no 
paroxysm  occurring  after  the  treatment  was  instituted.  These  cases  were 
nearlv  all  of  the  tertian  type.  In  nine  cases  one  paroxysm,  and  in  the  remain- 
ing five,  two  or  more  paroxysms  occurred  after  the  use  of  the  remedy  was 
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commenced.  These  cases  were  mostly  quotidians  or  doable  terdaos,  and  the 
recurring  paroxysms  were  invariably  of  mitigated  severity.  In  no  case  was  the 
remedy  continaed  lon^r  than  a  week,  unless  there  was  manifest  improvement. 
In  five  of  the  cases  relapses  occarred ;  in  three  of  these  the  disease  was  again 
arrested  by  the  same  remedy,  and  did  not  return,  the  treatment  having  been 
continaed  some  time  after  the  arrest  of  the  chills ;  in  the  other  two  of  the 
relapsing  cases,  sulphate  of  quinia  was  resorted  to,  to  complete  the  cnre.  The 
subject  of  one  of  these  cases  was  a  child  four  years  of  a^ ;  the  other  case 
occurred  in  a  tuberculous  subject,  where  a  hectic  condition  obtained,  and  in . 
which  several  relapses  have  since  scarred,  notwithstanding  the  administration 
of  quinia,  iron^  ana  cod-liver  oiL 

The  concussions  at  which  Dr.  Chubb  has  arrived  are,  that  the  hyposulphites 
constitute  a  valuable  addition  to  our  resources  in  the  treatment  of  malarial 
diseases,  but  that,  in  the  m^ority  of  instances,  they  are  less  prompt  than  the 
preparations  of  cinchona.  He  considers  them  most  appropriate  in  cases  which 
resist  the  action  of  sulphate  of  quinia,  or  in  which  that  remedy  is  contra- 
indicated  ;  but  he  should  hesitate  to  rely  upon  them  in  grave  forms  ii  pernicious 
remittent. 


Art,  109. — Liquid  OxysiUphaie  of  Iron, 

(American  Journal  of  the  Medical  Sciences,  October.) 

Dr.  J.  B.  Black  extols  ( Cindrmaii  Lancet  and  Observer^  March,  1868)  the 
following  preparation,  the  formula  for  which  was  handed  to  him  five  years  ago 
by  an  old  physician  of  Tennessee.  R. — Fern  sulph.  3ij  ;  acid,  nitric,  f^iij ;  aq. 
destill.  f^iss.  Bub  the  sulphate  with  the  acid  slowly  in  a  mortar,  gradually 
add  the  water  after  the  sulphate  is  all  dissolved,  and  filter  through  paper.  Dose, 
from  six  to  twelve  drops  in  water  or  quassia  infusion  or  syrup.  Dr.  B.  says 
that  this  is  the  most  palatable  of  all  tlje  ferruginous  preparations. 


Abt.  110. — A  new  Mode  of  7}reaimeni  of  Plastic  Croupy  Angina,  and 
of  oiher  Modifcatiom  of  DipMheria,  by  Bcdaam  of  Copaiba  and 
Cubebs. 

By  M.  H.  Tbidbau. 
[British  and  Foreign  Med.-Chir,  Review,  October.) 

The  new  method  described  in  this  pamphlet  of  treating  diphtheria,  a  disease 
of  late  years  so  formidable  and  fatal,  appears  to  be  of  a  very  promising  kind. 
8hould  its  success  be  confirmed  by  extended  and  varied  experience,  great  will 
be  the  boon  conferred,  and  great  will  be  our  indebtedness  to  the  author  who 
has  introduced  it. 

We  Jearn  from  M.  Trideau  that  he  was  first  led  to  give  attention  to  the 
disease  in  question  at  a  time  that  it  raged  with  unusual  severity,  indeed  to  such 
an  alarming  degree  as  to  incite  the  inhabitants  of  the  districts,  with  the  hope 
of  arresting  it,  to  undertake  pilgrimages  to  a  particular  chapel,  an  event  never 
before  witnessed  in  the  memory  of  man. 

M.  Trideau,  reflecting  on  the  nature  of  the  malady  as  affecting  the  constitu- 
tion generally,  and  keeping  in  mind  the  inefficacy  and  bad  effects  of  local  treat- 
ment, was  induced,  reasoning  from  analogy — that  which  he  traced  between 
diphtheria  and  general  catarrhal  affections,  especially  of  the  adynamic  and 
gangrenous  varieties—to  make  trial  of  balsams,  medicines  of  acRnowledged 
efficacy  in  catarrhal  ailments ;  they  alone,  as  he  holds,  having  the  property  of 
drying  up  the  sources  of  mucous  secretions. 

'He  first  made  trial  of  stvrax  with  copaiba,  .but  finding  the  former  so  often 
adulterated,  he  substituted  for  it  cnbebs — a  medicine  more  readily  taken,  rapidly 
absorbed  and  diffused,  and  followed  by  no  bad  effects,  but,  on  the  contrary,  by 
an  improved  appetite  and  digestion. 

Of  the  results  obtained  he  speaks  with  the  most  perfect  confidence,  stating 
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that  after  the  experience  of  many  years,  and  the  treatment  of  more  than  300 
cases,  he  has  been  almost  invariably  snccessfal ;  at  least,  when  he  had  to  con- 
tend with  the  malady  in  its  first  or  second  sta^  ;  and  further,  that  the  conva- 
lescence has  been  of  short  duration.  He  qualifies,  however,  his  statements,  by 
insisting  on  the  necessity  of  distinguishing  between  simple  croup  (le  croup 
dPemhUe),  and  croup  the  consequence  of  pseudo-membranous  angina — the  latter 
so  often  baffling  any  remedial  means. 

His  special  mode  of  treatment,  as  described  by  him  (we  almost  literally 
translate  it)  is  the  following : — 

For  adults  half  a  tablespoonful  of  the  syrup  of  copaiba  every  second  hour, 
followed  by  a  gramme  (about  fifteen  grains)  of  freshly  powdered  cabebs  in  a 
tablespoonfal  of  syrup,  also  ever^  two  hours,  but  in  the  intervals  of  the  admin- 
istration of  the  copaiba. 

For  infants  the  aose  should  be  one  half  of  the  preceding ;  or  six  grammes  of 
cubebs  in  the  twenty-four  hours  in  a  teaspoonful  of  copaiba  every  two  hours. 

In  some  cases  the  cubebs  may  be  given  to  the  amount  of  twenty-four  grammes 
a  day  to  adults,  and  of  twelve  to  infants. 

After  twenty-four  hours  it  usually  happens  that  the  copaiba  is  no  longer  tole- 
rated.  Then  it  should  be  suspended.  It  should  be  discontinued  also  if  the 
strength  of  the  patients  be  much  reduced,  or  should  there  arise  a  repugnance 
towards  it  One,  two,  or  three  drops  of  laudanum  are  recommended  to  be 
added  to  the  svrup,  as  likely  to  make  it  tolerated. 

Commonly  the  malady  yields  to  the  treatment  in  three  or  four  days.  Never- 
theless, it  is  sometimes  prolonged  to  the  seventh.  Then,  under  the  continued 
use  of  the  balsam,  the  following  symptoms  not  unfreauentl^  occur :  A  sensation 
of  diffused  itching,  an  increase  of  the  angina,  and  of  febrile  excitements,  with 
an  eruption  simulating  that  of  scarlatina,  sometimes  discrete,  sometimes  conflu- 
ent, and  resembling  urticaria.  I1iis  eruption  never  coexists  with  false  mem- 
branes. These  infallibly  cease  when  it  shows  itself,  if  they  have  not  disappeared 
before  the  treatment  has  been  so  much  prolonged.  The  ecthyina  is  most  fre- 
quent when  the  cubebs  and  copaiba  are  administered  altogether. 

As  parts  of  the  general  treatment  alimentation  should  never  be  neglected, 
and  the  use  of  coffee  is  recommended  as  favoring  the  recovery  of  strength. 
Moderate  exercise  should  be  taken;  indeed,  it  is  considered  essential  by  the 
author,  and  that  the  patients  should  not  be  confined  to  bed  except  when  the 
eruption  has  appeared,  or  there  has  been  an  entire  prostration  of  strength. 
M.  Trideau  forewarns  the  not  unfrequent  occurrence  of  profound  and  prolonged 
sleep  as  the  effect  of  the  medication,  it  having  been  often  observed  by  him  in 
instances  in  which  no  laudanum  has  been  administered ;  it  should,  he  says, 
create  no  alarm. 

Relative  to  the  rationale  of  the  treatment  he  is  judiciously  brief,  not  forget- 
ting that  in  therapeutics  our  best  guide,  the  only  reliable  one,  is  careful  expe- 
rience. The  hypothesis  which  he  advocates  in  accounting  for  the  effects  of  the 
balsams  is  that  of  substitution.  He  thus  reasons.  The  scarlatinaform  eruption 
described  which  often  occurs  on  the  seventh  or  eighth  day  of  the  treatment  is 
the  infallible  correlation  of  the  disappearance  of  the  false  membranes.  This 
phenomenon,  so  remarkable,  readily  intelligible  by  those  who  comprehend  the 
physiological  and  pathological  affinities  which  unite  the  mucous  and  cutaneous 
tissue,  demonstrates  the  modm  operandi  of  the  balsamic  treatment.  In  brief, 
it  is  evident  that  the  whole  of  the  recovery  is  under  the  infiuence  of  the  medi- 
cines, as  it  was  before  under  that  of  the  malady  :  on  the  other  hand,  that  the 
cure  is  accomplished  by  the  way  of  a  general  substitution ;  adding,  emphati- 
cally :  Now  this  substitution  can  result  only  from  the  antagonism  between  a 
morbid  exanthema  and  the  medicinal  exanthema.  Consequently,  it  is  specially 
requisite  to  produce  the  latter.  The  treatment  is  illustrated  by  twenty-six 
cases.  In  conclusion,  the  author  refers  to  Dr.  Garreau,  Chief  Surgeon  of  the 
Hospital  of  Lowal,  in  confirmation  of  the  efficacy  of  the  treatment  in  question. 
In  a  subjoined  note  he  calls  attention  to  a  remarkable  peculiarity,  that 
though  the  exanthema  ordinarily  only  occur  after  a  prolonged  treatment,  yet  it 
occasionally  appears  sooner,  after  three  or  four  days ;  nevertheless,  whether 
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the  treatment  be  restricted  to  the  shorter  period,  or  the  doses  be  equally  pro- 
longed, it  is  on  the  seventh  or  eighth  day  thcU  the  eruption  is  always  produced. 


Art.  111. — On  the  Employment  of  Electricity  as  a  Local  Anaesthetic 
after  Intra-Ulerine  Cauterization,^ 

By  Dr.  Victor  Revillout. 

{U  Union  M4dicaXe,  No.  93, 1868.) 

Dr.  Revillont  applies  electricity  to  the  treatment  of  diseases  of  women,  and 
has  found  it  fulfil  numerons  indications.  The  following  is  one  of  the  chief  of 
these : — 

For  the  treatment  of  chronic  metritis  one  of  the  most  efficacious  means  is 
unquestionably  cauterization  of  the  uterine  cavity,  either  with  a  stick  of  nitrate 
of  silver,  or,  according  to  the  advice  of  M.  Courty,  with  sulphate  of  copper. 
About  seven  years  ago  Dr.  Revillout  treated  a  case  of  chronic  metritis  with 
considerable  hypertrophy  of  the  neck  of  the  uterus,  bv  introducing  a  stick  of 
lunar  caustic  deeply  mto  the  cavity  of  the  womb.  A  piece  of  this  caustic 
broke  off.  and  could  not  be  withdrawn.  The  patient  was  placed  in  a  salt  bath. 
From  this  period  the  metritis  gradually  amended,  and  the  neck  of  the  uterus 
became  soft  and  diminished  in  size.  The  woman,  however,  suffered  from  in- 
tense pain,  which  commenced  some  minutes  after  the  introduction  of  the  caustic 
into  the  womb.  It  was  of  the  nature  of  cramp,  and  extended  to  the  loins  ;  it 
was  apparently  due  in  great  part  to  the  irregular  contraction  of  the  fibres  of 
the  uterus. 

After  this  pain  had  continued  for  some  time  Dr.  Revillout,  for  the  purpose 
of  diminishing  the  uterine  cramp,  employed  the  inductive  electric  current,  so  as 
to  generalize  the  contractions  and  to  cause  the  painful  fibrillar  spasm  to  cease. 
This  plan  succeeded. 

In  the  same  patient  a  second  stick  of  lunar  caustic  was  placed  in  the  cavity 
of  the  uterus ;  Dr.  Revillout  then  applied  to  the  neck  of  the  uterus  a  plug  of 
charpie  saturated  with  a  strong  solution  of  salt ;  this  formed  a  very  good  con- 
ductor. A  copper  wire,  covered  bv  caontohonc,  and  terminated  by  a  metallic 
knob,  served  to  place  the  plug  of  charpie  in  communication  with  one  of  the  two 
wires  of  the  electric  apparatus ;  whilst  the  other  conductor  was  placed  on  the 
hypogastric  region.  A  very  feeble  current  was  passed  for  nearly  three-quarters 
of  an  hour,  and  during  the  whole  of  this  time  the  pain  became  very  slight ;  it  in- 
creased somewhat  afterwards,  but  never  became  in  the  least  comparable  to 
what  it  had  been  during  the  first  cauterization.  The  results  as  to  cure  were 
excellent. 

Dr.  Revillout  then  commenced  to  study  the  influence  of  the  inductive  current 
as  a  uterine  ansesthetic. 

The  sensibility  of  the  uterus  varies  much  in  different  persons,  and  is  developed 
more  on  the  internafthan  on  the  external  surface  of  the  neck.  Pain  is  scarcely 
manifested  at  the  exact  time  of  the  cauterization  either  of  the  body  of  the 
uterus  or  only  of  the  neck.  When  the  caustic  is  removed,  the  pain  comes  on 
after  an  interval  which  ma^  vary  from  some  minutes  to  half  an  hour ;  then  for  a 
period  equally  variable  it  increases  in  intensity,  and  finally  diminishes.  With 
some  women  it  is  very  severe ;  but  with  the  majority  it  is  tolerable,  and  with  a 
few  almost  nil,  although  the  contact  of  the  metaUic  salt  may  have  been  pro- 
longed for  some  time. 

It  is  necassary  to  recognize  these  individual  differences  in  order  to  render  an 
account  of  the  influence  that  electricity  may  have  upon  this  kind  of  pain. 

It  is  necessary  also  to  guard  against  another  cause  of  error,  with  some 
women  very  great  sensibility  of  the  uterus  is  due  to  a  kind  of  neuralgia,  which 
may  cease  during  the  treatment,  and  be  replaced  by  the  contrary  condition,  as 
is  often  observed  in  the  alternate  anaesthesia  and  hyperssthesia  of  hysterical 
patients. 

*  Commonioatod  to  the  Aoad^mte  de  M^deoine. 
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Accordinfr  to  Dr.  Rerillont's  experience,  the  electric  current  alwaj-s  diminishes 
very  markedly,  and  often  annals  the  oterine  pains  when  applied  immediately, 
and  prolonged  for  a  sufficient  time  after  cauterization.  It  is  not  necessary  for 
the  current  to  be  a  strong  one.  In  the  normal  condition  of  the  uterus,  the 
passage  of  a  feeble  current  through  the  walls  of  the  organ,  or  even  along  the 
macous  membrane  of  the  vagina,  is  attended  by  no  sensation.  The  introduction 
of  the  conductor  into  the  vagina  gives  rise  to  no  disagreeable  impression,  ex- 
cept it  be  a  feeling  of  a  slov^  and  gradual  contraction  of  the  vulvo-vaginal  canal, 
produced  by  electricity.  The  abdominal  surface  is  sensible  to  electricity,  but 
mnch  less  so  than  the  hands,  except  it  be  the  seat  of  neuralgia  or  h^ersestnesia. 
If  the  inducting  pad  be  firmly  pressed  down  over  one  of  the  ovaries,  excessive 
hypertBsthesia  is  often  set  up  in  this  region. 

When,  after  cauterization,  the  employment  of  electricity  has  been  deferred 
for  some  time  until  the  uterus  has  become  irritated  and  sensible  to  the  passage 
of  the  current,  the  electric  current  loses  its  power  as  an  anaesthetic,  and  some- 
times causes  a  burning  pain.  Dr.  Bevillout,  in  instances  of  this  kind,  does  not 
always  carry  out  the  electric  plan  of  treatment,  since  electricity,  though  very 
powerful  for  preventing  to  a  certain  extent  the  acute  pains  which  may  be  causea 
by  intra-utenne  cauterizations,  is  less  efficacious  in  relieving  them  when  they 
have  been  already  manifested.  It  is  therefore  necessary  to  apply  electrization 
as  soon  as  possible  after  the  cauterization.  The  duration  ana  intensity  of  the 
process  should  be  adapted  to  the  nature  and  extent  of  the  latter  proceeding. 
Whenever  there  is  any  localized  inflammatory  action  going  on  in  the  appendages 
of  the  uterus,  or  any  engorgement  at  the  fundus  of  either  of  the  vaginal  cul-de- 
sacs,  cauterization,  whether  followed  by  electrization  or  not,  must  be  abstained 
from  until  the  disappearance  of  these  phenomena.  In  gynecology  we  cannot 
act  with  too  much  prudence  and  patience. 


Art.  112. — On  a  New  Duck-bill  Speculum. 

By  J.  C.  NoTT,  M.D.,  New  York. 

(American  Journal  of  Medical  Sciences^  October.) 

The  following  are  the  adrantages  Dr.  Nott  claims  for  the  instrument  intro- 
duced to  the  profession : — 

1.  No  instrument  hitherto  devised  can  be  more  easy  to  introduce. 

2.  It  can  be  equally  well  used  in  the  semi-prone  position  or  on  the  back. 

3.  While  elevating  or  depressing  the  perineum,  its  feet  are  so  constructed  as 
to  expand  the  ostium  vagince,to  any  desired  extent. 

4.  It  is  perfectly  self-retaining,  without  any  arrangement  external  to  the 
vagina. 

5.  In  the  semi-prone  position  it  has  the  same  advanta^  of  atmospheric  pres- 
sure as  the  lever  speculum  of  Sims ;  and  when  the  patient  is  on  the  back,  by 
elevating  the  hips  with  a  cushion  or  pillow,  you  have  the  same  advantage  of 
atmospheric  pressure.      ^ 

6.  I  use  the  instrument  almost  entirely  with  the  patient  on  the  back,  because 
the  position  is  more  comfortable ;  because  I  can  do  everything  I  wish  to  do 
with  more  facility;  and  because  the  light  from  any  window  is  more  easily  com- 
manded. The  concave  surface  of  the  speculum  looking  upwards,  catches  and 
throws  the  light  fully  on  the  anterior  wall  of  the  vagina  and  os  uteri. 

7.  For  all  ordinary  manipulations,  where  no  cuttins^  is  required,  instead  of  a 
table,  any  common  bedstead  or  couch  will  command  the  light  sufficiently  from 
almost  any  window  to  give  a  good  view.  Baker  Brown,  m  his  operations  for 
vesico-vaginal  fistula,  while  using  Siras's  speculum,  places  the  patient  in  the 
lithotomy  position. 

8.  Like  Sims's  speculum,  mine  does  not  stretch  the  vagina  longitudinally/ y 
and  therefore  allows  the  os  uteri  to  be  drawn  down  vrith  a  tenaculum  near  to 
the  vulva. 

9.  The  anterior  wall  of  the  vagina  being  left  free,  more  space  is  afforded  for 
operations. 
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10.  With  this  specalam  there  are  few  operations  that  cannot  be  easily  per- 
formed without  an  assistant 


Art.  113. — A  New  Preparation  of  Lupuline. 

(BriHsk  Medical  Journal,  October  3.) 

Dr.  Dyce  Duckworth,  medical  tutor  of  St.  Bartholomew's  Hospital,  says  that 
it  is  certaiuly  remarkable  that  lupuline  has  not  found  a  place  in  the  new  Phar- 
macopoeia  of  this  country.  It  may,  however,  be  said  that  it  is  not  altogether 
ignored,  inasmuch  as  it  is  expected  to  be  present  in  the  hops  as  ordinarily  em- 
ployed. It  is  not  too  much  to  assert,  that  the  amount  of  it  in  different  samples 
varies  considerably ;  and  it  is  certain  that  this  peculiar  powdery  matter  repre- 
sents the  active  principles  of  the  entire  strobili  in  a  concentrated  form.  During 
a  recent  series  of  pharmaceutical  experiments  with  the  powder,  he  was  con- 
stantly struck  with  the  remarkable  valerian-like  odor  evolved  from  the  different 
preparations ;  and  he  was  interested  to  find,  in  the  course  of  subsequent  read- 
ings on  the  subject,  that  M.  Personne  had  discovered  valerianic  acid  in  lupu- 
line. In  none  of  the  British  Pharmacopoeia  preparations  of  hop,  except  the 
extract,  can  it  be  said  that  the  real  strength  of  the  drug  is  removed.  The 
tincture  made  with  proof  spirit,  which  does  not  thoroughly  exhaust  the  active 
parts  of  the  scales  of  lupuline,  and  the  watery  infusion,  can  but  inadequately 
represent  the  virtues  of  this  medicine.  He  recommends  the  following  formula: 
Lupuline,  2  ozs. ;  spirit,  ammon.  arom..  a  pint.  Macerate  for  seven  days,  agi- 
tating occasionally ;  then  filter  and  add  sufficient  of  the  menstruum  to  make  up 
to  a  pint.  The  dose  of  this  is  from  twenty  minims  to  one  fluidrachm.  He 
proposes  to  call  it  **  tinctnra  lupulinse  ammoniata."  He  considers  this  prepara- 
tion of  the  hop  as  the  best  we  at  present  possess.  According  to  Christison.  the 
dose  of  tinctura  lupuli  should  be  from  one  fluidounce  to  one  fluidounce  and  a 
half  to  produce  any  hypnotic  effect;  the  ordinary  dose  consists  of  as  many 
drachms.  Dr.  Ives,  of  New  York,  states  that  the  tincture  of  lupuline  is  au 
effectual  hypnotic  in  restlessness  the  resuH  of  nervous  irritability,  and  in  deli- 
rium tremens.  Some  advantage,  too.  is  derived  from  the  presence  of  ammonia 
in  considerable  quantity,  and  this  whether  the  preparation  be  exhibited  as  a 
hypnotic,  or  as  a  tonic  combination  of  bitter  and  ammonia. 


Art.  114. — On  Prolonged  Hypodermic  Injeotion,*^ 

By  J.  Harrisson,  M.B.C.S. 

{BritUh  Medical  Jowmalj  Angust  22.) 

The  author  narrated  a  case  where  severe  sickness  had  been  present  during 
two  months,  neither  food  nor  medicine  being  retained.  [The  illness  was  im- 
agined by  the  patient  to  have  commenced  witn  conception.  Her  friends,  how- 
ever, attributed  it  to  a  cold  caught  during  menstruation.]  The  os  uteri  was 
swollen.  Sedative  enemata  and  vaginal  injections  were  tried  without  avail. 
Hypodermic  injection  was  then  commenced.  One  grain  of  acetate  of  morphia 
was  dissolved  in  six  minims  of  water,  and  one  minim  was  injected  three  times  a 
day ;  and  at  once  the  vomiting  abated.  The  strength  was  increased  until  four- 
teen minims  were  used  twice  a  day ;  and  the  iiyections  were  continued  from 
April  13th  to  July  Ist.  By  means  of  ergot  and  drastics,  the  patient  aborted; 
nevertheless,  the  gastric  irritation  continued.  On  July  9th  tne  injection  was 
reduced  to  ten  minims  once  a  day.  When  this  was  intermitted  the  vomiting 
recurred.  On  July  20th  the  injections  were  discontinued,  as  the  catamenia  re- 
turned. The  patient  was  reluctant  to  leave  off  the  injections.  The  skin  of  the 
arm  was  pierced  two  hundred  and  sixty  times,  with  very  slight  unpleasant  effect 
Suppuration  did  not  occur.  A  slight  disorder  of  the  liver  yielded  readily  to 
treatment. 

*  Abtiraot  of  a  paper  read  at  the  thirty-Bixth  annual  meeting  of  the  BriUflh  Medical 
Aseooiation. 
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Dr.  Ronth  wished  to  know  wliether,  amongst  all  the  remedies  that  had  been 
oaed,  belladonna  had  been  tried ;  for  he  bad  found  that  large  doses  of  the  tinc- 
ture (twenty  to  thirty  minims)  every  three  or  foar  hours  had  been  of  great  ser- 
vice in  arresting  vomiting.  In  one  case,  a  young  woman,  after  seduction,  vom- 
ited after  every  kind  of  food.  Every  sort  of  remedy  was  tried  without  success, 
till  Dr.  Routh  applied  Dr.  Chapman's  ice-bag  to  the  spine  for  an  hour  in  the 
morning,  and  a^in  at  night,  when  the  sickness  passed  away  entirely,  and  she  . 
went  to  the  fhlf  term  well. 

Dr.  Greenhalgh  mentioned  the  case  of  a  lady  one  or  two  months  advanced  in 
pregnancy,  who  came  under  the  care  of  Dr.  West  for  sickness.  Dr.  West  ad- 
vised abortion  to  be  produced,  but  which  was  not  agreed  to.  She  had  been  kept 
alive  by  nutrient  enemata.  Is  l^is  case  the  sickness  was  stopped  by  belladonna. 
In  cancerous  vomiting  he  had  found  belladonna,  or  atropia,  or  morphia,  of  great 
use  administered  per  vaginam.  In  the  use  of  vaginal  remedies  it  is  very  proper 
to  see  previously  what  is  the  condition  of  the  uterus,  as,  if  there  be  no  abrasion 
of  the  mucous  membrane,  there  is  no  risk ;  but,  if  the  surface  be  abraded,  the 
risk  is  considerable.  A  lady  was  in  this  manner  nearly  poisoned  by  one-six- 
teenth of  a  grain  of  atropia. 

Mr.  Harrisson  said  that,  in  his  case,  belladonna  had  been  used  on  spongio- 
piline  eztemaDy,  and  also  as  a  vaginal  application. 

Dr.  Hall  said  that  he  knew  a  case  nearly  terminate  fatally  by  a  prescriber 
writing  so  badly  that  one-eizteenth  was  mistaken  for  seven -sixteenths. 

Sir  0.  Locock  questioned  the  justifiability  of  bringing  on  premature  labor  for 
sickness  in  advanced  pregnancy.  For  his  own  part,  he  was  against  the  practice  ; 
for  be  remembered  a  case  in  which  profuse  hemorrhage  occurred  after  the  at- 
tempt, and  the  patient  died.  No  patient  had,  so  far  as  he  knew,  died  after 
sickness  in  pregnancy.  Ten  g^ns  of  calomel  would  often  stop  the  most  violent 
sickness  ;  and  chloroform,  given  almost  to  insensibility,  was  very  useful. 

Dr.  Priestley  mentioned  a  casein  which,  if  abortion  had  been  used,  the  patient 
might  have  l>een  saved.  A  lady  had  suffered  from  vomiting  for  five  or  six 
months,  was  constantly  tossing  about,  and  was  much  exhaust^  by  it  Every 
remedy  had  been  tried  without  success.  There  was  a  consultation  with  regard 
to  abortion.  The  night  previously  a  grain  of  opium  had  been  given.  The 
opinion  was,  that,  if  the  operation  were  performed,  the  patient  would  sink. 
Two  more  grains  of  opium  were  administered ;  and  the  patient  became  coma- 
tose, and  died  from  narcotism.  The  question  arose  whether,  if  abortion  had 
been  brought  on,  the  patient  might  not  have  been  saved.  Dr.  West*s  opinion 
was  that  abortion  in  some  eases  should  be  procured. 

Dr.  Marion  Sims  gave  the  following  oases  :  A  lady  conceived  in  November, 
and  vomited  till  February.  Dr.  Campbell  and  others  in  Paris  had  been  con 
salted.  She  aborted,  and  died  the  same  night  Another  had  been  operated  on 
for  vaginismus.  She  conceived  in  May,  and  vomited  till  July.  Her  mother 
had  vomited  throughout  all  her  pregnancies,  and  opposed  any  operative  inter- 
ference. On  August  17th  she  rose  to  satisfy  a  call  of  nature  ;  and,  as  she 
got  out  of  bed,  she  fainted  and  died  in  two  hours:  Two  lives  might  have  been 
saved  if  Uie  operation  had  been  performed  sooner.  In  another  case,  in  which 
Trousseau  gave  as  his  opinion  that  abortion  should  be  procured,  a  dead  foetus 
came  away,  and  the  woman's  life  was  saved. 

Dr.  Beatty  never  saw  a  death  occur  from  sickness  of  pregnancy.  He  would 
not  hesitate  to  produce  abortion,  if  he  saw  a  patient  dying.  He  would  not 
think  any  one  was  justified  in  using  such  a  dangerous  remedy  as  atropia  when 
belladonna  could  be  used. 


Aet.  ll&.-^Subcutaneous  Ir\jecti(m  of  Morphia  in  Obstetric  Practice. 

By  Dr.  Kormann. 

{Monalaachrtft fUr  Oeburtsk,,  August;  Medical  Times  and  Gazette, 
October  10.) 

In  an  interesting  paper  read  to  the  Leipzic  Obstetrical  Society,  Dr.  Kormann 
stated  that  he  had  found  this  a  very  useful  practice  under  the  following  circum- 
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stances,  viz.:  1.  Daring  painful  dilatation  and  expalsory  periods,  especially 
in  primiparse  and  in  narrow  pelves.  2.  In  spasmodic  pains.  3.  In  painfal 
complications  of  the  process  of  labor  in  general.  4.  In  severe  after-pains.  It 
is  in  the  first  category  of  cases  that  he  has  especially  employed  it,  injecting 
one  or  both  thighs. 

Art.  116. — Air  of  HospUals,  in  Reference  chiefly  to  the  Presence  of 
Microscopic  Oerms. 

By  E.  Lund,  P.R.C.S. 

{British  Medical  Journal^  Aagnst  22.) 

In  a  most  valuable  paper  read  at  the  36th  annual  meeting  of  the  British 
Medical  Association,  the  author  detailed  some  interesting  experiments  which 
he  had  made  on  the  air  in  one  of  the  surgical  wards  of  the  Manchester  Royal 
Infirmary.  The  ward  in  which  the  experiments  were  conducted  contained  four 
beds,  and  had  a  cubic  capacity  of  about  5400  feet.  A  fluidounce  of  distilled 
water  was  placed  in  a  pint  stoppered  glass  bottle  ;  and,  by  removing  the  stop- 
per, raising  the  bottle  sharply  through  the  air,  reclining  and  quickly  shaking  it, 
the  water  and  the  air  were  intimately  mixed.  This  process  being  repeated 
fully  500  times,  the  water  became  opaque,  and  deposited  a  sediment,  which  was 
examined  under  the  microscope.  After  forty-eight  hours  there  were  distinct 
evidences  of  the  presence  of  organic  life,  and  on  the  fifth  dav  there  were  found 
in  it  numerous  actively-moving  vorticillae,  with  abundance  of  monads  in  cease- 
less motion.  From  this  result  Mr.  Lund  inferred  that,  if  the  experiment  were 
repeated  under  more  varying  circumstances,  it  might  be  shown  that  the  presence 
in  air  of  microscf  pic  organic  germs  was  a  constant  condition,  and  easily  detect- 
able. 


Art.  117. — On  the  Importance  of  Obtaining  correct  Comparative  Olh 
nervations  in  Estimating  the  Influence  of  Light  in  Health  and  Dis- 
ease; illustrated  by  the  Actinograph.^ 

By  HoRAOB  Swstb,  Esq. 

{British  Medical  Journal^  August  22.) 

After  discussing  the  importance  of  light  to  vegetables  and  animals,  and 
showing  the  threefold  division  of  light  into  visnal,  actinic,  and  calorific,  Mr. 
Swete  exhibited  and  described  an  instrument  he  had  constructed,  in  which  a 
sensitized  paper-ribbon  was  passed  by  a  simple  clockwork  movement  by  a  chink 
of  light  one-tenth  of  an  inch  in  width,  at  the  rate  of  five  minutes  for  each  tenth; 
thusr  the  amount  of  actinism  present  in  each  hour  was  represented  by  a  shaded 
tape  of  little  more  than  an  inch  in  length,  and  compared  with  a  test  standard 
of  tint  The  author  exhibited  actinograms  produced  by  the  apparatus,  and 
showed  the  importance  of  constructing  model  lod^ng-iiouses  and  dwellings  for 
the  poor  with  sufficient  light,  so  as  not  to  sacrifice  the  amount  of  actinism 
necessary  for  health  to  the  lattice-panes  and  architectural  windows  of  the 
darker  ages ;  and  concluded  his  paper  by  stating  that  he  would  spare  no  pains 
to  perfect  his  instrument  during  the  remainder  of  the  year,  hoping  that  some 
of  the  associates  would  unite  with  him  in  taking  coincident  observations  in 
various  localities. 

*  Abstraot  of  a  paper  read  at  the  thirty-sixth  annaal  meeting  of  the  Britiifa  Medioal 
Assooiation. 
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Art.  118. —  Therapeutic  Uses  of  Oxygen, 

By  M.  CoNSTANTiN  Paul. 

(BuUeiin  OiniraX  de  Thirapeatique,  August  15.) 

M.  Constantin  Paul  sums  up  a  paper  on  this  snbjeet  as  follows : — 

1.  Oxygen  is  tkoi  a  poisonoas  gas ;  and  thirty  litres  of  this  gas  iD  the  pure 
state  caD  be  inhaled  for  several  days  without  any  accident.  It  is  only  at  the 
end  of  two  or  three  weeks  that  fever  is  produced. 

2.  Oxygen  is  a  valuable  resource  in  cases  of  asphyxia,  especially  when  this 
is  due  to  accidental  suffocation.  It  may  be  useful  in  cases  of  straugulation, 
hanging,  and  drowning,  as  well  as  in  poisoning  by  noxious  gases  and  vapors. 

3.  Oxygen  is  a  valuable  remedy  in  nervous  asthma.  In  humid  asthma — i.  e,, 
the  catarrh  which  complicates  emphysemsi — it  will  also  be  of  good  service,  pro- 
vided its  use  be  persisted  in. 

4.  In  phthisis,  oxygen  has  not  given  such  good  results  as  were  expected.  It 
produces  immediate  relief,  and  this  is  very  valuable ;  but  fresh  exacerbations 
follow,  more  intense,  perhaps,  than  the  first  It  can,  then,  be  regarded  only  as 
a  palliative. 

5.  In  albuminuria,  oxygen  may  become  a  valuable  remedy,  if  it  be  found,  by 
farther  observation,  to  cause  the  albumen  to  disappear  from  the  urine,  as  was 
observed  in  a  case  by  Eckart,  and  in  one  under  the  author's  care.  In  any  case, 
the  remedy  should  be  tried.  0 

6.  The  same  remark  is  applicable  to  diabetes. 

7.  In  local  gangrene,  if  there  be  not  obliteration  of  the  arteries,  oxygen  is  a 
sovereign  remedy. 

Aet.  119. — On  the  Action^  Use,  and  Value  of  Oxygen  in  the  Treatment 

of  various  Diseases, 

By  S.  B.  Birch,  M.D.,  M.R.C.P. 

In  his  work  "  On  Oxygen''  Dr.  Birch  maintains  that  as  atmospheric  air  is 
provided  for  us  by  Infinite  Wisdom,  as  the  perfect  respiratory  medium  physio- 
logically considered,  so  phypiological  experiments  point  to  its  phvsiological 
relations,  and  materially  assist  towards  a  comprehensive  view  of  artificially-pre- 
pared oxygen  as  a  curative  agent.  But,  on  th^ot her  hand,  artificially-prepi^red 
oxygen  can  only  be  thoroughly  tested  in  its  own  plane;  being  a  remedy 
demanded  by  perverted  physiology,  its  true  value  can  only  be  understood 
through  pathology.  Thus  it  can  be  clinically  tested  by  its  action  through  the 
lungs,  stomach,  and  skin;  but  in  testing  it  we  must  recognize  practically-^ 

1.  Heat,  polarization,  motive  power,  associated  with  the  oxygen  atom. 

2.  The  same  forces  in  the  living  organism. 

3.  The  mutual  relations  of  these  forces,  inorganic  or  organic,  m  connection 
with  individual  constitution^  and  various  perversions  from  the  healthy  stand- 
ard, as  well  as  under  medicinal  modification. 


Art.  120. — Disinfectants  and  Deodorizer's. 
By  M.  Yerstrael. 

{British  Medical  Journal,  October  10.) 

M.  Yerstrael,  in  a  paper  read  before  the  Academy  of  Sciences,  of  which  the 
Chemical  News  gives  an  abstract,  proposes  to  attain  the  conditions  requited 
of  disinfectants  by  the  following  processes  : — 

1.  To  decompose  the  sulphide  and  carbonates  of  ammonium,  the  chlorides  are 
employed,  either  of  iron,  zinc,  or  preferably  manganese.  Sulphates  are  abso- 
lutely proscribed,  for  the  reason  that  the  putrefying  matters  react  on  the  sul- 
phate of  ammonia  formed  by  double  decomposition,  the  final  result  being  the 
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evolntioD  of  sniphnretted  hydrogeD,  so  that  after  a  little  time  it  is  necessary  to 
disinfect  a  second  time.  The  chloride  of  manganese  proposed  as  a  disinfectant 
would  be  obtained  from  the  chlorine  residnes  of  manufactories,  a  product  which 
is  stated  to  be  valueless.  The  residues  contain  too  much  hydrocnloric  acid  to 
be  immediately  available ;  the  acid  is  neutralized  either  by  the  oxides  of  iron 
or  zinc,  or  by  dolomite.  By  this  saturation  of  hydrochloric  acid  with  lime  and 
magnesia,  tlie  yahie  of  tlie  product  as  a  manure  is  greatly  enhanced.  Experi- 
ments on  a  larffe  scale  showed  the  product  to  be  very  rich  in  nitrogen  and  in 
phosphoric  acid,  and  the  fluid  after  this  treatmentwas  found  to  contain  no  phos- 
phone  acid.  Manganese,  as  well  as  magnesia,  has  been  demonstrated  by  the 
recent  works  of  M.  Peligot  to  be  easily  assimilated  by  plants.  To  render  the 
action  of  the  chloride  of  manganese  still  more  efficacious,  5  litres  of  chloride  of 
lime  solution  of  12^  are  addea  to  100  litres  of  the  manganese  solution. 

2.  Notwithstanding  the  value  of  the  disinfectant  thus  prepared,  metallic  salts 
by  themselves  can  efrect  no  complete  and  permanent  disinfection  ;  no  influence 
will  be  exerted  upon  the  offensive  odor,  sut  generis,  of  the  refuse  matter.  The 
antiseptic  agent  mtroduced  for  this  purpose  is  tar,  solidified  by  admixture  of 
cinders,  deprived  of  sulphurous  compounds  by  exposure  to  the  air  for  fifteen 
or  eighteen  months.  In  this  mixture  are  containea  a  considerable  quantity  of 
sulphate  of  alumina,  15  or  20  per  cent  of  finely  divided  carbon,  50  or  60  per 
cent,  of  nitrogen,  and  protosulphate  of  iron  and  silica  in  small  quantity.  In 
the  place  of  the  solidified  tar,  the  heavy  oil  of  tar  residues  has  been  employed 
with  equal  success.  Lastly,  to  clarify  refuse  water,  a  solution  of  impure  sul- 
phate of  alumina,  employed  in  the  dose  of  a  kilogramme  per  cubic  metre,  has 
been  found  to  give  very  remarkably  results ;  this  solution  serves  to  clarify  the 
liquid,  and  to  cause  the  deposition  of  the  solid  matter.  A  cesspool  of  20  cubic 
metres,  in  Rue  des  Jeuneurs,  was  treated  with  650  kilogrammes  of  manganese 
and  30 .kilogrammes  of  chloride  of  lime  liquid,  then  180  kilogrammes  of  the 
aluminous  powder  with  tar.  After  the  liquid  had  been  agitated  and  allowed 
half  an  hour's  rest,  it  was  clear  and  inodorous.  The  sanitary  inspectors  and 
other  critics  who  witnessed  the  experiment  testified  that  the  matters  were  com- 
pletely disinfected.  After  the  liquid  had  been  poured  off  into  the  sewer,  the 
atmosphere  of  the  receptacle  was  tested  bv  the  lowering  of  a  light,  after  which 
two  workmen  descended,  who  found  no  other  odor  than  a  slight  one  of  beniol. 


Art.  121. — On  the  Use  of  Bromine  in  the  Treatment  of  Hospital 
•   Gangrene. 

By  John  Wm.  Buqh,  M.D.,  Late  Acting  Assistant-SargeoD  U.  S.  Army. 

(The  Lancet,  August  29.) 

During  the  late  civil  war  in  America,  hospital  gauffrene,  especially  during  the 
summer  months,  prevailed  to  an  alarming  extent  The  deaths  from  this  cause 
alone  were,  in  some  sections  of  the  U.  S.  army,  truly  appalling,  until  the  use  of 
bromine  as  a  treatment  was  introduced  by  Surgeon  Middleton  Goldsmith,  U.  S. 
Volunteers,  in  charge  of  the  Jefferson  Hospitiu,  Jeffcrsonville,  Indiana.  After 
this  time  no  deaths  attributable  solely  to  this  cause  occurred,  when  properly 
treated  by  it 
The  mode  of  applying  the  bromine  is  substantially  as  follows : — 
1.  The  wound  must  be  thoroughly  cleansed  of  all  gangrenous  slough  by  means 
of  a  wooden  spatula  or  blunt  scalpel,  until  the  firm,  healthy  tissues  beneath  are 
reached;  and  the  parte  dried  as  perfectly  as  possible  with  tow.  To  do. this 
effectually,  the  patient  is  first  placed  under  the  influence  of  some  anaesthetic,  a 
mixture  of  equal  parts  of  chloroform  and  ether  being  generally  preferred.  The 
ether  is  used  to  counteract  by  its  stimulating  properties,  the  depressing  efibcts 
of  the  chloroform ;  whilst  the  rapidity  of  action  of  the  latter  is  maintained. 
Without  first  thoroughly  clearing  away  the  diffluent  slough,  bromine,  powerful 
as  it  is,  is  unable  to  penetrate  to  the  healthy  tissaos.  To  want  of  this  very 
necessary  precaution  vv,  Bligh  believes  all  the  failures  attributed  to  it  are  to 
be  ascribed. 
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2.  Having  thus  prepared  the  wound,  pure  bromine  is  applied  bj  means  of 
swabs  of  lint  attached  to  the  end  of  small  sticks,  say  eight  or  ten  inches  in 
length :  great  care  being  taken  to  touch  every  portion  of  gangrenous  surface. 
The  bromine,  being  extremely  volatile,  penetrates  every  sinus,  etc.,  which  could 
not  be  reached  by  any  of  the  other  liquid  or  solid  escharotics  in  use.  The  bed 
or  operating  table  upon  which  this  application  is  performed  must  be  placed  in 
such  a  position  that  the  fumes,  whicn  are  extremely  irritating  and  anno3ring, 
will  be  carried  off  by  a  draught  of  air  in  a  contrary  direction  from  that  in  whicn 
the  operator  and  his  assistants  are. 

3.  After  the  application,  the  wound  should  be  stuffed  with  lint  damped  in  a 
solution  of  bromme  made  with  water  and  bromide  of  potassium,  and  then 
wrapped  up  in  oiled  silk.  After  the  lapse  of  a  few  hours  linseed  poultices  are 
applied,  to  facilitate  the  removal  of  the  eschar,  which  soon  peels  of,  as  the  skin 
from  a  boiled  potato,  leaving  healthy  rose-colored  granulations  below.  The 
wound  is  then  treated  in  the  ordinary  way,  special  care,  however,  being  taken 
to  keep  the  parts  clean,  and,  by  means  of  dressings  saturated  in  some  weak  dis- 
infecting solution,  to  prevent  the  absorption  of  fresh  virus. 

4.  During  the  progress  of  the  dise-ase  the  patient  must  be  supported  by  the 
free  use  of  whiskey,  by  quinine,  etc. ;  but  beyond  the  use  of  stimulants  and 
tonics,  and  endeavoring  to  keep  the  secretions  and  excretions  in  as  healthy  a 
state  as  possible,  very  Uttle  internal  treatment  is  required,  as  the  constitutional 
symptoms  are  merely  secondary,  and  cease  immediately  on  the  successful  com- 
bating of  the  local  trouble.  In  a  few  hours  after  a  thorough  application,  they 
08ual^  vanish  as  it  were  by  magic ;  and  instead  of  the  patient  being  the  dis- 
heartened, despairing  being  he  was  previonsly,  he  will  be  a  hopeful  man,  san- 
guine of  recovery. 

When  on  duty  in  the  15th  Corps  Field  Hospital,  Dr.  Bligh  was  obliged  on 
one  or  two  occasions  to  resort  to  the  use  of  nitric  acid  when  bromine  was 
not  to  be  obtained ;  but  found  it  wanting  in  the  very  penetrating  and  escharotic 
effects  of  the  latter — two  properties  which  render  bromine  so  specially  adapted. 
Although  applied  in  a  similar  manner,  the  results  were  not  nearly  so  satisfac- 
tory, very  frequent  applications  being  required,  and  the  patient  remaining  under 
treatment  for  a  much  longer  period. 


Art.  122. — On  the  Use  of  the  Bromide  of  Potassium  in  the  Treatment  of 
some  Nervous  Affections.* 

By  James  Turnbull,  M.  P.,  Physician  to  the  Liverpool  Royal 
Lifirmary. 

{fjtverpool  Medical  and  Surgical  Reports,  October.) 

The  most  important  of  the  effects  produced  by  bromide  of  potassium  are, 
Dr.  Turnbull  writes,  the  following.  1.  The  alterative  or  absorbent  action  it 
sometimes  exerts.  2.  Its  power  of  diminishing  sensation,  and  causing  dryness 
of  the  throat  and  neighboring  parts,  an  effect  which  Dr.  Gibb  found  to  be  more 
decidedly  induced  by  bromide  of  ammonium,  and  led  him  to  try  it  as  a  remedy 
in  a  hooping-cough.  This  power,  which  ma^  be  partly  due  to  the  local  action 
of  the  bromides,  but  is  no  doubt  chiefly  owing  to  the  sedative  effect  produced 
on  the  nervous  centres  through  absorption,  has  likewise  been  turned  to  account 
in  the  treatment  of  spasmodic  asthma.  3.  In  large  doses,  bromide  of  potassium 
produces  sleepiness;  and  this  is  one  of  its  effects  to  which  Dr.  Turnbull  would 
more  particularly  direct  attention,  as  it  furnishes  a  valuabk  means  for  the  treat- 
ment of  some  nervous  affections.  4.  It  has  a  sedative  iimuence  on  the  sexual 
organs.  5.  It  has  been  found  a  vabiable  remedy  in  epilepsy.  6.  In  medium 
doses,  continued  for  long  periods,  it  produces  the  remarkable  sedative  effects 
which  have  been  described  by  Dr.  Bazire,  the  translator  of  Trousseau's 
Lectures. 

*  Abiiraei  of  a  paper  read  to  the  Liverpool  Medical  Society. 
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The  therapeutical  use  of  the  bromide  of  potassium,  which  Dr.  Turnbull  wishes 
more  particularly  to  notice,  is  the  power  which  it  has  of  producing  sleep  when 
administered  in  full  doses. 

When  sleep  is  prevented  by  pain,  arising  from  some  abnormal  physical  con- 
dition of  the  body,  opium  in  some  of  its  various  forms  is  the  grand  remedy ; 
and,  if  we  except  chloroform,  it  has  no  rival  as  a  sleep-inducing  agent  in  this  , 
class  of  cases ;  but  there  are  others  where  the  want  of  sleep  arises  from  mental 
rather  than  from  physical  pain,  or  from  trifling  causes  exciting  a  morbidly  sen- 
sitive nervous  system.  In  the  latter,  opium  often  prevents,  instead  of  inducing 
sleep,  and  causes  its  after  effects  in  an  aggravated  degree.  Dr.  Turnbull  has 
tested  the  bromide  of  potassium  in  some  cases  of  the  latter  description,  and 
being  convinced  that  it  is  a  remedy  of  power,  and  one  the  value  of  which  is 
scarcely  yet  generally  known  by  medical  men,  he  briefly  gives  some  details  of  a 
few  cases  of  this  description  in  which  he  has  used  it  with  advantage. 

Brown-S^quard,  the  author  says,  usually  gave  to  adults  a  dose  of  thirty 
grains  of  the  salt  a  quarter  of  an  honr  before  the  last  meal,  and  a  second  dose  of 
from  thirty  to  fifty  at  bedtime.  In  cases  in  which,  without  any  nervous  com- 
plaint, there  is  sleeplessness,  owing  to  some  cause  of  cerebral  excitement,  as 
well  as  in  all  neuroses,  excepting  hydrophobia,  tetanus,  very  severe  cases  of 
delirium  tremens,  and  some  forms  of  insanity,  sleep  is  almost  always  induced 
by  that  remedy. 

Art.  123.— -4c/ion  of  Bromide  of  Potassium. 

By  Dr.  Pletger. 

{DetUsche  KUntk^  No.  10, 1868 ;  and  American  Journal  of  the  Medical 
Sciences,  October.) 

According  to  Dr.  Pletger's  observations  on  the  human  organism,  bromide  of 
potassium  weakens  the  energy  of  the  heart's  action,  and  reduces  the  frequency 
of  its  beats,  so  that  the  pulse  is  frequently  as  low  as  fifty.  Large  doses  of  the 
salt  produce  somnolency,  loss  of  memory,  and  mental  depression,  and  in  some 
cases  imbecility.  These  symptoms  quickly  disappear  after  suspension  of  the 
remedy  or  a  reduction  to  smaller  qnantities.  The  continued  administration  of 
large  doses  causes  more  or  less  incapacity  for  voluntary  movements,  or  a  disin- 
clination to  perform  them.  The  subject  reels  and  stumbles  when  walking, 
whilst  in  other  instances  there  is  muscular  debility  of  the  arms  without  sensa- 
tions of  vertigo  and  disturbance  of  the  equilibrium.  The  motor  nerves  seem 
to  be  paralyzed  through  the  action  of  the  bromide.  The  bodily  temperature  is 
lowered.  The  action  of  the  salt  upon  the  digestive  organs  is  manifested  by  a 
mild  gastric  catarrh  with  a  tendency  to  vomiting,  an  obstinate  constipation 
after  large  doses,  and  redness  of  the  oral  and  pharyngeal  mucous  membrane  *, 
cough  and  slight  catarrh  of  the  upper  air-passages  are  sometimes  produced, 
and,  after  doses  of  from  one  to  two  drachms,  some  dyspnoea.  Against  abnor- 
mal irritability  of  the  genital  system  the  bromide  acts  with  undoubted  efficacy ; 
as  a  remedy  for  spasm  and  increased  reflex  action  of  the  nervous  centres,  it 
excels  all  other  means. 


Art.  12i,—,T?ie  Non-Efficacy  of  Bromide  of  Potash  in  Chordee. 

By  W.  F.  MuNROB,  M.D.,  Physician  to  the  Boston  Dispensary. 

(^ew  York  Medical  Journal,  July,  1868.) 

As  there  appears  to  be  a  tendency,  at  the  present  time,  to  consider  the  bro- 
mide of  potash  a  specific  in  nearly  every  stage  of  nearly  every  disease,  Dr. 
Munroe  has  thought  that  a  little  negative  evidence  might  not  be  unseasonable. 

Nearly  all  the  works  upon  venerea)  diseases  recommend  its  use  in  chordee, 
and  Dr.  Munroe  has  used  it  persistently,  with  such  unsatisfactory  results,  that 
he  has  abandoned  its  use,  unless  specially  indicated  by  an  unnatural  nervous 
condition  of  the  patient.    The  list  of  cases  of  which  he  has  preserved  the* 
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records  comprises  thirty-six ;  in  twenty-nine  the  bromide  appeared  to  have  no 
effect;  in  four  its  effects  were  exceedingly  doubtful ;  in  three  cases  only  were 
the  results  of  its  administration  at  all  satisfactoij ;  in  one  of  these  Dr.  Munroe 
considered  that  the  relief  was  due  more  to  the  effect  of  the  drug  upon  the  over- 
etmng  nerves  of  the  patient,  than  to  its  anaphrodisiac  properties. 

In  all  the  cases,  hot  water  lotions  at  night  were  oroered  unless  contra-indi- 
cated. None  of  the  usual  recommendations  as  to  sleeping  upon  the  side,  upon 
a  hatd  bed,  etc.  etc.,  were  neglected. 


Art.  125. —  Use  of  Capsicum  in  Delirium  Tremens. 
By  R  D.  Lyon8>  M.B. 

(British  Medical  Journal^  November  7.) 

Dr.  Lyon*  snms  up  his  experience  of  the  dmg  aa  follows:  1.  Capsicum  is  a 
valuable  and  reliable  drug  when  opium  fails,  or  is,  for  uiy  cause,  contra-indi- 
cated. 2.  It  is  a  safe  drug  for  general  employment  in  delirium  tremens,  and 
as  such,  may  be  confidently  recommended  to  the  country  practitioner  for  gene- 
ral employment.  3.  It  is  not  open  to  the  objection  which  attaches  to  the  con- 
tinned  use  of  opium,  whicht  when  it  fails  to  tranquillijn  mm)  produce  sleep,  adds 
to  the  state  of  excitement ;  and,  if  pursued  beyond  a  certain  limit,  kills,  as  it 
has  undoubtedly  done  in  numerous  instances,  by  suddenly  induced  opium-coma. 
4.  In  some  few  instances,  Dr.  Lyon  informs  us,  he  has  employed  capsicum  in 
the  delirium  of  fever,  when  opium  had  failed  to  induce  sleep,  and  with  marked 
success  in  certain  cases. 

In  a  very  considerable  number  of  cases.  Dr.  Lyons  has  found  that  a  single 
dose  of  capsicum — twenty  to  thirty  grains,  according  to  the  urgency  of  the 
symptoms — sufiBces  to  produce  rest,  sleep,  and  consciousness. 


Art.  126. — Oxide  qf  Zinc  as  a  Therapeutic  Agent. 

By  J.  Warino-Cubran,  L.K.,  &  Q.C.P.L 

(The  Lancet,  October  24.) 

Oxide  of  zinc,  Dr.  Waring-Curran  writes,  wiU  be  found  of  great  value  in  the 
earlier  stages  of  phthisis.  It  seems  to  steady  the  nervous  system,  and  act  as  a 
sedative  to  the  wandering  pains  and  general  depression  which  exist  at  the  com- 
mencement of  the  complaint.  In  the  later  stages,  where  profuse  sweating  and 
colliquative  diarrhoea  harass  the  patient  and  quickly  lower  the  vital  capacity, 
its  very  wonderful  effect  of  checking  the  latter  and  arresting  the  former  is  best 
learnt  from  the  lips  of  the  sufferer  himself.  Dr.  Curran  prescribes  it  in  two- 
grain  doses,  with  extract  of  conium,  in  the  form  of  pill,  giving  three  in  the  day 
to  begin  with,  and  gradually  increasing  the  dose  every  week  or  so,  until  fabu- 
lous quantities  of, the  oxide  are  taken  daily. 

Epilepsy. — The  oxide  of  zinc  in  pill  and  bromide  of  potassium  in  mixture, 
form  a  method  of  treatment  Dr.  W.  Curran  considers  not  to  be  equalled,  when 
assisted  by  the  occasional  application  of  Chapman's  spinal  ice-bag,  in  cases  of 
epilepsv.  The  oxide  of  zinc  he  has  administered  alone,  giving  camphor  julep  as 
a  placebo,  in  some  severe  forms  of  the  disease ;  and  although  under  its  use  the 
number  of  attacks  became  less,  and  the  general  health  of  the  patient  improved, 
he  did  not  obtain  the  same  satisfactory  results  as  when  combined  with  nie  bro- 
mide. The  bromide  he  has  also  exhibited  per  «e,  but  experience  has  taught 
that  the  one  is  essential  to  the  other,  and  that  the  two  dru^  combined  from  an 
indispensable  method  of  treatment,  by  steadying  the  system  generally,  equaliz- 
ing the  circulation  of  the  nervous  centres,  and  thus  warding  off  the  attacks  of 
the  most  distressing  complaint  which  comes  within  our  province  to  treat. 

In  Spermatorrhoea  and  Gleet  Dr.  Waring-Curran  finds  it  a  drug  of  the  greatest 
importance.  In  the  former,  I  have  given  it  during  the  day,  with  some  camphor 
and  ccmium  at  beditime,  mth  the  happiest  Tesults.  Under  its  administration 
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in  the  latter  the  mucous  membrane  appears  to  take  on  healthy  action,  and  we 
get  speedy  riddance  of  a  class  of  patients  who  hitherto  gave  no  little  trouble 
to  their  attendant,  whilst  in  many  instances  they  themselves  become  hypochon- 
driacs. 

Chronic  Diarrhoea  and  Dysentery  are  best  and  most  speedily  treated  by  the 
oxide  of  zinc. 

In  Hysteria  the  author  remarked  it  a  more  reliable  and  efficacious  prepara- 
tion than  the  over-estimated  valerianate. 

In  Delirium  Tremens,  when  the  morphia  or  cannabis  has  done  its  duty,  the 
after-treatment  by  zinc  is  something  to  be  observed  rather  than  described ;  the 
constant  dread,  restlessness,  and  disturbed  sleep  are  quickly  overcome  by  the 
bracing  agency  of  the  drug. 

When  commencing  the  administration  of  oxide  of  zinc,  care  must  be  taken 
not  to  give  it  upon  an  empty  stomach,  as  it  produces  a  nausea  which  gives  the 
patient  a  dislike  to  the  drug,  and  an  antipathy  difficult  to  overcome  by  sabse- 
quent  reasoning. 

Art.  127. — Ophthalmoscopic  Signs  of  Constitutional  Disease.* 

By  Ernest  Hart,  Ophthalmic  Surgeon  St.  Mary's  Hospital. 

{British  Medical  Journal^  August  8.) 

In  this  highly  interesting  paper  Mr.  Hart  classified  the  ophthalmoscopic  signs 
of  constitutional  disease  as  follows:  I.  Amaurosis  with  appreciable  lesions  at 
fundus  of  eye.  a.  From  intra-cranial  lesions :  cerebral  tumors,  meningitis, 
encephalitis,  and  ramollissement,  cerebral  apoplexy,  phlebitis  of  sinuses,  hydro- 
cephalus, concussion  and  compression,  lesion  of  cerebellum,  changes  in  insanity. 

b.  From  diseases  of  spinal  cord  and  general  nervous  system :  myelitis,  general  pro- 
gressive paralysis,  locomotor  ataxy,  epilepsy,  chorea,  cerebro-spinal  meningitis. 

c.  Disturbances  in  the  circulatory  system :  embolism,  metastatic  choroiditis, 
hemorrhage,  leukemia,  heart-disease,  d.  Syphilis,  e.  Tuberculosis.  /.  Dis- 
turbances in  urinary  system:  albuminuria,  diabetes,  oxaluria.  g.  From  the 
action  of  certain  medicinal  and  other  agents :  tobacco,  alcohol,  opium,  lead. 
h.  From  disorders  of  the  female  sexual  organs :  pregnancy,  hysteria,  suppres- 
sion of  menses,  i.  During  acute  diseases:  diphtheria,  intermittent  fever, 
cholera.  2.  Sympathetic  amaurosis,  with  no  appreciable  morbid  changes  at 
fundus  of  eye:  sympathetic  functional  or  dynamic  amaurosis.  Mr.  Hart 
enumerated  the  difierent  characters  of  the  most  striking  of  these  forms  of 
change ;  of  which  the  time  allotted  only  allowed  him,  on  this  occasion,  to  give 
a  brief  outline.  The  object  of  the  paper  was  to  illustrate  the  value  of  the 
ophthalmoscope — by  the  light  of  recent  researches  and  of  over  two  thousand 
observations  of  his  own — as  an  instrument  of  diagnosis,  and  of  clinical  and 
pathological  research. 

Art.  128. — Veratrvm  Viride  in  PericardiHs. 

By  J.  Waring-Curran,  L.K.Q.C.P.I. 

(The  Practitioner,  August) 

Dr.  J.  Waring-Curran  states  that  he  has  found  this  drug  of  the  highest  value 
in  the  treatment  of  pericarditis.  The  extract  made  by  inspissating  the  juice 
of  the  root  is  the  preparation  he  has  invariablv  employed,  prescribing  it  in  two- 
grain  doses,  with  one  grain  of  calomel  in  the  form  of  pill,  everv  two  nours,  and 
carefully  watching  its  effects.  Its  power  of  reducing  the  frequency  of  the 
pulse,  and  of  increasing  the  renal  and  hepatic  secretions,  lead  him  to  regard 
the  veratrum  viride  as  almost  a  specific  for  pericarditis.  In  cases  of  acute 
rheumatism  in  which  pericardial  symptoms  began  to  be  manifest,  he  feels 

*  Abftraoi  of  a  paper  read  at  the  thirty-sixth  annual  meeting  of  the  Britiah  Mediea 
Anooiation,  held  in  Oxford  Aagoat  4th,  5th,  Sth,  and  7th. 
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assared  "  that  the  mischief  was  baffled  by  the  early  and  careful  exhibition  of 
teiHirop  doses  of  the  tinctare  of  veratrum  viride  in  the  asthmatic  mixture." 


Art.  ]  29. — On  the  Physiological  and  Therapeutical  Action  of 
Veratrum  Viride, 

By  M.  OULMONT. 

(BuH.  de  7*h^ap,,  February,  1868 ;  New  York  Medical  Journal,  September.) 

M.  Oulmont  confirms  by  his  experiments  the  conclusions  of  Mr.  Scattergood 
of  Philadelphia,  that  the  physiological  effects  of  veratrum  viride  are  not  due 
exclusively  or  mainly  to  the  veratria  it  contains.  VeVatria  causes  first,  nausea, 
vomiting,  and  diarrhoea ;  second,  slowing  of  the  pulse  and  respiration,  with 
diminution  of  the  temperature,  much  less  marked,  however,  than  that  produced 
by  veratrum;  third,  excitement  of  the  muscular  system,  showing  itself  by 
fixity,  spasms,  and  tetanic  convulsions. 

veratrum  viride  and  veratrum  album,  both  afiect  the  digestive,  the  circula- 
tory, and  the  respiratory  systems,  in  the  same  manner  up  to  a  certain  point  with 
veratria ;  they  differ  from  it  in  the  fact  that  they  never  produce  any  of  the 
phenomena  on  the  part  of  the  muscular  system. 

Veratrum  album  differs  from  veratrum  viride,  in  the  extreme  intensity  of  its 
action  on  the  di^stive  system,  shown  by  the  violence  and  long  continuance  of 
the  vomiting  and  purging,  and  by  the  well-marked  inflammation  of  the  mucous 
coat  of  the  intestmal  canal,  caused  by  it  Second,  by  the  rapidity  with  which 
it  produces  its  effects ;  serious  symptoms  follow  each  other  without  mterruption, 
and  the  animal  dies  in  from  one  to  three  hours.  The  dose  of  veratrum  album 
which  has  caused  death,  has  generally  been  less  by  one-half  than  that  of  vera- 
trum viride,  necessary  to  produce  to  same  effect  Veratrum  viride  is  not  only 
safer  but  more  uniform  in  its  action. 

Dr.  Oulmont  procured  some  resin  of  veratrum  viride,  entirely  freed  from 
veratria  by  repeated  washings  with  acidulated  water.  A  portion  of  this  was 
injected  into  tne  thigh  of  an  active  rabbit.  Before  the  experiment  the  pulse 
was  230,  the  respiration  92,  and  the  temperature  39^^  0.  In  1  hour  and  35 
minutes  the  pulse  had  fallen  to  200,  the  temperature  to  34*^  C.  The  animal  was 
exceedingly  leeble,  and  lay  upon  its  side ;  it  could  neither  stand  or  walk.  The 
breathing  was  difficult  and  sighing ;  thirty-five  minutes  afterward  the  pulse 
was  140,  the  temperature  33^.  The  respiration  was  sometimes  hurried, 
sometimes  very  slow  (nine  per  minute).  After  an  interval  of  an  hour  and 
ten  minutes  the  pulse  had  risen  to  180;  respiration  24,  temperature  32 f^. 
The  breathing  was  easier,  but  the  animal  la^  on  his  side  without  motion ;  shaking 
him  caused  slight  convulsive  motions,  during  which  he  seemed  about  to  die ; 
he  could  neither  sustain  himself  upon  his  paws  nor  his  belly,  but  fell  over  on 
his  side.  Four  hours  and  a  half  later  the  condition  was  the  same,  but  the  tem- 
perature had  risen  to  34}^.  Eighteen  hours  afterwards,  nearly  twenty-six 
nours  after  the  first  injection  of  the  poison,  the  animal  seemed  dying ;  the  beat 
of  the  heart  was  feeble ;  pulse  120,  respiration  36,  temperature  26^^  (a  fall  of 
13|o  C).  The  animal  was  brought  near  a  stove,  wrapped  in  warm  covering,  and 
gradually  recovered. 
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SECT.  L— GENEBAL  QUESTIONS  IN  SUBGEBT. 

Art.  130. — On  the  Treatment  of  Secondary  and  Tertiary  Syphilis  by 
Hypodermic  Injection  of  the  Iodide  of  Mercvry  and  Potassium.^ 

By  M.  AiMfi  Martin. 

{Gazette  desff^pitaux,  No.  107, 1868.) 

M.  Aim6  MartiD,  though  an  advocate  for  mercarial  frictions  as  a  verynsefnl, 
and  in  some  instances  the  only  successful  plan  of  treatment  for  obstinate  sec- 
ondary syphilitic  affections,  still  reco^izes  the  objection  to  them,  that  a  con- 
stant attention  and  great  care  is  required  on  the  part  of  the  patient  which  it  is 
not  always  easv  to  obtain.  For  this  reason  he  reserves  the  friction  treatment 
for  exceptionally  severe  cases,  and  applies  in  ordinary  cases  a  mode  of  treat- 
ment which  can  be  more  readily  carried  out.  Struck  by  the  immediate  relief 
following  the  introduction  of  morphia  into  the  subcutaneous  tissues,  M.  Martin 
was  led  to  inquire  whether  mercury,  which  is  generally  so  ill  tolerated  by  the 
stomach,  and  so  badly  absorbed,  could  not  be  administered  in  a  similar  way. 
The  preparation  he  decided  to  employ  was  the  iodide  of  mercurv  and  potassium, 
procured  in  the  following  manner.  A  solution  was  made  of  lour  centimetres 
of  biniodide  of  mercury  in  one  ipramme  of  distilled  water,  the  salt  being  ren- 
dered soluble  by  the  addition  of  iodide  of  potassium.  The  solution  thus  pre- 
pared is  transparent,  of  a  lemon-yellow  color,  and  with  a  slightly  alkaline 
reaction. 

The  first  patient  upon  whom  hypodermic  injections  of  this  solution  were 
tried  was  a  man  aged  thirty  years,  wno  had  had  a  chancre  twenty-seven  months 
before,  which  was  followed  by  secondary  symptoms.  These  had  been  treated 
by  mercury  administered  internally,  but  with  no  good  results.  His  trunk  and 
limbs  were  covered  by  a  papular  eruption,  the  tonsils,  tongue,  gum,  and  oral 
surfaces  of  the  cheeks  were  extensively  and  deeply  ulcerated,  the  margin  of 
the  anus  was  surrounded  by  enormous  mucous  tubercles,  and  the  inguinal  and 
posterior  cervical  glands  were  much  engorged.  The  tissues  were  pale  and  the 
muscles  flaccid ;  there  was  a  total  loss  of  appetite,  and  an  intolerance  ou  the 
part  of  the  stomach  to  mercurial  remedies.  On  January  10,  1868,  half  a 
gramme  of  the  solution  was  injected  under  the  skin  of  the  chest,  near  the 
middle  of  the  sternum.  The  operation  caused  a  sharp,  smarting  pain,  which 
lasted  for  four  or  five  hours,  but  was  followed  by  no  inflammatory  action. 
After  this  the  state  of  the  patient  became  much  improved.  In  the  course  of 
eighteen  days  the  papular  eruption  diminished,  the  mucous  tubercles  disappeared, 
and  the  cervical  and  inguinal  glands  became  smaller.  Another  injection  at  the 
same  spot  of  two  centigrammes  of  the  biniodide  on  January  18,  produced  an 
unexpectedly  favorable  result  In  the  course  of  the  next  fifteen  days  all  the 
bad  symptoms  described  above  almost  completely  disappeared.  The  patient 
was  then  submitted  to  a  tonic  treatment,  and  afterwards  for  a  slight  relapse  of 
ulceration  of  the  tonsils  and  the  cutaneous  papules,  was  ordered  to  take  iodide 
of  potassium  and  Yon  Swieten's  solution  internally.  These  remedies  were  well 
tolerated  by  the  stomach,  and  caused  a  rapid  disappearance  of  the  lesions  which 
were  previously  so  tenacious. 

Two  other  cases  are  reported  in  which  severe  general  syphilitic  affections 
were  cured  or  much  relieved  by  the  hypodermic  injection  ot  the  biniodide  of 
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mercarj.  Id  the  second  case,  that  of  a  woman  aged  twenty-six  years,  an  injec- 
tion of  two  centigrammes  of  the  biniodide,  at  the  inner  and  middle  part  of  the 
left  fore-arm,  set  np  acate  inflammation,  which  resulted  in  the  formation  of  an 
eschar  of  the  size  of  a  twenty-centime  piece.  In  the  third  case,  two  centi- 
grammes of  the  biniodide  were  injected  hypodermically  over  the  middle  part  of 
the  left  trapezius  muscle  of  a  young  man  aged  twenty-three.  Acute  pain  was 
caused,  but  this  soon  ceased,  and  was  not  followed  by  any  inflammation  at  the 
seat  of  puncture. 

Art.  131. — On  those  Secretions  which  are,  and  on  those  which  are  not, 
the  Means  of  communicating  Constitutional  Syphilis,^ 

By  Hknry  Leb,  F.R.C.S. 

{The  Lancet,  August  15.) 

The  author  related  typical  cases  of  two  distinct  kinds  of  syphilitic  infection; 
uid  dwelt  upon  the  test  of  inoculation  as  distinguishing  the  two  varieties.  It 
was  not  every  pustule,  he  observed,  which  was  to  be  considered  the  true  specific 
pustule ;  for  he  related  the  case,  and  showed  the  drawing,  of  a  well-developed 
pustule  at  the  expiration  of  fourteen  days,  produced  by  inoculating  some  simple 
pus  from  a  case  of  incision  of  the  knee-joint.  Mr.  Lee  then  referred  to  his 
original  observations  on  the  inoculation  of  matter  from  indurated  sores.  The 
conclusions  at  which  he  had  come  were  that  the  secretions  from  indurated  sores 
under  irritation  were  sometimes  inoculable ;  but  that  the  inoculations  difiered 
from  those  performed  from  the  secretions  of  suppurating  sores.  He  next  re- 
ferred to  the  confusion  that  existed  in  the  writings  of  those  who  professed  to 
have  given  their  attention  to  the  subject;  and  instanced  the  report  made  by 
the  Committee  on  Venereal  Diseases  last  year  to  the  Secretary  of  State.  After 
examining  sixty-four  witnesses,  and  producing  a  report  exten^mg  over  upwards 
of  600  pages,  the  committee  came  to  the  conclusion  that  no  one  could  tell 
whether  a  given  local  affection  would  contaminate  the  system  or  not.  The 
committee  described  a  local  sore  which  did  not  infect  the  system,  and  a  simple 
sore  which  did ;  but  they  drew  no  distinction  between  these  two  diseases,  and 
the  author  of  the  paper  thought  that  it  was  simply  begging  the  question  to  say 
that  a  sore  was  local  because  it  did  not  infect  tne  constitution,  and  that  it  did 
not  infect  the  constitution  because  it  was  local.  A  patient  would  find  out  for 
himself  that  a  sore  was  syphilitic  when  he  had  secondary  symptoms ;  and  this 
was  all  the  committee  considered  that  a  medical  man  could  do.  Mr.  Lee,  on 
the  contrary,  recognized  two  distinct  kinds  of  disease,  each  of  which  followed 
its  definite  laws.  There  had  been  no  instance,  he  observed,  in  which  the  inocu- 
lation of  the  secretion  of  the  specific  pustule,  or  the  sore  which  resulted  from 
this,  had  given  rise  to  constitutional  syphilis ;  and  he  explained  the  confusion 
that  had  arisen  upon  this  subject  by  a  quotation  from  Professor  Owre,  in  which 
it  is  stated  that,  in  the  experiments  upon  syphilization,  no  such  care  was  taken 
in  the  selection  of  the  matter  as  woula  appear  from  the  printed  statements,  but 
that  both  kinds  of  matter  were  used  indiscriminately.  The  author's  conclu- 
sions were:  1.  That  the  infecting  form  of  syphilis  is  communicated  by  the 
secretions  of  both  primary  and  secondary  syphilitic  disease.  2.  That  the  secre- 
tion of  any  other  specific  disease  (including  the  secretion  of  specific  pustule  and 
the  suppurating  sore  which  results  from  it)  has  no  power  of  imparting  constitu- 
tional syphilis.  3.  That  the  natuitil  secretions  of  glands  in  syphilitic  subjects, 
when  those  glands  are  not  themselves  specifically  diseased,  have  no  power  of 
imparting  constitutional  syphilis. 

As  this  is  a  subject  of  general  interest,  we  append  the  remarks  made  by  the 
President  of  the  Section,  Mr.  Paget:  "  Mr.  Lee  s  paper  seems  to  me,"  said  he, 
"  to  offer  a  fair  explanation  of  some  of  those  cases  m  which  secondary  syphilitic 
affections  have  followed,  and  have  appeared  to  be  the  consequences  of,  soft 
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chancre.  Such  cases  have  occurred  to  most  surgeons ;  and  yet  so  rarely  in 
comparison  with  those  in  which  secondary  symptoms  follow  hard  chancre,  that 
they  seem  insufficient  to  disprove  the  law  according  to  which  hard  chancre  or 
diseases'derived  from  it  are  the  necessary  precedents  of  secondary  symptoms, 
the  sole  sources  of  constitutional  infection.  A  law  of  this  kind,  if  there  be  one, 
can  have  no  exceptions.  What  seem  to  be  such  must,  if  the  law  exists,  be 
erroneously  or  incompletely  observed  facts.  And  here  the  incompleteness  of 
the  observations  in  some  of  the  assumed  exceptions  may  have  been,  as  Mr.  Lee 
suggests,  that  a  patient  has  had  a  soft  chancre  at  or  about  the  same  time  as  he 
has  been  infected  from  a  hard  chancre,  the  virus  of  which  has  traversed  sound 
textures,  and  has  produced  in  them  too  little  change  to  be  observed.  It  must 
have  occurred  to  everyone  seeing  many  cases  of  syphilis  to  meet  with  patients 
having  secondary  or  tertiary  symptoms,  who  have  nevertheless  been  uncon- 
scious of  having  ever  suffered  with  primary  disease.  Such  cases  are  commonly 
explained  away  or  disbelieved.  They  may  have  been  instances  of  infection 
through  textures  which  were  not  observably  contaminated  by  the  transmission 
of  the  infecting  material  through  them.  Such  a  transmission  is  sometimes  ob- 
served with  the  poison  of  dissections ;  and  although  one  may  doubt  much  of 
what  some  believe  respecting  the  derivation  of  pus-cells  from  exuded  white 
blood-cells,  yet  it  is  quite  certain  that  pus-cells  and  others  like  them  may  pass 
through  membranes  having  no  visible  apertures,  and  may  leave  no  visible  traces 
of  their  passage.  The  doctrine  of  essential  difference  between  infecting  and 
non-infecting,  hard  and  soft,  chancres  is  in  the  same  position  as  many  others  in 
pathology.  We  seem  to  have  discovered  a  general  law ;  the  facts  in  support  of 
It  are  many ;  those  against  it  are  very  few ;  we  are  justified  in  suspecting  that 
these  are  incompletely  or  erroneously  observed,  and  are  not  what  they  seem 
to  be." 


Art.  132. — On  Primitive  Syphilis  of  the  Lips, 

By  Professor  Segmtjnd  of  Vienna. 

(Wiener Med,  Wochenschrift,  xviii.  9,  u.  10, 1868;  Schmidt's  . 
JahrbUcher,  No.  9,  1868.) 

Syphilis  of  the  mucous  membrane  of  the  mouth  and  jaws  is  recognized  as 
a  secondary  or  tertiary  form  of  the  disease  commencing  in  the  genitals  or  the 
region  of  the  anus.  Those  cases  on  the  other  hand  are  rare  in  which  syphilis 
most  undoubtedly,  or  with  a  probability  amounting  almost  to  certainty,  occurs 
as  a  primitive  affection  of  the  oral  mucous  membrane,  especially  the  lips,  and 
thence  extends  to  the  general  system.  Professor  Segmund  in  1865  called  atten- 
tion to  the  increasing  frequency  of  affections  of  the  Ups  of  primitive  syphilitic 
forms  (indurations,  papulae,  ulceration),  and  this  opinion  has  been  confirmed  by 
subsequent  experience  in  his  own  private  and  hospital  practice.  This  observa- 
tion has  in  addition  to  its  importance  with  regard  to  pathology  and  treatment, 
a  high  social  significance.  From  1861  to  1867,  seventy-three  cases  of  these 
primary  affections  of  the  lips  came  under  the  notice  of  rrofessor  Segmund  ;  of 
these,  thirty-two  were  presented  at  the  hospital,  and  forty-one  in  private  prac- 
tice. These  seventy- three  cases  of  syphilitic  affections  of  the  lips  occurred  out 
of  5551  syphilitic  patients.  The  disease  was  observed  much  more  frequently 
in  the  upper  than  in  the  lower  lip.  The  most  frequent  explanations  as  to  the 
cause  of  the  affection  having  been  contracted  were,  in  males,  smoking,  and  the 
use  of  certain  tools,  and,  in  women,  the  rubbing  of  a  spoon  against  the  upper 
lip,  and  also  the  habit  of  holding  between  the  lips  thin,  sharp,  and  pointed  in- 
struments, such  as  are  used  in  sewing,  arranging  flowers,  drawing,  painting, 
working  in  card-board,  and  such  like  occupations.  The  position  during  sleep  is 
a  point  of  some  importance  ;  primitive  and  consecutive  forms  of  syphilis  are 
found  with  greater  frequency  on  that  side  upon  which  the  patient  sleep*.;  the 
epithelium  is  macerated  by  the  constantly  collecting  fluid.  The  syphilitic  af- 
fections rarely  occur  in  the  lip  only ;  as  a  rule  other  parts  of  the  oral  and  buccal 
regions  are  involved.  The  lips  are  affected  with  slight  abrasions  and  the  several 
varieties  of  primitive  ulcer,  in  the  same  way  as  the  genitals.    These  affections 
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of  the  onter  parts  of  the  lips,  in  consequeDce  of  the  pain  they  caase,  seldom 
pass  unnoticed,  whilst  those  in  the  interior  of  the  mouth  are  often  overlooked, 
and  only  discovered  when  in  consequence  of  extensive  secondary  affections  the 
seat  of  primary  inoculation  is  carefully  sought  for.  It  is  worthy  of  renwirk  that 
these  affections  of  the  lips  occur  in  all  ranks  of  society.  Segmund  passes  over 
the  special  etiological  reports  appertaining  to  these  affections,  as  they  are  in 
many  cases  doubtful,  ana  moreover  touch  upon  scandal.  Labio-genital  coitus 
could  be  clearly  proved  in  some  cases,  and  also  in  others  contagion  by  means  of 
paint  brushes,  tobacco  pipes,  drinking  vessels,  &c.,  was  made  out.  The  syphi- 
litic affections  of  special  importance  to  the  practitioner  are  those  produced 
through  kissing.  Any  method  of  transferring  syphilis  to  a  healthy  individual 
from  the  side  of  one  previously  affected  at  an  earlier  or  later  period,  but  evi- 
dently and  to  a  superficial  observer  cured  of  the  disease,  is  of  tne  greatest  im- 
portance, and  even  these  methods  have,  according  to  Segraund's  experience, 
occurred  with  great  frequency,  and  form  a  very  noteworthy  but  often  neglected 
mode  of  origin  of  the  infection.  Gteat  caution  then  is  required  in  one's  decision 
upon  the  perfection  of  the  cure  in  oral  forms  of  syphilis  the  signs  of  which  are 
often  so  slight,  that  the  uninitiated  fails  to  regard  them  as  sources  of  infection. 

The  treatment  of  the  syphilitic  affections  of  the  mouth  differs  from  that  of 
similar  affections  of  the  genital  and  anal  regions  only  so  far  as  the  local  con- 
ditions require.  The  earliest  possible  cicatrization  prevents  a  further  extension 
of  syphilis  to  other  parts,  and  spares  the  patient  much  trouble.  Ulcers  situ- 
ated on  the  lips  should  be  cauterized  with  a  solution  of  corrosive  sublimate  in 
absolute  alcohol  (one  part  to  twenty),  and  afterward  covered  with  mercurial  and 
soap  plaster  ;  cauterized  patches  in  the  oral  mucous  membrane  should  be  cov- 
ered with  blotting  paper.  Small  clefts  heal  rapidly  with  the  employment  of  a 
salve  of  ammonia  chloride  of  mercury^  one  part  to  ten  of  lard. 

Cauterization,  occlusion,  and  the  earliest  possible  healing  of  syphilitic  affec- 
tions of  the  mouth  are,  concludes  Professor  Segmund,  of  very  great  import- 
ance, because  the  tissue  elements  of  the  mouth,  jaws,  and  fauces,  loosened  by 
the  syphilitic  infiltration,  pass  with  greatest  rapidity  and  readiness  into  the 
stomach  and  the  general  circulation  of  the  nutritive  fluids. 

To  give  a  proof  of  the  possibility  of  such  a  mode  of  syphilitic  extension 
Professor  Segmund  makes  the  observation  that  the  severest  and  most  obstinate 
forms  of  secondary  and  tertiary  syphilis  are  met  with  in  patients  who  have  had 
or  still  have  excessive  lesions  of  the  fauces  and  jaws. 

Professor  Segmund  finally  lays  particular  stress  upon  diligent  cleanliness  as 
an  indispensable  condition  for  the  rapid  healing  of  anections  of  the  mouth. 


Art.  133. — On  Lesions  of  the  Tendinous  Sheaths  in  Secondary  Syphilis. 
By  Dr.  Fouenier. 
{Gazette  Hebdomadatre^  No.  41, 1868.) 

1.  The  syphilitic  pains  vaguely  referred  to  the  knees  are  entirely  produced  in 
certain  cases  by  tendinous  lesions  affecting  either  the  ligamentum  patella,  or 
particularly  the  tendons  of  the  patte  d'oie,  or  again  in  some  instances  the  ex- 
tremity of  the  tendon  of  the  biceps  at  the  level  of  the  head  of  the  fibula,  or 
perhaps  even  the  tendon  of  the  semi-membranosus. 

2.  The  pains  in  the  feet  and  ankles  are  generally  due  to  similar  lesions  affect- 
ing the  extensor  tendons  of  the  toes,  the  tendon  of  the  extensor  of  the  great 
toe,  or  the  peroneal  tendons. 

3.  The  pains  in  the  wrist  and  hands  result  generally  from  lesions  affecting 
the  extensor  tendons  of  the  fingers. 

4.  Those  of  the  elbow,  and  particularly  of  its  flexor  surface,  frequently  have 
their  true  seat  in  the  tendon  of  the  biceps  muscle. 

The  pain  In  front  of  the  elbow  occurs  very  commonly  in  secondary  syphilis. 
Many  patients  complain  of  the  suffering  at  the  bend  of  the  elbow,  and  of  their 
inability  to  straighten  the  forearm.  This  symptom  has  been  attributed  to  vari- 
ous causes ;  to  muscular  contraction,  to  arthralgia,  to  periostitis,  or  even  to  a 
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tumor  not  appreciable.  Dr.  Fournier  has  in  the  majority  of  instances  observed 
by  himself  been  readily  enabled  to  explain  the  pain  by  a  lesion  of  the  tendinoas 
extremity  of  the  biceps.  The  finger  pressed  deeply  into  the  region  in  front  of 
the  elbow  over  the  tendon  of  the  biceps,  will  excite  at  this  point  very  acnte 
pain,  whilst  all  the  adjacent  parts  will  remain  perfectly  free  from  tenderness. 

These  tendinous  lesions,  described  by  M.  Fournier,  consist  either  in  simple 
hydropsy  of  the  tendinous  synovial  sac,  or  in  a  sub-inflammatory  tendinoas 
synovitis.  Of  their  syphilitic  nature  there  can  be  no  doubt ;  from,  1,  the  fre- 
quency of  these  lesions  in 'syphilitic  subjects;  2,  their  production  under  cir- 
cumstances and  conditions  always  identical ;  3,  their  almost  constant  coincidence 
with  other  undoubted  manifestations  of  the  diathesis,  such  as  cutaneoas  or 
mucous  syphilides,  alopecise,  and  affections  of  the  glands,  joints,  and  head,  &c. ; 
4,  the  absence  of  any  other  cause  than  syphilis  to  which  they  can  be  attributed. 


Art.  134. — On  hydropsy  of  the  Tendinous  Sheaths  of  the  Digital 
Extensors  in  Secondary  Syphilis, 

By  M.  Yernbuil. 

(Gazette  Hebdomadaire,  No.  39, 1868.) 

1.  Secondary  syphilis  may  affect  the  fiubcutaneous  Mid  tendinoas  serons 
sacs  as  well  as  the  articular  synovial  membranes. 

2.  This  affection  of  the  tendinoas  sheaths  is  revealed  in  the  form  of  indolent 
effusions  or  hygromata. 

3.  These  hygromata  have  as  yet  been  observed  only  in  the  region  of  the  hand, 
but  should  be  sought  for  in  the  various  ^ibcutaneous  serous  sacs. 

4.  An  internal  specific  treatment  suffices  in  the  majority  of  cases  to  cause  a 
disappearance  of  tne  liquid  effusion. 


Art.  135. — Treatment  of  Tetanus  by  large  doses  of  Indian  Hemp. 
By  S.  G.  Chuokbrbutty,  M.  D. 

(Indian  Annals  of  Medical  Science^  No.  xxiv.) 

Dr.  Ghuckerbutty  submits  a  few  cases  in  illustration  of  the  treatment  of 
tetanus  by  large  doses  of  Indian  hemp.  Sir  W.  B.  0*Shaughnessy,  to  whom 
is  due  the  merit  of  introducing  and  recommending  it,  gave  as  much  as  one 
drachm  of  the  tincture  eveir  half-hour,  until  the  severe  symptoms  were  checked, 
and  then  resumed  the  remedy  as  often  as  recjuired  by  a  return  of  the  symptoms 
till  the  final  cure.  His  wonderful  success  with  it  attracted  for  a  short  time  the 
attention  of  physicians  in  India,  in  Europe,  and  America.  Since  then,  however, 
the  practice  seems  to  have  fallen  into  neglect.  This  has  been  due  chiefly  to 
the  small  and  inefficient  doses  in  which  it  was  employed  by  others,  and  partly 
also  to  badness  of  the  article  used,  and  its  combination  with  other  drugs,  which 
divided  with  it  whatever  benefit  was  obtained.  The  resin  exported  to  foreign 
countries  was  largely  adulterated,  and  in  India  some  physicians  gave  it  with 
aloes,  some  with  chloroform,  some  with  blue  pill,  and  others  with  other  sub- 
stances. The  cases  related  by  Dr.  Ghuckerbutty  show  that  no  such  combinations 
are  necessary,  and  that  alone  and  in  large  doses  hemn  is  quite  sufficient  to  meet 
every  indication.  When  the  bowels  are  constipated,  the  only  other  measures 
occasionally  required  are  purges.  Food  of  course,  must  be  given  under  all  cir- 
cumstances, but  it  must  be  light  and  liquid,  to  enable  the  patient  to  swallow  it, 
as  the  locked  condition  of  the  jaws  prevents  the  exhibition  of  solid  substances, 
and  the  stomach  is  too  weak  to  digest  them. 
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Art.  136. — On  OperoHona  for  Caries  of  Bone. 
By  P.  Lb  Geos  Clark,  F.R.C.S.,  Surgeon  to  St  Thomas's  Hospital. 
(British  Medical  Joumcdj  October  24.) 

Mr.  Clark's  practice,  and  what  he  regards  as  the  rational  treatment  of  these 
cases,  is  embodied  in  the  following  passage,  extracted  from  one  of  his  Clinicsd 
Lectures,  published  in  the  Medical  Times  and  GazeUe  for  February  16th,  1861. 
'*As  regards  operations  for  the  removal  of  carious  bone,  1  caimot  say  that  my 
experience  justifies  m^  recommending  the  proceeding  of  gouging  out  the  diseased 
texture.  My  belief  is,  that  violence  thus  offered  to  the  parts  often  involves 
the  surrounding  healthy  bone  in  diseased  action,  and  thus  leaves  the  patient  in 
a  worse  state  than  before.  The  condition  is  analogous  to  that  of  an  excavated 
nicer  in  soft  parts,  and  seems  to  me  to  be  more  amenable  to  treatment  adapted 
to  such  state.  Sinuses  may  be  freely  laid  open,  and  suitable  dressing  employed, 
to  encourage  a  healthy  action  and  spontaneous  cure.  But  1  am  aware  the 
weight  of  opinion,  as  regards  the  general  practice,  is  adverse  to  this  negative 
treatment." 

Such  has  been  Mr.  Clark's  practice  for  many  years.  He  states  that  he  has 
found  considerable  advantage  m  the  use  of  diluted  acetic  acid  (which  he  has 
latterly  substituted  for  the  phosphoric)  as  a  bone-solvent,  as  well  as  a  stimulant 
in  carious  cavities  which  have  been  previously  laid  freely  open  by  external 
incision. 


Art.  13T. — The  Treatment  of  Diseased  Joints. 

By  Holmes  Cootb,  F.RC.S.,  Surgeon  to  St,  Bartholomew's  Hospital ; 
GoDsnlting  Sargeon  to  the  National  Orthopoedic  Hospital,  etc. 

(On  Joint  Diseases;  their  Pathology ,  Diagnosis,  and  Treatment,) 

Mr.  Coote  insists  that  in  the  treatment  of  diseases  of  joints,  surgeons  should 
rely  more  upon  the  enforcement  of  complete  rest,  and  of  gentle,  long,  and 
patiently-continued  mechanical  treatment,  and  less  upon  the  more  violent  sur- 
gical procedures. 

Mr.  Coote  objects  to  any  interference  with  a  diseased  joint  whilst  the  malady 
is  in  the  active  stage.  He  prefers  that  the  limb  should  always  be  left  in  the 
semi-flexed  position  assumed  by  the  patient  as  the  most  comfortable,  and  con- 
siders that  any  attempt  to  straighten  it  under  such  circumstances  is  faulty  in 
principle,  and  only  calculated  to  do  injury  by  pressing  together  highly  sensi- 
tive parts,  and  thus  aggravating  the  suffering.    Indeed,  he  proceeds  to  say : — 

"  I  am  no  advocate  for  the  K»rcible  extension  of  joints,  whether  contracted 
or  deformed,  except  in  a  few  cases,  where  some  very  unyielding  obstacle  to 
redressment  has  to  be  suddenly  overcome.  The  practice  is  to  use  after  cases 
of  rheumatic  disease,  when  a  bar  of  new  bone  prevents  the  proper  movements 
of  the  limb,  or  where  osseous  union  holds  the  bones  in  some  abnormal  position 
after  all  morbid  action  has  subsided." 


Art.  138. — The  Use  of  Compression  in  certain  Surgical  Cases. 

Bj  C.  H.  HiGGiNs,  M.D.,  M.R.C.P.,  Lond.,  F.RC.S.,  Eng.,  formerly 
Surgeon  Somerset  County  and  Birkenhead  Hospitals. 

(Liverpool  Medical  and  Surgical  Reports^  October.) 

The  author  presumes  that  few  practitioners,  to  whom  it  has  occurred  to  treat 
that  common  form  of  accident  a  "  sprain,"  have  not  felt  dissatisfied,  if  not  humili- 
ated, at  the  prolonged  period  which  has  intervened  between  the  occurrence  of 
the  injury  and  the  final  recovery  of  the  patient. 

The  plan  which  Dr.  Higgips  has  pursued  during  the  last  four  or  five  years 


Digitized  by 


Google 


130  SURGERY. 

• 

in  all  cases  of  sprain  is  as  follows :  immediately  on  seeing  the  patient,  and 
satisfying  himseli  of  the  nature  of  his  accident,  he  plunges  the  injured  joint, 
say  the  ankle  or  the  wrist,  which  are  the  parts  most  exposed  to  sprain,  into  a 
vessel  containing  water  as  hot  as  can  be  borne,  and  keeps  it  there  for  at  least 
two  hours,  maintaining  the  temperature  of  the  water  by  fresh  quantities  of  the 
hot.  At  the  end  of  the  time  specified,  he  finds  the  pain  of  the  part  consider- 
ably mitigated,  and  it  is,  of  course,  very  greatly  distended  and  swollen.  Hav- 
ing next  carefully  dried  the  part,  he  proceeds  at  once  to  strap  it  (if  the  ankle, 
from  the  toes  to  the  middle  of  the  calf,  and  if  the  wrist,  from  the  Angers  to  the 
middle  of  the  forearm),  as  tightly  and  e^^ualli/  as  he  dan,  with  common  adhesive 
plaster  cut  into  strips  an  inch  wide,  placing  each  succeeding  piece  so  as  to  over- 
Jap  the  preceding  one  by  about  a  quarter  of  its  width.  The  author  always  puts 
on  two  such  layers,  and  finally  he  directs  the  patient  to  keep  the  horizontal  posi- 
tion, on  no  consideration  to  meddle  with  the  dressing,  but  if  much  pain  or  dis- 
tress is  set  up  to  take  an  opiate  on  retiring  to  rest.  Upon  visiting  his  patient 
on  the  following  day,  he  usually  receives  some  account  of  a  restless  night  during 
the  first  hours,  but  subsequently  of  sleep  and  diminution  of  pain,  etc.  The 
planters  are  generally  quite  loose  from  the  shrinking  of  the  limb,  which  is  more- 
over now  said  to  be  comparatively  free  from  pain,  unless  handled  roughly— 
though  of  necessity  much  discolored ;  having  removed  the  plaster,  Dr.  Higgins 
immediately  replaces  it  by  fresh  strips  laid  on  as  firmly,  evenly,  and  extensively 
as  before;  m  snort,  exactly  in  the  same  way  as  on  the  first  dressing,  insisting 
of  course  on  a  continuance  of  the  recumbent  position.  On  the  third  day  of 
the  accident  he  repeats  the  process,  this  time,  however,  allowing  two  days  to  inter- 
vene, and  he  permits  some  movem9nt  about  the  room.  At  the  ehd  of  the  two 
days,  he  renews  the  plaster-dressing  exactly  as  on  the  previous  occasions,  and 
generally  for  the  last  time,  retaining  this  dressing  until  it  loosens  it«elf  off, 
which  usually  occurs  in  three  or  four  days,  by  which  time  the  patient  is  able  to 
use  his  limb,  and  is  free  from  pain ;  in  short,  cured.  Such  is  the  author's  pro- 
ceeding in  ordinary  cases  of  sprain ;  where  the  accident  is  of  unusual  severity, 
he  has  had  recourse  to  six  relays  of  plaster  instead  of  four ,  and  up  to  the  pre- 
sent time  with  equal  success,  though  the  cure  is  generally  delayed  three  or  four 
days  or  so  longer. 

Art.  139. —  Torsion  of  the  Arteries.  * 
By  G.  M.  Humphry,  M.D.,  F.R.S. 

[British  Medical  Journal,  August  15.) 

In  this  paper  Professor  Humphry  gave  the  results  of  his  experience  of  tor- 
sion of  arteries  after  operations,  as  well  as  the  results  of  experiments  on  ani- 
mals, and  on  the  arteries  of  men  and  animals  after  death.  For  many  months 
he  has  practised  torsion  after  all  operations,  including  three  amputations  in  the 
thigh,  amputations  in  the  leg,  of  tne  breast,  excision  of  the  knee,  etc.  It  has 
answered  quite  well.  There  has  been  no  after-hemorrhage  in  any  of  the  cases; 
the  wounds  have  healed,  more  quickly,  and  there  has  been  less  pain,  than  after 
the  ligature.  The  operation  is  rather  more  troublesome,  and  requires  more  care 
and  time,  than  the  ligature.  He  simply  seizes  the  end  of  the  artery  with  strong 
forceps,  and,  holding  the  forceps  in  the  axis  of  the  vessels,  twists  till  the  por- 
tion included  in  the  grasp  is  twisted  off  and  the  forceps  are  quite  free.  He 
believes  this  method  to  afford  the  f^reatest  security,  and  does  not  recommend 
the  practice  of  holding  the  vessel  with  a  second  pair  of  forceps  above  the  part 
to  be  twisted.  In  the  case  of  the  smaller  vessels,  he  strongly  recommends  tor- 
sion, as  it  enables  the  operator  to  secure  any  number  without  leaving  in  the 
wound  any  foreign  substances  or  exciters  of  slouching  or  suppuration.  With 
regard  to  larger  vessels,  such  as  the  femoral,  additional  experience  is  required 
before  we  can  be  assured  that  it  is  a  sufficiently  safe  substitute  for  the  ligature. 
In  the  process  of  torsion,  as  observed  upon  an  artery  twisted  after  death,  the 

'  Abstract  of  a  paper  read  at  the  thirty-sixth  annual  meeting  of  the  British  Medical 
Assooiation. 
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thick,  inner,  muscnlo-elastic  coat  is  first  severed,  often  as  though  it  had  been 
cnt  by  a  knife  or  ligature.  As  the  torsion  goes  on,  it  is  so  compressed  or 
squeezed  by  the  twisting  of  the  onter  coat,  that  its  divided  edge  is  commonly 
turned  up,  reflected,  into  the  tube  of  the  artery,  to  a  greater  or  less  extent,  as 
the  resistance  of  the  outer  coat  is  more  or  less  prolonged,  forming  a  valvular  or 
fimnel-like  projection  into  the  vessel.  Thus  there  are  the  two  things— the  inver- 
sion of  the  inner  coat,  and  the  twisting  of  the  outer.  It  is  upon  the  latter  that  reli- 
ance is  to  be  placed  for  resistance  to  the  flow  of  fluid  from  the  vessel,  inasmuch 
as  its  pressure  causes  and  maintains  the  valvular  inversion  of  the  inner  coat,  and, 
further,  by  its  own  strength,  offers  a  direct  obstacle  to  the  escape  of  the  blood. 
This  the  professor  has  proved  by  injecting  water,  and  connecting  a  column  of 
mercury  with  the  vessel. 


Art.  140. — The  Torsion  of  Arteries  as  a  Means  of  Arresting 
Hemorrhage ;   with  Experiments.^ 

By  T.  Bryant,  F.R.C.S. 

{The  Lancet,  August  15.) 

The  anthor  commenced  his  communication  by  alluding  to  M.  Araussat'a 
original  investigations  on  torsion  made  in  1829,  and  by  giving  some  brief  outline 
of  the  history  of  the  subject.  He  noticed  the  earliest  introduction  of  the  prac- 
tice into  England  by  Mr.  Costello  in  1834,  and  expressed  his  belief  that  the 
practice  had  ivot  been  generally  accepted  because  it  was  introduced  before  its 
time — that  is,  before  the  introduction  of  chloroform.  He  recognized  the  fact 
that  within  the  last  few  years  surgeons  have  become  clearly  dissatisfied  with 
the  application  of  the  ligature  to  divided  vessels,  and  enumerated  the  objections 
which  have  been  brought  forward  against  the  practice.  He  gave  full  credit  to 
Sir  J.  Simpson  for  having  prominently  brought  forward  the  subject  before  the 
profession,  and  for  having  suggested  his  plan  of  acupressure,  which  is  now  under 
trial  by  the  profession.  He  stated  also  that  it  was  from  Professor  Syme's  letter 
to  The  Lan<:et  of  January  4th  that  he  had  been  induced  to  inquire  into  the  sub- 
ject of  torsion  and  to  make  his  experiments.  The  two  methods  by  which  torsion 
may  be  practised  were  then  described — the  "  free"  and  the  "  limited."  In  **  free" 
torsion,  the  end  of  the  artery  should  be  fixed  by  a  pair  of  clasp  forceps,  and 
twisted  freely.  In  "  limited"  torsion,  the  artery,  having  been  drawn  out  of  its 
sheath,  should  be  fixed  transversely  about  three-quarters  of  an  inch  from  its 
divided  extremity  by  a  pair  of  clasp  forceps,  and  held  steadily;  whilst  with  a 
second  pair  of  forceps  the  free  end  of  the  vessel  should  be  twisted  freely,  as  in 
the  former  kind.  The  object  of  the  first  pair  of  forceps  being  to  fix  a  limit  to 
the  twisting  of  the  vessel,  and  prevent  the  artery  being  separated  for  any  dis- 
tance from  its  vascular  attachments.  Three  or  four  complete  revolutions  of  the 
forceps  are  enough  for  small  arteries,  six  or  eight  for  large.  The  anthor  then 
passed  on  to  relate  his  experiments  on  animals.  The  first  six  were  upon  the 
carotid  and  femoral  arteries  of  the  dog.  In  all  free  torsion  had  been  employed 
to  both  ends  of  the  divided  vessel,  and  in  all  with  suceess.  The  seventh  and 
eighth  experiments  were  upon  the  carotid  artery  of  the  horse.  In  these  limited 
torsion  was  nsed,  and  in  both  with  success.  In  all  these  instances  the  animals 
were  snbsequently  destroyed,  and  their  vessels  carefully  examined.  Special 
notice  was  then  drawn  to  the  particulars  of  a  case  in  which  the  author  had 
applied  torsion  to  the  brachial  artery,  in  its  upper  third,  of  an  old  woman  aged 
sixty-eight  The  torsion  proved  quite  successful,  but  the  patient  died  from 
thoracic  complications,  and  this  allowed  an  opportunity  of  observing  the 
changes  the  artery  had  undergone.  The  physiological  conditions  of  the  arteries 
which  had  been  subjected  to  torsion  then*  received  attention ;  the  results  of 
every  experiment  were  carefully  described,  and  the  different  points  illustrated  by 
drawings  and  preparations.  The  results  of  numerous  experiments  upon  the 
arteries  of  the  dead  subject,  both  healthy  and  diseased,  were  then  given, 

*  Abstraot  of  a  paper  read  at  a  meeting  of  the  Boyal  Medioal  and  Chlrorgioal  Society. 
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and  these  went  to  confirm  in  eviery  respect  the  observations  obtained  from 
these  experiments  made  upon  the  livinj?.  A  careful  risumS  of  the  phy- 
siological effects  of  torsion  was  then  made.  Some  remarks  upon  the  experi- 
ments followed,  and  a  comparison  was  drawn  between  the  effects  of  tor- 
sion on  the  vessels,  and  the  ligature,  and  acupressure.  Some  practical  points 
connected  with  the  application  of  torsion  were  noticed,  and  the  necessitv  of 
employing  right  instruments  was  enforced.  A  general  summary  of  the  whole 
subject  was  then  made,  and  the  following  conclusions  read :  1.  That  hemor- 
rhage may  with  certainty  be  arrested  by  torsion  from  even  the  largest  vessels. 
2.  That  it  is  a  safe  and  judicious  practice  in  all  cases  in  which  the  vessels  are 
small  or  of  moderate  calibre  ;  and  that,  as  far  as  experiments  and  practice  yet 
prove,  it  is  equally  so  in  arteries  of  the  first  magnitude.  3.  That  torsion  may 
be  "  free"  or  "  limited,'*  the  free  method  being  applicable  to  vessels  of  moderate 
size,  and  even  to  the  largest  of  the  extremities,  limited  torsion  being  more 
adapted  for  the  large  and  loosely-connected  vessels.  4.  That  in  torsion,  as  in 
the  ligature,  the  permanent  haemostatic  processes  are  alike  due  to  the  sealing  of 
the  divided  inner  and  middle  tunics  ;  but  that  in  the  ligature  there  is  onl^r  an 
irregular  division  of  these  tunics,  whilst  in  torsion  there  is  a  complete  division, 
separation,  retraction,  and  valvular  incurvation.  5.  That  in  torsion  the  twisted 
cellular  coat  forms,  with  the  retracted  and  incurved  middle  coat,  the  direct 
mechanical  obstacle  to  the  flow  of  arterial  blood,  in  the  same  way  as  the  com- 
pressed cellular  coat  does  in  the  ligature,  but  that  in  torsion  the  twisted  cellu- 
lar coat  and  incurved  middle  coat  become  subsequently  a  permanent  means  of 
occluding  the  end  of  the  artery,  whilst  the  ligature  of  necessity  becomes  subse- 
quently a  source  of  irritation,  and  too  often  a  means  of  undoing  what  has  been 
Gone  by  nature's  own  haemostatic  processes.  6.  That  in  torsion  the  twist  in 
the  cellular  coat  of  an  artery,  the  division  and  subsequent  retraction,  incurvation, 
and  adhesion  of  the  middle  coat,  and  the  coagulation  of  the  blood  in  the  vessel 
down  to  the  first  branch,  are  the  three  points  upon  which  its  temporary  as  well 
as  permanent  safety  depends,  whilst  the  permanent  safety  of  acupressure  rests 
upon  the  last  pohit  alone,  and  its  temporary  effects  upon  the  pressure  produced 
by  the  needle.  7.  That  there  is  every  reason  to  believe  that  when  torsion  has 
been  successful  on  its  first  application,  the  fear  of  subseauent  hemorrhage  is 
altogether  groundless,  for  there  is  nothing,  as  there  is  in  tne  ligature,  to  inter- 
fere with  the  phvsiological  processes  set  up  by  nature  to  occlude  the  divided 
vessel,  and,  unlike  acupressure,  the  temporary  obstacle  to  the  flow  of  blood 
becomes  a  permanent  one.  8.  That  upon  physiological  grounds  torsion  has 
decided  advantages  over  the  ligature  and  the  acupressure-needle,  and  that  if 
subsequent  experience  confirms  what  has  been  hitherto  observed  in  the  experi- 
ments on  animals  and  the  application  of  the  practice  in  the  human  subject,  we 
shall  have  gained  a  point  of  no  mean  importance,  and  simplified  surgery  in  no 
slight  decree.  The  paper  was  concluded  by  the  author  stating  his  belief  that 
the  practice  was  a  safe  and  valuable  one  in  many  cases,  if  not  in  all ;  that  it 
was  not  a  crude  idea,  based  upon  a  theory  spun  out  of  a  fertile  imagination,  for 
it  had  its  origin  in  observation  of  nature's  own  processes ;  that  it  was  based  on 
the  well-recognized  physiological  principles  of  natural  hemostatics ;  and  that 
it  was  artificial  only  so  for  as  the  surgeon's  art  was  employed  in  rendering  these 
processes  most  available.  Models,  drawings,  and  preparations  were  fVeely  used 
to  illustrate  the  subject. 

Aet.  m.'^The  Belief  of  Pain  in  Open  Cancer. 

(The  Lancet,  August  8.) 

The  exquisite  pain  which  belongs  to  open  cancer  is  found  to  be  best  relieved 
by  the  stramonium  ointment,  which  is  employed  in  the  Middlesex  Hospital. 
ThQ  following  is  the  formula  for  this  in  the  hospital  pharmacopceia :  Half  a 
pound  of  fresh  stramonium  leaves,  and  two  pounds  of  lard.  Mix  the  bruised 
leaves  with  the  lard,  and  expose  to  a  mild  beat  until  the  leaves  become  friable, 
then  strain  through  lint.  The  ointment  thus  prepared  is  spread  upon  lint,  and 
the  dressing  changed  three  times  a  day. 
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Aet.  142. — On  the  Treatment  of  Cancerous  Tumors  by  Injections 
of  Acetic  Acid, 

By  Professor  Buntzen. 

(Hospitals  Tidende,  No.  19, 1867  ;  wd  Schmidt's  JahrhUcher,  No.  7, 1868.) 

Professor  Buntzen  reports  fonr  cases  of  cancerons  tnmors,  which  he  has 
treated  according  to  Broadbent's  plan.  A  fifth  case  is  added  in  which  the 
same  plan  has  been  carried  out  by  Dr.  Heyn. 

Cask  1. — The  patient  was  a  female,  forty-four  years  of  age,  whose  right  mammary 
glaad  had  been  remoTed  eighteen  months  before  in  cooseqnenoe  of  a  cancerous  tumor, 
which  had  existed  for  manv  years.  The  operation  was  followed  by  two  relapses,  in 
consequence  of  which  another  large  tumor  was  first  remoTed,  and  afterwards  a  smaller 
growth,  situated  in  the  centre  of  the  eztensiYe  cicatrix.  Six  months  after  the  last 
operation  there  was  formed  in  the  cicatrix  a  prominent  ronnded  growth,  which  was 
dark-colored  and  melanotic,  elastic,  fungoid,  circumseribed,  and  presenting  all  the 
characters  of  the  former  tumors.  At  interrals  of  nine  days  iigections  were  made  of  a 
mixture  of  one  part  of  acetic  acid  with  two  parts  of  distilled  water ;  of  this  from  four 
to  six  drops  were  injected  into  the  tumor  at  each  sitting.  The  tumor  was  neither 
distended  nor  painful,  but  from  the  seat  of  puncture  there  was  a  discharge  of  thick 
flnid  mixed  with  detritus.  In  the  course  of  a  f^w  days  the  mass  of  the  tumor  became 
Boft,  and  soon  felt  like  a  cyst,  containing  but  a  small  quantity  of  fluid,  the  cicatricial 
tissue  became  thin,  and  was  broken  at.  the  centre  of  the  tumor,  but  without  any  per- 
ceptible suppuration.  The  tumor  then  came  away  without  leaTing  any  sensible  hard- 
ness in  the  adjacent  tissues.  During  the  whole  time  of  the  injection  treatment  the 
patient  neyer  suffered  from  any  troublesome  severe  pain. 

Cask  2. — A  woman  thirty-five  years  of  age,  of  cachectio  appearance,  had  in  her 
right  mamma  a  very  hard  scirrhous  tumor,  with  an  irregular  surface,  of  the  size  of  a 
goose's  egg,  and  closely  adherent  to  the  snpeijaoent  integument.  Five  injections 
were  made  at  interrals  of  a  few  days,  and  these  resulted  in  the  central  parts  of  the 
tomor  becoming  soft,  and  in  a  discharge  of  a  thick  fluid  mixed  with  detritus  ftrom  the 
seat  of  poncture.  The  tumor  gradually  diminished,  but  did  not  disappear  altogether. 
The  patient  then  left  the  hospital  with  the  intention  of  undergoing  treatment  at  a 
later  period.  As  this  ease  was  one  of  those  which  are  complicated  with  scirrhous 
tubercles  of  the  skin,  and  as  these  tubercles  were  scattered  over  the  surface  of  the 
breast,  Professor  Buntzen  excised  the  whole  of  the  mamma,  since  it  was  impossible 
to  remove  the  extensive  affection  by  any  other  means. 

Case  3. — This  patient  was  a  girl  twenty-three  years  of  age,  whose  left  mamma  had 
been  removed  two  years  before  in  consequence  of  a  cancerous  tumor.  A  tumor  sub- 
sequently developed  itself  in  the  axilla ;  this  was  of  the  size  of  a  walnut,  round,  hard, 
and  movable.  Five  or  six  injections  were  made  into  this  growth,  and  caused  it  to 
swell  and  become  painftil.  The  tumor  visibly  softened  and  diminished  in  size ;  before 
it  had  disappeared  the  patient  returned  to  her  home. 

Cask  4. ---On  the  tibia  of  a  woman  aged  seventy  was  developed  a  soft  and  painless 
tomor  of  considerable  size,  which  was  covered  by  varicose  integument;  this  hud 
grown  rapidly,  and  was  evidently  of  a  medullary  nature.  Repeated  injections  of 
twenty  drops  of  acetic  acid  injection  were  tolerated  by  the  patient,  but  were  followed 
by  no  results.  As  this  tumor  was  as  large  as  the  closed  fist,  and  had  deep-seated 
fonnectioDS^  Professor  Bontaen  considered  the  prognosis  very  doubtful. 

Casi  5. — Dr.  H«yn  was  consulted  by  a  young  man,  on  one  side  of  whose  lower  lip 
an  epithelial  ffrowik  of  the  size  of  a  haielnnt  had  developed  itself  in  the  course  of  the 
preceding  fourteen  days.  There  was  no  ulceration,  and  but  slight  induration  in  the 
sabmucous  connective  tissue  of  the  lip ;  the  lymphatic  glands  were  not  swollen,  and 
the  general  condition  of  the  patient  was  good.  Sixteen  drops  of  common  vinegar 
were  iigected  into  the  submucous  connective  tissue,  as  close  as  possible  under  the 
tomor.  This  caused  severe  pain,  which,  however,  was  soon  relieved.  The  tumor 
hicreased  to  the  size  of  a  pigeon's  egg,  and  remained  in  this  condition  for  four  days. 
Ten  days  later  the  tumor  came  away,  but  there  still  existed  on  the  lip  a  more  recent 
growth,  and  several  condylomatous  protrusions.  To  these  charpie  saturated  with 
▼iaegar  was  repeatedly  applied.  After  some  days  the  last  layers  of  diseased  tissue 
came  away,  and  left  an  unclean  ulcer  about  one  inch  in  length,  and  three-eighths  of 
to  inch  in  breadth,  which  had  a  diphtheritic  appearance.  Vinegar  was  again  ii\jectedy 
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whioli  did  not  produce  such  seyere  pain  as  on  the  former  occasion,  bat  again  caused 
considerable  swelling ;  this*,  howeyer,  soon  diminished,  the  ulcer  commenced  to  put 
on  a  healthy  appearance,  and  was  then  brushed  orer  with  oleum  cadinum  and  glyce- 
rine. The  ulcer  gradually  healed,  and  at  last  no  trace  of  the  previous  affection  could 
be  recognized,  save  a  yery  slight  swelling.  The  epithelium  of  the  lip  was  in  its  nor- 
mal  condition. 


Art.  143. — An  Illustration  of  extensive  Cancer ^  traceable  to  Dispersion 
from  the  Primary  Tumor,  as  distinguished  from  its  Constitutional 
Reproduction. 

By  Charles  H.  Moors,  F.R.C.S.,  Surgeon  to  Middlesex  Hospital. 

(St,  Bartholomew's  Hospital  Reports,  vol.  iii. ;  and  British  and  Foreign 
Med.'Chtr,  Review^  October,  1868.) 

After  describing  the  different  modes  in  which  cancer  is  disseminated,  Mr. 
Moore  relates  the  case  which  forms  the  subject  of  bis  paper,  and  in  which  the 
communication  between  the  cancer  and  the  surrounding  parts  was  maintained 
by  the  agency  of  a  creamy  liquid,  and  the  continuity  of  distant  tissues  with  the 
original  disease  was  maintained. 

The  patient  was  a  woman,  aged  forty-eight,  who  suffered  from  a  rapidly- 
increasing  tumor  of  the  left  breast^  which  soon  formed  an  ulcer.  There  was  a 
cluster  of  enlarged  and  movable  glands  in  the  axilla,  and  a  firm  and  globular 
gland  was  felt  above  the  clavicle  and  behind  the  stemo-mastoid  muscle.  An 
operation  was  performed  with  a  view  of  relieving  local  suffering  and  tempo- 
rarily arresting  the  growth  of  the  tumor,  and  the  knife  was  employed  in  the 
usual  way,  care  being  taken  to  remove  with  the  tumor  all  the  thickened  integu- 
ment as  well  as  the  diseased  axillary  glands.  In  about  two  months  and  a  half 
the  wound  was  entirely  healed,  but  two  small,  hard  nodules  were  perceived  below 
the  cicatrice ;  and  in  about  two  months  more  six  tumors  were  observable  under 
the  skin  below  the  scar.  But  Mr.  Moore  specially  draws  attention  to  the  fact 
that  above  the  scar  the  integuments  were  pale,  flat,  and  supple,  and  the  supra- 
clavicular ^land  behind  the  stemo-mastoid  was  not  larger  than  before  the  opera- 
tion. The  disease  again  spread  rapidly  in  all  directions,  out  the  contrast  of  the  ap- 
pearances above  and  below  the  scar  was  still  very  striking,  the  tumefaction  and 
discoloration  being  much  more  marked  below  than  above.  Death*ensued  in  a 
few  months  more,  and  it  was  then  found  that  the  body  was  not  emaciated,  and  the 
muscles  were  well  nourished.  The  diseased  mass  presented  a  creamy  whiteness, 
and  the  surface  when  cut  or  squeezed,  yielded  abundantly  a  perfectly  white  juice 
resembling  cream.  The  disease  was  found  upon  microscopical  examination  to 
be  cancerous,  and  the  milky  or  creamy  fluid  contained  numerous  oil-globules. 
From  the  examination  of  the  organs  affected  with  the  disease,  Mr.  Moore  infers 
that  after  the  operation  was  performed,  and  a  tough,  transverse  scar  was  estab- 
lished across  the  left  side  of  the  chest,  the  Ivmphatic  current  was  temporarily 
arrested  in  its  course  upwards,  but  was  conducted  downwards  into  the  lower 
part  of  the  left  side  of  the  thorax,  and  subsequently  to  the  bronchial  glands, 
diaphragm,  and  liver,  which  last,  however,  presented  only  one  cancerous  nodale. 
The  mesenteric  glands  were  not  affected,  and  hence  the  patient  was  maintained 
in  a  state  of  general  good  nutrition,  Mr.  Moore  considers  that  in  this  case  the 
disease  was  nourished  from  healthy  blood,  and  that  the  whole  source  of  the 
cancerous  Impregnation  was  derived  from  the  left  mammary  region,  whence  alone 
the  oily  products  overflowed  the  tissues. 
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Art.  144. — A  Ready  Means  of  Applying  Chloride  of  Zinc  in  Cancer, 

Bj  Wbeden  Cookb,  M.R.C.S.,  Surgeon  to  the  Rojal  Free  and  Cancer 

Hospitals. 

{The PracttttoneTf  No.  3,  September.) 

Pollowing  a  plan  adopted  in  some  hospitals,  of  steeping  lint  in  solution  of  sul- 
phate of  copper  and  li(j.  ferri  perchlor.,  and  afterwards  drying  it,  Mr.  Cooke  has 
Deen  substituting  chlonde  of  zinc  for  these  substances,  and  finds  the  preparation 
most  con  venient  for  applic  ation. 

"The  chloride  of  zmc,  being  a  highly  deliquescent  salt,  requires  scarcely  more 
than  exposure  to  the  air  to  render  it  liquid ;  at  least  a  veir  few  drops  of  water  will 
quickly  produce  this  eflFect.  The  lint  is  thoroughly  soaked  with  this  liquid,  and 
hang  up  for  a  short  time.  It  does  not  dry  so  completely  as  the  iron  or  blue 
lint,  owing  to  the  deliquescence  of  the  zinc.  It  preserves  its  active  properties  for 
weeks,  if  kept  in  a  wooden  or  pasteboard  box,  such  as  a  Seidlitz-powdcr  box. 
An  old  pair  of  scissors  should  be  kept  for  cutting  it,  and  forceps  coated  with  vul- 
canite may  be  employed  in  its  application  or  removal.  The  great  convenience  of 
ihe  chloride  of  zmc  lint  is  that  the  smallest  pieces  may  be  used,  even  to  a  wart 
or  pimple,  or  to  parts,  such  as  the  eyelids,  to  which  it  would  be  almost  impossi- 
ble to  apply  the  old  paste.  There  is  also  the  advantage  of  confining  the  caustic 
effect  absolutely  to  the  part  to  be  attacked.  I  have  used  it  to  those  stubborn 
indurated  ulcers  at  the  inner  canthus,  be  they  lupus,  rodent  ulcer,  rodent  cancer, 
or  what  not,  as  well  as  to  the  upper  and  lower  lip,  and  other  parts  of  the  face, 
with  the  greatest  advantage ;  ana  have  obtained  better  results  than  formerly, 
because  of  the  power  of  adapting  the  application  exactlv  to  the  size  of  the 
eschar  required,  and  the  ease  of  keeping  the  lint  on  as  need<be,  and  reapplying 
it  as  often  as  may  be  necessary  with  very  little  discomfort  to  the  patient.  It 
being:  always  ready,  the  surgeon  in  ffoin^  round  his  wards  may  himself  apply 
this  Unt  to  a  commencing  slough,  either  in  a  cancerous  breast,  or  an  ulcerated 
leg,  or  bed-sore,  or  a  phagedsena,  and  at  once  check  that  which  otherwise 
may  give  much  trouble  to  stay.  I  had  occasion  to  enucleate  a  large  epithe- 
Uoma  from  the  parts  about  the  umbilictis,  which  dipped  down  so  deeplv  as  to 
render  it  probable  that  it  had  reached  the  inner  wall  of  the  abdomen.  An  emi- 
nent surgeon  advised  removal  by  the  knife,  but  the  patient  objected,  and  I  set 
to  work  with  some  trepidation  to  remove  it  by  means  of  the  chloride  of  zinc. 
There  being  a  large  surface  to  destroy,  I  used  at  first  the  paste,  taking  away 
every  other  day  the  dead  portions ;  some  little  bleeding  occurred  when  these 
were  removed,  but  by  means  of  the  iron  lint  it  was  readify  checked.  It  was  not 
possible  by  any  amount  of  packing  round  the  diseased  part  to  prevent  very 
troublesome  excoriation  of  the  hesdthy  parts ;  and  so,  at  the  latter  part  of  the 
treatment,  it  occurred  to  me  to  use  the  lint  as  I  have  above  described.  It 
answered  perfectly,  and  the  whole  of  the  cancerous  mass  was  removed,  leaving 
a  red  healthy  granulating  surface,  which  soon  healed  by  the  application  of  resin 
cerate.  In  a  very  curious  case,  which  seemed  to  combine  the  appearances  of 
keloid  and  encennaloma,  I  have  recently  been  able  to  discharge  from  the  hos- 
pital to  resume  her  usual  occupation,  after  a  twelvemonth's  residence  there,  a 
patient  upon  whom  I  had  twice  operated  by  means  of  the  ^craseur  for  large 
growths  of  a  soft  spongy  character,  having  an  extended  homy  base.  These 
soft  excrescences  reappeared,  and  I  finally  attacked  them  with  the  zinc  lint  so 
successfully,  that  for  a  time  at  least  there  seems  a  prospect  of  immunity.  For 
uterine  purposes,  also,  this  convenient  method  of  using  chloride  of  zinc  is  much 
to  be  commended.  Passed  through  the  speculum  to  the  diseased  part,  and 
covered  by  a  further  plug  of  dry  lint,  it  does  its  work,  if  properly  measured  for 
the  part  to  be  destroyed,  without  injury  to  the  healthy  tissues." 
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Art.  145. — On  the  Immediate  or  Remote  Consequences  of  Traumatic 
Lenions  of  Nerves,^ 

By  M.  Paulbt. 

(Gazette  Hehdomadatrey  No.  18, 1868 ;  and  L*  Union  Medicate.) 

The  first  experiments  on  this  point  of  snrgical  physiology  were  made  by 
Craikshank  in  1776.  This  English  anatomist  proved  that  section  of  a  nerve  is 
followed,  after  a  certain  time,  by  re-establishment  of  the  physical  contingnity 
and  of  the  function  of  this  organ.  These  experiments  were  subsequently  con- 
firmed by  the  researches  and  observations  of  many  British  and  continental 
authorities. 

Since  the  year  1838  it  has  been  demonstrated  and  almost  universally  admitted 
that  the  motor  and  sensory  functions  of  any  nerve  in  the  body  may  be  ro-estab- 
Ushed  after  section  of  that  nerve. 

Yarious  opinions  have  been  given  on  the  subject  of  the  mechanism  of  this 
physiological  restoration.  According  to  most  authorities,  the  divided  nerves 
regain  their  continuity  and  normal  anatomical  structure. 

According  to  Delpech  and  Monteggia,  the  two  ends  of  the  nerve-trunk  remain 
separated  by  cicatricial  tissue,  capable  of  transmitting  sensory  impressions  and 
exciting  voluntary  movements. 

Finally,  Callosen,  Baudens,  Herteloup,  Hutin,  Breschet,  and  Pign6  admitted 
that  the  functions  were  re-established,  not  by  the  divided  cord,  but  by  the  anas- 
tomoses of  its  peripheral  branches  with  adjoining  nerves,  and  by  an  increased 
action  of  the  latter. 

For  the  last  thirty  years  physiologists  have  acknowledged  the  following 
points: — 

1st.  That  after  section  or  resection  of  a  nerve,  the  continuity  of  the  injured 
trunk  is  re-established  by  a  nervous  substance  identical  with  the  normal  tissue; 
in  short,  that  there  is  a  true  regeneration  of  nerve-tissue. 

2d.  That  this  regeneration  ot  nerve  tissue  is  the  conditio  sine  qud  non  of  the 
return  of  the  function ;  so  that  this  will  not  be  established  if  the  two  ends  of 
the  nerve  remain  isolated,  or  if  they  united  merely  bv  simple  cicatricial  tissue. 

Since  1850  the  study  of  the  restoration  of  nerves  has  been  carried  into  a  new 
direction  bv  Waller,  Schiff,  E^lliker,  Brown-S^quard,  and  others,  who  endear 
vored  to  follow,  step  by  step,  the  actions  carried  on  in  the  nerve  fibres  from  the 
time  of  section  until  every  trace  of  the  traumatic  lesion  had  disappeared. 

The  following  points  were  established  by  these  observers : — 

Ist.  The  penpneral  extremity  of  a  divided  nerve  inevitid)ly  undergoes  a  de- 
generation, the  essential  characteristics  of  which  are  a  fatty  transformation  and 
absorption  of  myeline. 

2d.  Thi^  degeneration  is  followed  by  an  inverse  regeneration,  which  consists 
essentially  in  the  reappearance  of  myeline. 

3d.  Until  these  two  phases  have  been  accomplished,  any  return  of  function  is 
impossible. 

Flourens  and  6rown-S6quard  have  demonstrated  that  regeneration  i^  possible 
even  of  portions  of  the  nerve  centres. 

What  is  the  minimum  time  in  which  this  nervous  regeneration  can  be  accom- 
plished ?  In  what  limits  is  it  possible  ?  Under  what  circumstances  does  it  fail  ? 
What  are  the  circumstances  preventing  or  favoring  it  t 

When  section  or  resection  of  nerves  has  been  performed,  a  month  is  generally 
required  for  the  regeneration  of  the  nerve  fibres  at  the  peripheral  end  to  be  ac- 
complished ;  but  the  reunion  of  the  two  ends  by  a  nervous  cicatrix  and  the 
re-establishment  of  the  function  requires  a  much  longer  period.  In  the  most 
favorable  cases,  when  either  a  simple  section  is  made  or  about  a  centimetre  of 
the  tissue  is  removed,  not  less  than  from  three  to  four  months  is  required. 
When  there  is  a  greater  loss  of  substance,  '&ve  or  six  months,  a  year,  and  even  a 
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longer  period  passes  before  sensibility  and  yolnntarj  moyement  have  regained 
their  integrity. 

When  the  loss  of  substance  exceeds  three  centimetres,  the  two  ends  of  the 
nerve  remain  altogether  independent,  or  are  united  merely  by  a  cord  of  connec- 
ti?e  tissue  without  traces  of  nerve  fibres ;  in  both  cases  tJie  function  is  never  re- 
established. 

Such  is  the  rule  in  man  and  adult  animals ;  but  exceptions  occur  when  the 
nerves  are  resected  in  very  youn^  animals,  or  when,  in  man  or  adult  animals, 
resection  is  followed  by  suture  of  Uie  divided  nerve. 

The  younger  the  animal,  the  more  likely  is  nervous  regeneration  to  be  accom- 
plished, when  the  ends  of  the  divided  nerve  are  separated  to  a  smaller  extent,  or 
are  maintained  in  perfect  contact,  and  when  the  extremities  of  the  nerve  are 
bathed  for  a  shorter  time  in  pus. 

M.  Paulet  has  sought  out  the  cases  of  neurotomy  reported  in  books  and  pe- 
riodicals. From  his  long-continued  and  laborious  researches,  and  also  from  a 
very  interesting  case  of  his  own,  it  appears  that  clinical  observation  is  at  com- 
plete variance  with  the  rules  so  precisely  laid  down  by  physiologists. 

The  facts  contained  in  his  memoir  are  remarkable.  In  some  instances  the  re- 
establishment  of  tho  nervous  functions  took  place  ?rithin  the  period  fixed  by 
physiologists ;  and  in  others,  sensibility  and  movement  were  restored,  although 
the  loss  of  nerve  substance  could  not  have  been  repaired. 

The  author  arranges  these  facts  under  two  chief  heads:  1.  Those  of  neu- 
rotomy by  simple  section.    2.  Those  of  neurotomy  with  resection. 

At  the  head  of  the  first  group  he  places  cases  in  which  the  two  ends  of  the 
injured  nerve  were  maintained  in  contact  bv  suture.  He  alludes  to  the  case  of 
suture  of  the  median  nerve  communicated  by  M.  Laugier  to  the  Academic  des 
Sciences,  in  1864.  From  the  very  day  of  the  application  of  the  suture,  sensation 
and  movement,  which  were  completely  abolished  before  the  operation,  com- 
menced to  be  established  in  the  parts  of  the  hand  supplied  by  the  branches  of 
the  median  nerve ;  this  return  of  sensibility  and  movement  became  more  and 
more  marked,  and  at  the  end  of  three  likonths  the  functions  of  the  part  were 
re-established,  although  not  completely. 

An  analogous  case  was  reported  in  the  preceding  year  (1863)  by  M.  HoneL 
A  young  woman,  under  the  care  of  M.  Netaton,  ht^  a  neuroma  removed  from 
the  median  nerve,  the  two  divided  ends  of  which  were  brought  together  by 
sature.  After  a  few  days,  sensibility  and  movement  returned  in  the  parts  of 
the  hand  supplied  by  the  median  nerve. 

It  was  thought  by  MM.  Laugier  and  Honel  that  there  was  immediate  union 
in  these  cases.  Thia  interpretation  is  rejected  by  M.  Paulet,  for  the  reason 
that  immediate  union  has  never  been  observed  by  the  most  competent  physiolo- 
gists after  division  of  a  nerve.  According  to  raulet,  there  was  a  rdpid  resto- 
ration, not  an  immediate  union. 

He  concludes  ^om  these  facts  that  the  function  of  a  divided  nerve  may  be 
re-established,  although  the  two  ends  may  remain  independent  of  each  other. 

By  the  side  of  those  cases  in  which  the  two  ends  of  a  divided  nerve  have  been 
maintained  in  contact  by  suture,  may  be  ranged  those  to  which  a  large  nerve- 
trunk  has  been  tied  by  a  ligature.  Two  cases,  one  reported  by  Richerand,  the 
other  by  Descot,  prove  the  complete  re-establishment  of  function  after  ligature 
in  a  space  of,  in  one  instance,  fifteen  days ;  in  the  other,  of  two  months. 

MM.  Schiff,  Philippeaux,  and  Vulpian  have  seen  nerve  regeneration  accom- 
plished in  seven,  thirteen,  and  seventeen  days,  in  very  young  animals  a  few  days 
after  birth.  M.  Magniea,  in  operating  upon  adult  animals,  noticed  in  two  cases, 
out  of  twenty-five  experiments,  regeneration ;  and  re-establishment  of  function 
between  the  eighth  and  twentieth  day  after  simple  section  of  a  nerve-trunk  and 
the  reunion  of  the  two  ends  by  suture. 

Mr.  Paget,  in  his  "Lectures  on  Surgical  Pathology,"  cites  two  oases  in 
which  sensibility  returned  on  the  fifteenth  day,  although  no  care  was  taken  to 
bring  the  cut  ends  of  the  nerves  into  contact.  M.  Paulet  thinks  that  in  those 
cases  the  function  was  re-established  by  some  other  than  the  normal  way.  1  n 
support  of  this  opinion  he  cites  cases  in  which  the  functions  of  a  nerve  were 
10 
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• 
re-established,  althoagh  there  was  clear  proof  that  the  continuity  of  its  trank 
was  iaterrupted. 

In  a  case  reported  by  M.  Kichel,  there  was  a  large  woand  on  the  front  of  the 
forearm,  by  which  the  median  nerve  was  cut  through.  After  assuring  himself 
that  there  was  complete  division  of  the  nerve,  the  surgeon,  commencing  to  in- 
vestigate its  effects,  was  surprised  to  find  that  the  patient  had  preserved  the 
tactile  sensibility  of  the  thumb,  and  index,  middle,  and  ring  fingers. 

Not  less  curious  is  the  fact  reported  by  M.  Baudens,  in  which  sensibilitv  per- 
sisted in  spite  of  section  of  all  the  terminal  branches  of  the  brachial  plexus, 
except  the  radial  nerve.  Another  case  has  been  reported  by  MM.  Leuaet  and 
Delaboit,  of  an  individual  whose  median  nerve  was  completely  divided,  and  in 
whom  it  was  demonstrated  by  post-mortem  examination  thirty-seven  years 
later,  that  continuity  had  never  been  restored ;  the  sensibility  of  the  parts  sup- 
plied by  the  median  nerve  having  been  preserved  during  the  whole  of  that  time. 

In  the  preceding  cases  the  nervous  function  was  re-established  four  times  be- 
fore within  the  period  considered  by  physiologista  as  indispensable ;  that  is  to 
say,  at  a  period  when  it  was  impossible  for  the  two  ends  of  the  nerve  to  have 
become  united  by  a  cicatrix  permeable  by  the  nerve  current ;  in  three  instances 
the  function  was  re-established,  although  it  was  visibly  demonstrated  that  the 
peripheral  extremity  of  the  nerve  remained  separate  from  the  central  extremity. 

In  eighteen  cases  of  neurotomy  collected  by  M.  Paulet,  where  a  portion  of 
the  nerve  was  resected,  the  functions  were  sometimes  re-establishea  within  a 
very  short  period ;  at  others  after  a  long  time.  In  the  latter  case  the  loss  of 
substance  in  the  nerye-trunk  was  equal  to  three  or  four  inches,  and  excluded 
every  possibility  of  restoration,  according  to  the  laws  laid  down  by  physiolo- 
gists. Finally,  in  certain  cafes  the  resection  of  an  important  nerve  causes  no 
disturbance  either  in  the  sensation  or  in  the  voluntary  movements  of  the  part 
supplied  by  the  trunk. 

M.  Paulet  declares  that  the  explanations  of  restored  nervous  function  after 
neurotomy  given  hitherto  by  physiologists  are  InsufiBcient.  The  re-establish- 
ment of  the  continuity  of  a  nerve  cannot  be  made  to  account  for  those  instaDces 
in  which  function  is  re-established  within  the  period  at  which  complete  restora- 
tion of  the  nerve-trunk  can  be  accomplished,  according  to  the  laws  laid  down 
by  experimental  physiology ;  still  less  for  those  in  which  the  return  of  the  func- 
tions of  the  nerve  takes  place,  although  the  two  ends  of  the  divided  nerve  have 
never  been  reunited. 

The  autogenetic  restoration  of  the  peripheral  end  does  not  explain  the  phe- 
nomenon, since  so  long  as  this  end  remains  isolated  from  the  centre  it  is  impos- 
sible to  conceive  how  excitation  of  its  terminal  branches  can  give  rise  to  a  sen- 
sation received  by  the  cerebram. 

The  old  theory,  abandoned  for  the  last  thirtv  years,  by  which  it  is  admitted 
that  the  nervous  functions  are  re-established  through  anastomoses,  does  not, 
according  to  M.  Paulet,  render  a  sufficient  account  of  the  clinical  facts. 

According  to  Muller,  when  one  part  of  the  body  is  supplied  through  uitisto- 
moses  of  different  nerves  of  the  same  function,  paralysis  of  one  of  these  nerves 
will  cause  partial  loss  of  sensation  in  the  organ  supplied,  since  the  sound  nerve 
cannot  maintain  the  sensibility  of  the  whole  part,  and  the  number  of  points 
which  remain  sensible  will  correspond  to  those  supplied  by  the  primitive  fibres 
which  remain  intact. 

M.  Ch.  Robin  has  made  out  in  the  fingers  that  the  nerve  filaments  which  are 
lost  in  the  touch  body  take  their  origin  from  terminal  loops  formed  on  one  side 
by  the  median  nerve  and  on  the  other  by  the  radial.  This  fact  will  explain  the 
cases  of  MM.  Laugier  and  Richel,  and  several  others. 

It  has  been  observed  in  stumps  that  anastomoses  are  established  between  the 
terminal  extremities  of  nerves ;  the  neuromata  formed  after  amputation  some- 
times contain  a  great  number  of  nerve  fibres,  which  cross  in  every  direction, 
and  become  contmuous  with  the  fibres  of  adjacent  nerves. 

But  if  there  be  normal  and  permanent  peripheral  anastomoses,  vhy  is  it  that 
their  functions  are  not  immediately  manifested  after  the  section  of  a  nerve- 
trunk?  Does  the  disturbance  caused  by  an  iiyury  act  at  once  upon  all  the 
nerves  of  a  limb  7    Is  a  certain  delay  required  before  the  nerve  current  can 
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follow  another  patb«  in  tbe  same  waj  that  the  circulation  is  not  re-established 
for  several  days  in  all  the  collateral  branches  after  ligatnre  of  the  principal 
artery  ?  In  this  way  one  may  explain  those  cases  in  which,  after  a  short  para- 
lysis, the  fiinctions  are  regained ;  bnt  how  are  those  instances  to  be  accounted 
for  in  which  paralysis  persists  for  several  months  after  the  removal  of  a  portion 
of  nerve  eight  or  ten  centimetres  in  length  ? 

In  order  to  find  an  answer  to  all  these  questions,  M.  Panlet  has  made  experi- 
ments upon  animals.  He  divided  and  resected  nerves  without  finding  any  im- 
portant result ;  and  he  remains  convinced,  until  there  is  proof  to  the  contrary, 
that  physiologists  will  not  reveal  the  required  explanation  by  means  of  experi- 
mental research.  The  determination  of  the  gradual  return  of  cutaneous  sensi- 
bflity  is  a  delicate  investigation,  which  is  capable  of  ending  in  a  successful  re- 
bqH  by  observations  in  man  alone ;  the  chief  condition  being  that  the  patients 
are  sufficiently  intelligent  to  give  a  precise  account  of  their  sensations,  and 
have  no  interest  in  deceiving  tne  observer. 


SECT.  IL— SPECIAL  QUESTIONS  IN  SURGERY. 

(▲)  OOMOSRNINO  THS  HKAD  AND  NBCE. 

Art.  146. — On  the  Treatment  of  Baldness, 

By  M.  Hardy. 

(Medical  Times  and  Gasette^  Ao^^t  8.) 

M.  Hardy,  the  eminent  dermatologist  and  physician  to  the  Paris  Hospital 
of  8t.  Louis,  in  an  excellent  article  on  this  subject,  points  out  the  diagnostic 
means  by  which  we  may  decide  whether  a  case  of  baldness  is  hopeless,  or 
whether  it  is  likely  to  yield  to  treatment.  He  regards  those  cases  as  the  most 
favorable  which  are  consequent  on  chlorosis  and  on  the  anaemia  which  not  un- 
commonly follows  childbirth  and  severe  acute  diseases,  when  the  falling  off  of 
the  hair  is  dne  to  general  debility.  While  the  preparations  of  iron  and  bark, 
nourishing  diet,  country  air,  the  shower-bath,  and  other  general  tonic  measures 
should  be  prescribed,  local  means  should  idso  be  adopted.  The  first  step  in 
this  direction  is  to  cut  the  hair  so  short  as  not  to  exceed  a  centimetre  (two- 
fifths  of  an  inch)  in  length,  and  to  repeat  this  process  two  or  three  times  at 
intervals  of  a  fortnight  or  three  weeks.  Stimulating  ointments  or  lotions' may 
then  be  prescribed.  He  simply  alludes  to  the  preparations  of  cantharides,  and 
specially  recommends  lotions  containing  spirits  of  rosemary  or  castor  oil,  fol- 
lowed by  a  pomade  containing  one-twentieth  of  its  weight  of  tannic  or  one- 
thirtieth  of  gallic  acid ;  and  he  has  often  seen  great  benefit  derived  from  the 
use  of  a  pomade  consisting  of  sixty  parts  of  beef  marrow,  thirty  of  castor  oil, 
and  three  of  gallic  acid. 


Art.  147. — Deep  Ulcer  at  the  Base  of  Arytenoid  in  a  Married  Woman 
Infected  by  Child  Bearing,  nether  having  had  Primaries, 

By  John  Morgan,  F.R.aS.L,  A.M.,  T.C.D.,  Surgeon  to  the 
Westmoreland  Lock  Hospital. 

{Medical  Press  and  Circular ,  October  14.) 

The  following  case  is  related  by  Mr.  Morgan : — 

**  R.  D y  aged  twenty-«ix,  a  married  woman,  admitted  August  31, 1868, 

mother  of  two  children,  one  two  years  old,  another  born  one  year  since,  but 
died,  when  deven  weeks  old,  of  infantile  syphilis.  Two  months  after  the  birth 
of  the  first  child  she  had  sore  throat  and  pains  in  the  head,  and  in  about  four 
months  she  got  a  sore  on  the  head  over  the  frontal  bone,  which  healed  after 
treatment ;  she  remained  well  till  after  the  birth  of  the  second  child,  when,  in 
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about  three  weeks,  she  got  sore  throat,  and  about  nine  months  after  got  secon- 
dary sores  on  tbe  arm,  chin,  eye,  and  head,  over  the  parietal  region ;  she  neTer 
had  joint  pains  or  rash,  primary  sore  or  bubo;  she  is  hoarse  now  lor  four  months, 
is  losing  flesh,  and  has  been  under  treatment  far  these  affections  for  one  year 
and  nine  months.    The  cheat  sounds  are  perfect. 

'*  On  laryngoscopic  examination,  a  well-marked  deep  ulcer  like  a  chink  is 
seen  at  the  base  of  the  right  arytenoid,  near  the  attachment  of  the  false  vocal 
chord ;  the  mucous  membrane  generally  in  the  neighborhood  is  congested-look* 
ing  and  tumid. 

''  Tbeatmekt. — ^The  parts  around  and  the  ulcer  were  brushed  with  nitrate  of 
silver  solution,  gr.  xxz  ad  Ij,  and  every  third  day  touched  with  tannin  solu- 
tion, gr.  XXX  ad  |j.  Iodide  of  potassium  in  large  doses  administered.  The 
improvement  after  three  applications  to  the  larynx  was  remarkable,  though  the 
ulcer,  frpm  the  mobility,  probably,  was  rather  refractory. 

''This  case,"  Mr.  Morgan  adds,  ''is  an  interesting  example  of  intermediate 
infection  by  child-bearing,  and  the  more  complete  affection  of  the  system  after 
the  birth  of  the  second  child.  She  is  now  again  about  four  months  pregnant. 
Discharged  cured  September  26.'' 


Art.  148. — Neevus  in  the  Eyelids, 

By  Charles  Bader,  Ophthalmic  Assistant-Surgeon  to  Gny's  Hoepital. 

(Natural  and  Morbid  Changea  in  the  Human  Eye.) 

With  regard  to  the  treatment  of  naevus  about  the  eyelids,  Mr.  Bader  writes, 
ligature  and  injection  of  thie  tincture  of  perchloride  of  iron  have  been  followed 
by  sloughing  of  the  eyelid.  The  safest  and  quickest  method  is  to  completely 
remove  the  nsevns  bv  operation,  if  its  size  and  situation  permit  The  part  may 
be  rendered  insensible  by  the  ether  spray. 

Another  effectual  method  of  treatment  con8i3ts  in  the  destruction  of  the 
naevus  by  means  of  the  galvanic  current.  Next  to  this  can  be  recommended 
the  insertion  of  stout  silk  threads,  previously  moistened  with  the  tincture  of  per- 
chloride of  iron.  Due  regard  must  be  paid  to  the  portion  of  the  eyelid  we  ope- 
rate upon,  in  order  to  avoid  disfigurement,  displacement,  &c. 


Art.  149. — Emphysema  of  Eyelids  of  the  Left  Eye  caused  by  an  old 
Fracture  of  the  Nasal  Banes. 

(Gazette  des  H$pifaux,  No.  58, 1868 ;  and  Edinburgh  Med.  Journal,  October.) 

A  man  aged  forty-six  came  into  the  wards  of  the  Charity  under  M.  Qosselin's 
care.  He  had  sustained  a  severe  fracture  of  both  nasal  bones,  with  consider- 
able displacement,  twenty-two  years  before,  while  in  the  army.  He  had  since 
then  been  perfectly  well  till  the  day  before  admission,  when  all  at  once,  without 
any  cause,  he  lost  some  blood  from  the  left  nostril  and  by  the  angle  of  the  eye. 
At  the  same  time  both  eyelids  of  the  left  eye  swelled  up  with  great  rapidity, 
and  he  could  no  longer  open  his  eye.  He  was  very  much  alarmed.  M.  GosseliB 
made  out  that  the  swelling  was  lesa  resistant,  less  elaetio,  and  more  easily  in- 
dented than  inflammatory  swelling,  while  it  pitted  still  more  easilv,  and  was  less 
doughy  than  mere  oedema.  He  also  by  a  very  simple  means  which  he  always 
employs,  detected  the  peculiar  sound  due  to  the  presence  of  air  beneath  the 
skin.  This  method  is  a  fillip  with  the  finger  (procdd£  de  la  chiquenaude) .  He 
thus  diagnosed  an  emphysema  of  the  lids,  and  accounted  for  it  by  the  theory 
that  the  old  injury  had  left  some  sharp  fragment  of  bone  adhering  to  the  nasal 
or  lachrymal  mUcous  membrane,  which  by  some  strong  pressure  with  the  hand- 
kerchief had  been  dislodged,  and  forced  through  the  nasal  mucous  membrane. 
The  patient  was  recommended  caution  for  the  future  in  the  use  of  his  hand- 
kerchief. 
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Abt.  160. — A  Case  of  SympaUteiic  Ophthalmia  cured  by  Neurotomy; 
a  SuhstUvie  for  the  Removal  of  the  Eyeball, 

By  J.  Z.  Laubence,  M.B.,  F.R.C.S.,  StargeOD  to  the  Ophthalmic  Hospi- 
tal, Soathwarky  and  to  St  Bartholomew's  Hospital,  Chatham. 

(The  Lancet,  November  14) 

Mr.  Laurence  lays  before  the  profeesion  the  following  snccessftil  case : — 

*'T.  S— — ,  aged  twenty,  was  admitted  into  St.  Bartholomew's  Hospital, 
Cluttham,  under  my  care,  on  June  20th.  Twelve  years  previously  a  piece  of 
iteel  had  struck  his  left  eye.  He  had  still  petception  of  light;  sclerotitis  and 
cyclitis  were  present.  By  means  of  a  probe,  it  was  found  that  the  most  tender 
part  of  the  ciliary  region  was  situated  downwards  and  outwards.  The  tension 
of  (he  globe  was  normal.  He  complained  of  great  intolerance  of  light  in  the 
QOfinjared  eye— the  right  one ;  as  soon  as  he  fixed  this  upon  any  object  pain 
and  watering  ensued,  so  that  the  eye  was  practically  useless  to  him  for  any  near 
occupation;  but  for  distant  objects  his  vision  was  found  to  be  perfect  (Sscl). 
On  tne  22d  I  made  an  incision  of  aboit  half  an  inch  along  the  tender  part  of  the 
ciliary  region  of  the  primarily  injured  eve ;  a  little  vitreous  escaped. 

*'  Aug.  3. — ^Lefl  the  hospital  perfectly  oared.  He  eouM  now  read  for  hours 
together  with  comfort  with  his  left  eye,  and  all  traces  of  the  trifling  operation 
on  his  right  eye  were  gone. 

**  On  October  24th  a  letter  was  received  from  the  patient,  stating  that  he 
eonld  *  read  for  five  or  six  hours  at  a  time  without  any  pain  whatever ;'  that  he 
is  engaged  in  '  steel-turning,  which  is  very  trying  to  the  eyes,  but  is  happy  to 
lay  that  it  does  not  affect  him  but  very  little.'  The  eyes  do  not  water.  He 
finds  working  bv  gaslight  poinful,  but  daylight  does  not  affect  the  (right)  eye 
in  Uie  least.    He  finds  objects  appear  to  him  *  closer  Uian  they  really  are.' " 


Art.  161. — On  Pigmentary  Retinitis, 

By  Dr.  E.  Mouchot. 

{Gazette  des  Hdpttaux,  No.  113.) 

Pigmentary  retinitis  exists  as  a  morbid  enUty,  and  consists  in  a  chronic  in- 
flammatory affection  of  the  retina. 

It  is  characterized  bv  three  symptoms,  which,  when  they  are  united,  carry. 
Uie  diagnosk  to  the  highest  degree  of  oertaintv.  These  three  symptoms  are — 
nyctalopia,  contraction  of  the  visual  field  with  conservation  of  central  vision, 
and  the  presence  in  the  retina  of  pigmentation  of  a  characteristic  form. 

Pigmentary  retinitis  sometimes  exists  without  the  presence  of  pigment;  this 
form  will  frecjuently  follow  the  well  characterised  pigmentary  retinitis. 

The  affection  progresses  very  slowly;  it  generally  commences  in  youth,  and 
towards  the  age  of  forty  or  fifty  years,  or  sometimes  later,  it  ends  in  complete 
blindness.  The  diagnosis  is  very  easy  when  the  three  chief  symptoms  are  pre- 
sented. 

Pigmentary  retinitis  ia  a  very  serious  affection,  as  it  leads  sooner  or  later  to 
complete  loss  of  vision. 

Nothing  certain  is  known  about  the  causes  of  this  affection.  Often  no  ex- 
planation can  be  given  of  its  i^pearance  by  the  condition  of  the  patient.  Pig- 
mentary as  vet  is  an  incurable  affection.  Alteratives  do  more  harm  than  good ; 
tonics,  steel  particularly,  seem  to  have  given^atisfactory  results. 
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Art.  152. — On  the  Dictgnosis  of  Diseases  of  the  Eye  by  Retinal 
Chromatoscopy. 

By  Dr.  A.  Galezowski. 

(Oazdte  des  E&pitauXy  No.  79, 1868.) 

Anomalies  in  the  faculty  of  perceiving  and  distinguishing  colors  have  been 
recognized  for  a  long  time.  Scientific  men  in  all  countries,  and  at  different 
epochs,  have  pointed  out  this  congenital  visual  defect,  and  given  to  it  various 
names,  such  as  Daltonism,  from  the  physicist  Dalton,  who  was  himself  the  sub- 
ject of  this  infirmity,  achromatopsy  (Heling),  akianoklepsia  (Gk>ethe),  color 
blindness  (Brewster),  dyscromatopsy  (Taylor). 

All  these  authorities,  however,  spoke  merely  either  of  the  congenital  condition 
of  Daltonism,  or  of  color  blindness. 

M.  Galezowski  has  endeavored  to  demonstrate  that  morbid  changes  in  the 
visual  membrane  of  the  eye  may  give  rise  to  phenomena  of  blindness  for  some 
or  all  colors.  These  phenomena  are  so  frequent,  according  tp  Galessowski,  as 
to  serve  as  characteristic  symptoms  for  the  diagnosis  of  certain  forms  of  am- 
blyopia. 

In  order  to  render  an  exact  account  of  the  impairment  of  the  chromatic 
faculty  of  the  eye,  it  is  necessary  to  have  a  fixed  scale  of  colors ;  snch  an  one 
has  not  existed  up  to  the  present  time.  But  M.  Galezowski  has  arranged  a 
table  which  contains  the  principal  colors  of  the  solar  spectrum,  disposed  in  the 
order  adopted  by  M.  Chevreul.  The  disposition  of  this  chromatic  table  is  veiy 
favorable  for  examining  the  eyes  with  regard  to  the  perceptivity  of  colors ;  it 
enables  one  also  to  judge  of  the  phenomena  of  the  simultaneous  or  successive 
contrast  of  colors.  ISefore  passing  to  the  study  of  the  alterations  of  the  retina 
and  optic  nerve,  Dr.  Galezowski  gives  a  short  analysis  of  the  optical  and  physi- 
cal law  of  colors,  and  attempts  to  explain  the  physiology  of  colored  sensations 
by  the  law  of  dispersion  of  light  in  the  cones  of  the  retina.  Up  to  the  present 
time  the  theory  of  Dr.  Thomas  Young  has  been  accepted.  Helmhottz  has 
developed  and  commented  on  this  theory,  and  admits  with  Dr.  Toung  that  the 
eye  possesses  three  kinds  of  proper  nerve  fibres  for  the  perception  and  trans- 
mission to  the  brain  of  three  different  color  sensations — red,  green,  and  violet. 

Durand  accepts  with  Young  and  Helraholtz  the  theory  of  three  principal 
nerve  fibres,  but  thinks  that  these  correspond  to  other  colors  than  those  ad- 
mitted by  Young.  Thus,  according  to  this  author,  there  are  red  or  erythric 
fibres,  yellow  or  xanthic  fibres,  and  blue  or  cyanic  fibres. 

According  to  Dr.  Galezowski,  neither  of  these  hvpotheses  can  be  admitted, 
since  they  are  not  confirmed  either  by  microscopical  anatomy  or  by  pathological 
facts.  He  endeavors  to  explain  the  facultv  of  perceiving  colors  by  the  decom- 
position of  light  in  the  cones.  The  cones,  he  believes,  are  the  chromatic  organs 
of  the  eye,  and  play  the  part  of  small  prisms,  which  decompose  the  light,  so 
that  at  the  base  of  each  cone  concentric  circles  are  formed  of  colors  corres- 

Eonding  to  the  colors  of  the  solar  spectrum.  White  light  plays  upon  the  whole 
ase  of  the  cone,  and  gives  the  impression  of  mixed  white.  Each  separate 
color,  however,  is  not  deviated  by  the  surface  of  the  cone  except  at  a  certain 
angle,  and  consequently  is  directed  to,  and  proceeds  to  act  upon  the  circle  at 
the  base  proper  to  eacn  color. 

Dr.  Galezowski  has  found  a  confirmation  of  his  theory  in  the  experimental 
fact  demonstrated  by  Aubert  and  Foerster,  that  sensibility  for  colors  is  greatest 
at  the  macula  lutea,  and  diminishes  towards  the  periphery  of  the  retina.  ^^ 
know  that  at  the  macula  there  exist  only  cones,  whilst  at  the  peripheral  parts 
of  the  retina  these  bodies  diminish  in  numbers  more  and  more.    At  the  pen- 

Shery  they  are  replaced  by  the  rods,  which  are  organs  for  the  perception  of 
ght,  but  can  give  no  idea  of  colors. 

ITie  following  results  have  been  obtained  by  Dr.  Galezowski  in  his  pathologi- 
cal researches  upon  retinal  chromatopscopy : — 
1.  In  retinal  apoplexy  the  chromatic  faculty  of  the  eye  is  not  altered  except 
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when  the  efibsions  of  blood  are  very  large,  or  when  they  occnpj  central  regions 
of  the  retina. 

2.  In  albnminarlc  retinitis,  partial  blindness  of  color  exists  when  the  affec- 
tion arrives  at  an  advanced  stage,  and  when  the  local  changes  involve  the  ex- 
ternal membranes  of  the  retina  and  the  macula. 

3.  Disturbance  of  the  chromatic  faculty  is  observed  in  glycosnric  retinitis. 

4.  In  syphilitic  retinitis  and  neuritis,  whether  accompanied  or  not  by  choroi- 
ditis, distarbance  of  vision  is  associated  with  blindness  as  to  green  color,  and 
sometimes  red. 

5.  Atrophy  of  the  choroid  does  not  give  rise  to  this  phenomenon  unless  the 
contiguous  layer  of  the  retina,  particularly  in  the  region  of  the  macula,  be  dis- 
organized. 

6.  In  atrophy  of  the  papilla  perversion  of  the  chromatic  sense  of  the  eye 
exists  from  the  commencement,  particularly  for  red  and  green. 

7.  The  same  thing  occurs  in  alcoholic  amblyopia,  but  with  this  difference, 
that  in  atrophy  of  the  papilla  the  defect  remains  permanent,  whilst  in  the  latter 
form  of  amblyopia  the  chromatic  disturbances  vary  daily  and  hourly,  and  are 
often  characterized  by  phenomena  of  strange  successive  and  simultaneous  con- 
trasts of  color.   • 


Art.  153. —  Treatment  of  Myopia. 

By  Charles  Bader,  Ophthalmic  Assistant -Sargeon  to  Guy's  Hospital 

{Natural  and  Morbid  Changes  of  the  Human  Eye.) 

In  speaking  of  the  treatment  of  myopia,  Mr.  Bader  says,  in  his  valuable  work 
on  *'The  Natural  and  Morbid  Changes  of  the  Human  Eye,'*  that  the  functions 
of  the  myopic  eye,  as  regards  acuteness  of  sight,  are  most  frequently  impaired 
by  undue  distension  of  its  tunics.  Our  advice  must  tend  as  much  as  possible  to 
diminish  the  progress  of  the  distension— t.  c,  the  increase  of  the  myopia.  We 
tiierefore  recommend  the  patient — not  to  stoop  when  reading,  (fc.  Especially 
strongly  myopic  persons,  as  a  rule,  stoop  when  reading,  &c.,  and  hold  objects 
nearer  than  is  necessary  for  distinct  vision.  They  must,  to  do  this,  converge 
the  eyes  strongly  if  both  are  used. 

Stooping  gives  rise  to  congestion  of  the  eyes,  to  increase  of  tension,  and, 
through  too  great  convergence,  to  pressure  upon  the  already  too  thin  coats  of 
the  eyeball.  Patients  should  hold  the  head  upright  when  reading,  and  place 
the  book  or  paper,  when  writing,  on  a  sloping  desk.  Particular  attention 
should  be  paia  to  this  in  children.  Objects  must  be  held  as  far  from  the  eyes 
as  is  compatible  with  distinct  vision ;  and  if  that  distance  is  less  than  ten  inches, 
spectacles  may  be  recommended  in  young  myopics. 


Art.  154. —  The  Treatment  of  Olatwoma. 

By  Charles  Bader,  Ophthalmic  Assistant-Surgeon  to  Gay's  Hospital. 

( The  Nati^ai  and  Morbid  Changes  of  the  Human  Eye,  and  their  Treatment. 
London,  1868.    Boyal  8vo.,  pp.  505.) 

Mr.  Bader  writes : — 

**  It  has  been  found  that  if  glaucoma  be  left  to  itself,  or  be  treated  medically 
only,  or  by  inefficient  surgical  means,  or  at  too  late  a  period,  that  vision  sooner 
or  later  is  destroyed. 

**  Most  oculists  have  adopted  the  operation  of  iridectomy  as  a  remedy  which, 
in  numerous  cases,  has  the  effect  of  diminishing  the  abnormal  tension  of  the 
eyebalL  Every  medical  man  should  learn  to  perform  this  operation.  In  cases 
of  acute  glaucoma,  where  it  is  of  the  greatest  service,  and  where  immediate 
surgical  aid  is  required,  the  difficulties  of  its  performance  are  but  few,  for  the 
textures  of  the  eyeball  are  little  altered,  provided  vision  has  been  useful  before 
the  attack. 

"  The  operation  is  more  difficult  if  the  textures  are  rotten,  as  in  simple  and 
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chronic  glaucoma  with  much  impairment  of  yision.  The  remoTal  of  a  portion 
of  iris  is  in  itself  a  most  harmless  step,  and  never  followed  by  serioas  conse- 
quences. No  excuse  exists  for  not  performing  the  operation  in  acute  glau- 
coma, especially  if  vision  has  been  good  before  the  attack. 

"  Persons  who  suffer  from  glaucoma,  and  whose  sight  is  but  little  impaired, 
must  be  [made]  acquainted  with  the  usual  course  of  'the  disease,'  and  with  its 
more  serious  symptoms.  Patients  should  avoid  those  things  which  cause  irri- 
tation of  the  eyes,  such  as  much  reading,  *  near-work,*  mental  excitement,  sleep- 
less nights,  &c.  We  should  urge  the  operation  of  iridectomy  if  we  find  the 
peripheral  parts  of  the  retina  flJready  impaired,  or  if  attacks  of  dimness,  with 
increased  tension,  appear  at  short  intervals. 

"  Patients  who  have  lost  one  eye  by  glaucoma  are  more  readily  induced  to 
have  the  operation  performed. 

''  The  longer  the  operation  is  postponed  the  less  favorable  is  the  result. 

"  Secondary  changes  (mostly  of  an  atrophic  character)  in  the  structures  of  the 
eye,  brought  on  bj  long-continued  pressure  are  not  remedied  by  iridectomy. 

**  Accidents  which  may  arise  dunng  the  operation,  such  as  hemorrhage  into 
the  retina,  wounding  of  the  crystalline  lens,  loss  of  vitreoqs,  &c,  diminish  much 
the  chances  of  success. 

"  As  the  result  of  careful  examination  of  the  retina,  before  and  from  six  to 
eighteen  months  after  iridectomy  properly  performed,  the  following  conclusions 
have  been  arrived  at : — 

"  (1.)  That  the  operation  may  be  recommended  as  long  as  there  is  perception 
of  light;  and,  in  acute  glaucoma,  even  if  perception  of  light  has  been  lost  for  a 
week  after  the  attack. 

''  (2.)  That  the  usual  causes  of  failure  are^ — advanced  structural  changes  of 
the  optic  nerve  and  of  the  retina ;  fresh  increase  of  tension ;  hemorrhage,  espe* 
citilly  in  the  region  of  the  yellow  spot,  or  into  the  optic  disk ;  and  accidents 
during  or  immediately  after  the  operation,  as  intraocular  hemorrhage,  &c. 

"  (3.)  That  in  the  majority  of  cases  the  amount  of  vision  is  preserved  which 
the  patient  had  before  the  operation,  and  that  for  months  vision  continues  to 
improve. 

''  (4.)  That  the  result  is  the  less  favorable  the  more  the  paralysis  of  the  retina 
has  approached  the  yellow  spot,  especially  if  it  has  done  so  more  from  above 
and  below;  or  if  the  sensibility  of  the  region  of  the  yellow  spot  is  so  much 
diminished  that  the  patient  when  looking  at  an  object,  turna  the  eye  to  one 
side  ('  eccentric  fixation'). 

"  (5.)  Th^t  if  we  find  the  aqueous  humor  turbid,  the  transparency  of  the 
vitreous  substance  impaired,  and  the  entire  retina  sensitive,  a  better  result  is 
obtained  by  iridectomy  than  if  these  are  clear  with  a  similar  amount  of  impair- 
ment of  vision. 

''  (6.)  That  in  acute  glaucoma  the  pain  ceases  almost  immediately.  (From 
four  to  six  leeches  should  be  applied  at  bedtime  to  the  corresponding  temple, 
if  the  pain  returns  soon  after  the  operation.)  The  external  'inflammation'  and 
the  turbid  state  of  the  media,  as  a  rule,  disappear  after  from  ten  to  fifteen  days. 

*'(7.)  That  the  less  the  e^es  are  used  for  near-work,  the  more  satisfactory 
and  lasting  is  the  result  of  iridectomy." 

Art.  155. — Hypodermic  Injection  o/Atropia  in  Threatening  Glaitcoma, 

By  Francis  E.  Anstik,  M.  D.,  F.R.C.P. 

( The  Practitioner^  July.) 

A  special  hypodermic  application  of  atropia  which  appears  to  promise  the 
most  valuable  result,  is  its  use  in  painful  iritis,  and  especially  in  threatening 
glaucoma.  Dr.  Anstie  firmly  believes  that  in  two  cases  he  has  succeeded  in 
preventing  the  latter  afiection  from  developing  itself;  at  least  the  most  threaten- 
ing symptoms  were  present,  and  rapidly  subsided  under  the  use  of  one-sixtieth 
grain  injections  of  atropia. 
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Abt.  156. — On  Lachrymal  CoTyunciivUis. 

By  Dr.  X.  Galezowski. 

(OoKUe  des  H6pitaux,  No.  108, 1868.) 

Ladirymal  conjunctivitis  may  be  chronic  or  acute ;  the  former  is  more  fre- 
quent, and  is  characterized  by  excessive  chronicity  and  persistence  of  the  same 
symptoms  for  months  and  years.    The  following  are  the  signs  of  this  affection : — 

a.  Every  morning  the  eyed  water ;  the  alte  nasi  and  angles  of  the  eye  are 
covered  by  cmsts  or  mncosities. 

h.  When  the  patient  awakes,  the  eyes  are  so  sensitive  to  daylight,  that  there 
is  much  trouble  in  opening  them.  There  is  true  photophobia,  which  lasts  for 
five,  ten,  or  fifteen  minutes.  As  soon  as  the  eyes  have  been  washed  with  fresh 
water,  the  sensibility  disappears. 

c.  The  palpebral  and  occular  conjunctivae  are  injected,  particularly  at  the 
two  angles,  a  vascular  train  often  extends  to  the  margin  of  the  cornea,  and 
leads  to  the  supposition  that  phlyctenulse  are  present 

cf.  The  eyelids  on  the  outside  are  generally  healthy ;  sometimes  the  skita  is 
reddened  at  the  external  angle. 

e.  In  the  morning  the  sensibility  to  light  gradually  diminishes,  so  that  the 
patient  is  then  enabled  to  follow  his  occupation.  In  the  course  of  the  day,  im- 
mediately when  the  patient  is  exposed  to  broad  daylight,  it  becomes  impossible 
for  him  to  bear  the  light  of  the  sun ;  the  photophobia  is  so  great  that  dark 
glasses  have  to  be  worn. 

/.  At  the  same  time  there  is  lachrymation ;  but  this  often  lasts  only  in  broad 
daylight  or  on  exposure  to  wind ;  in  the  shade  or  in  a  half-lighted  room  the 
lachrymation  disappears.  Patients  when  questioned  on  this  point  often  give 
negative  answers,  tnus  rendering  the  diagnosis  very  difficult. 

g.  Towards  the  evening  and  with  a  bright  lamplight,  the  same  symptoms 
retnm ;  photophobia,  sensibility  of  the  eyes,  a  feeling  as  of  gravel  between  the 
lids,  and  very  marked  conjunctival  redness  simulating  catarrhal  conjunctivitis. 

h.  Ail  work  in  the  evening  becomes  impossible.  The  patient  feels  as  if  he 
could  fix  nothing  with  the  eyes ;  letters  are  doubled,  and  a  mist  appears  over 
everything  that  he  wishes  to  see. 

t.  The  phenomenon  of  colored  and  variegated  circles  similar  to  **  rainbow" 
circles  about  a  flame,  may  appear,  but  it  is  not  constant  It  is  due  to  an  accu- 
mulation of  the  tears  at  the  margins  of  the  eyelids,  which  play  the  part  of  a  prism 
decomposing  the  light 

k.  Lachrymal  con^anetivitis  is  a  ehrmiic  affection ;  it  lasts  for  years ;  the 
patients  become  gradually  habituated  to  the  inconveniences  with  which  they 
are  affected,  and  it  is  only  at  times  that  they  are  prevented  from  working  by 
more  serious  attacks. 

/.  When  the  conjunctivitis  is  developed  in  aged  subjects,  or  when  it  has 
lasted  for  many  years,  it  may  occasion  an  outward  turning  of  the  lids,  and  give 
rise  to  that  form  of  ectropion  which  has  been  styled  senile,  but  which  is  for  us 
but  a  simple  lachrvmid  ectropion. 

m.  Chronic  lachiymal  conjunctivitis  may  be  suddenly  transformed  into  a 
subacute  conjunctivitis,  and  give  rise  to  all  the  symptoms  which  characterize 
catarrhal  conjunctivitis.  The  Hds  become  swollen,  there  is  abundant  suppura- 
tion, pains  in  the  eye,  a  sensation  as  if  gravel  were  present,  and  all  the  remain- 
ing symptoms  of  this  latter  affeption.  It  is  perhaps  on  account  of  this  resem- 
blance tnat  modern  authors  describe  catarrhal  conjunctivitis  and  simple  con- 
juDctivitis  as  one  and  the  same  affection.  But  as  the  cause  of  the  afifection 
which  we  are  considerinis^  is  mechanical,  that  is  to  say,  as  it  is  produced  by  tears 
remaining  between  the  lids  and  setting  up  irritation,  the  treatment  ought  to  be 
different 

The  cause  of  lachrymal  conjunctivitis  exists  in  some  part  of  the  passages  for 
the  excretion  of  tears ;  sometimes  it  is  a  deviation,  at  others  a  contraction  or 
obstruction  of  the  lachrymal  points  or  canals,  or  of  the  nasal  duct.    One  may 
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readily  make  sure  of  this  by  injecting  Inkewarm  water  by  the  poncta  lachry- 
malia.  Whenever  contraction  or  obstruction  has  been  made  out,  the  surgeon 
should  at  once  i*esort  to  an  operation  for  the  purpose  of  restoring  a  free  passage 
for  the  tears. 

Trraturnt. — In  this  affection,  as  in  many  others  of  the  eyes,  the  conduct  of 
the  surgeon  should  vary  according  to  the  symptoms  presented  by  the  patient. 
When  contraction  of  Uie  lachrymal  passages  has  been  once  established,  it  is 
necessary  to  remedy  this  state  of  things  without  delay,  by  injecting  warm  water 
with  a  small  Anel's  syringe  into  the  lachrymal  passages,  and  by  immediately, 
if  circumstances  permit,  resorting  to  dilatation  of  the  puncta  lachrymalia  by 
means  of  G^alezowski*s  instruments,  or  rather  bv  incising  the  lachrymal  canal, 
and  introducing  graduated  sounds  into  the  nasal  canal.  By  this  radical  treat- 
ment one  succeeds  in  removing  the  lachrymation  as  well  as  the  lachrymal 
catarrh.  But  apart  from  the  surgical  treatment,  which  is  not  always  accepted 
by  the  patient,  it  is  necessary  that  we  should  find  some  means  which  may  alle- 
viate the  principal  symptoms  by  which  the  subjects  of  lachrymal  conjunctivitis 
are  tormented.  The  use  of  cold  compresses  applied  over  the  eyes,  may  afford 
considerable  relief;  whilst  cataplasms  and  compresses  of  warm  water  which 
act  so  well  in  cases  of  catarrhal  conjunctivitis,  generally  aggravate  the  former 
affection. 

A  pomade  of  fresh  encumber  is  a  soothing  application  for  the  irritated  lids, 
and  prevents  their  agglutination  during  the  night. 

Of  the  collyria  which  may  be  advantageously  employed  against  the  simple  or 
lachrymal  phlegmasia,  M.  Galezowski  prefers  that  of  sulphate  of  zinc.  He 
em  ploys  it  generally  in  the  following  proportion : — 

Distilled  water,  100  grammes;  sulphate  of  zinc,  0.25  centigrammes;  to  be 
applied  to  the  eyes  night  and  morning. 

In  subacute  lachrymal  conjunctivitis,  some  cauterization  of  the  lower  lid  with 
a  crystal  of  sulphate  of  zinc,  and  dilatation  of  the  contracted  lachrymal  pas- 
sages, will  suffice  for  arresting  this  phlegmasia. 


Art.  167. — Carbolic  Acid  in  the  Treatment  of  Oonjunctivitis. 
By  E.  L.  HoLMSS,  M.  D. 

{American  Journal  of  the  Medical  Sciences,  October.) 

Dr.  E.  L.  Holmes  states  {Chicago  Medical  Examiner)  that  he  has  been  in- 
duced to  try  the  carbolic  acid  in  diseases  of  the  conjunctiva,  and  he  says  that 
he  has  '*  found  in  about  a  dozen  cases,  at  the  infirmary,  both  of  acnte,  and  espe- 
cially of  chronic  inflammation,  that  the  patients  made  a  good  recovery  under 
its  use. 

*'  It  is  doubtful  whether  it  possesses  any  advantage  over  the  ordinary  astrin- 
gents, and  yet  it  may  be  a  desirable  agent  in  cases  wnere  the  usual  applicationB 
fail.  In  two  cases  of  pumlent  coniunctivitia,  its  use  between  the  applications 
of  nitrate  of  sUver,  after  the  latter  had  been  tried  two  days,  seemed  to  rapidly 
overcome  the  excessive  discha^e  of  pus.  Possibly,  its  antiseptic  properties 
may  aid  in  destroying  any  specinc  poison  that  may  exist. 

''  When  applied,  in  a  saturated  solution,  to  the  conjunctiva,  as  also  to  the 
mucous  membrane  of  the  mouth,  it  produces  an  intense  burning  pain,  which 
almost  invariably  subsides  in  a  few  moments.  It  produces  a  thin,  white  pellicle 
on  the  surface  where  it  is  applied,  which  is  soon  cast  off,  leaving  scarcely  any 
irritation. 


Art.  158 — Sulphate  of  Soda  as  a  Means  ofEenumng  Opacities  of  the 

Cornea, 

By  Henrt  Power,  M.  B.,  F.  R.  C.  S. 

(The  Practitioner^  September.) 

Mr.  Henry  Power  reports  favorably  the  efficacy  of  the  snlphate  of  soda  for 
removing  the  curable  forms  of  opacity  of  the  cornea.    It  is  well  known  that 
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while  snperficial  opacities,  the  resnlt  of  recent  inflammatioii,  especially  in 
children,  will  often  disappear  tbrongh  the  inflaence  of  the  natural  powers ; 
whUe  those  opacities  produced  by  burns  or  caustics,  or  which  are  the  result  of 
perforating  ulcers  with  adhesion  of  the  iris,  are  permanent.  In  those  forms  of 
aiffased  haziness  resulting  f^om  hypertrophy  of  the  corneal  epithelium,  or  where 
the  spaces  between  the  Umell»  are  enlarged  and  filled  with  nuclei  and  imper- 
fectly formed  cells,  proceeding  from  the  proliferation  of  the  ordinary  corpuscles, 
after  the  inflammation  has  subsided,  local  stimulants  may  be  useful. 

Mr.  Power  says  that  not  more  than  one  or  two  grains  of  the  sulphate  of  soda 
should  be  applied  to  the  eye  at  any  one  time,  and  that  the  most  convenient 
mode  of  appUoation  is  to  invert  the  upper  lid  and  brush  the  powders  lightly  over 
the  surface  with  a  camel'B^air  brush.  This  may  be  repeated  daily,  or  on  every 
second  or  third  day,  according  to  the  degree  of  reaction  which  follows.  The 
immediate  effect  is,  he  says,  to  produce  a  considerable  degree  of  redness  and 
sharp  smarting  pain,  wiUi  lachrymation,  lasting  half  an  hour  or  more.  In  some 
cases  the  reaction  is  too  violent,  in  which  case  the  salt  may  be  mixed  with  a 
little  starch,  or  it  may  be  applied  in'  solution,  five  grains  to  four  ounces  of 
water. 


Art.  169— On  the  Examinaiion  of  Patients  suffering  from  Deafness, 

By  Thomas  Smith,  F.  R.  C.  8. 

[St.  Bartholomew's  Hospital  Reports,   vol.  iii.;  and  British  and  Foreign 
Med*'  Chtr,  Beview^  October.) 

In  this  paper  Mr.  Thomas  Smith,  who  disclaims  the  character  of  a  specialist 
in  diseases  of  the  ear,  describes  generally  the  affections  to  which  that  organ  is 
liable,  and  the  methods  by  which  they  are  most  readily  investigated.  He  draws 
a  comparison  between  the  eye  and  the  ear  to  prove  the  essential  difficulty 
attendant  upon  the  investigation  of  diseases  of  the  latter  as  compared  with  the 
former,  the  one  organ  presenting  a  number  of  transparent  structures  which  are 
easily  seen,  and  the  other  having  nearly  all  its  structures  concealed  in  bony 
cavities.  Mr.  Smith  describes  the  instruments  necessary  for  investigating  dis* 
eases  of  the  ear,  and  shows  that  they  need  be  only  few  in  number  and  simple 
in  construction,  and  he  gives  directions  as  to  the  inauiries  which  should  be 
made  of  the  patient  when  examining  into  the  history  of  the  disease.  The  use 
of  an  ordinary  watch  is  available  for  ascertaining  generally  the  existence  and 
the  degree  of  deafness;  but  in  exploring  the  condition  of  the  external  meatus, 
a  sraaU  concave  mirror  may  be  used,  together  with  the  simple  tubular  speculum 
of  Sir  W.  Wilde.  To  ascertain  the  patency  of  the  Eustachian  tube,  the  patient 
should  blow  air  into  the  tympanum  while  tbe  surgeon  listens,  by  means  of  the 
otoscope,  to  the  effect  produced.  The  Eustachian  catheter  is  also  described 
by  Mr.  SmiUi,  and  also  the  mode  of  introducing  it,  which  is  a  matter  of  some 
difficulty,  to  be  overcome  only  by  practice  upon  the  dead  subject,  or  on  an 
anatomical  preparation. 


Art.  160. — On  Two  Methods  ofBemoving  Foreign  Bodies  from  (he 
External  Auditory  Meatus, 

By  A.  Gardiner  Brown,  M.KC.S. 

(Medical  Times  and  Gazette,  August  8.) 

Where  the  substance  to  be  removed  is  not  too  tightly  impacted  in  the  meatus, 
atmospheric  pressure  (suction)  may  often  advantageously  be  had  recourse  to  in 
the  following  way :  A  few  inches  of  French  vulcanized  rubber  tubing,  of  a 
Bize  to  fit  the  meatus  easily,  but  not  loosely,  is  out  at  one  end  with  a  pair  of 
sharp  scissors  in  such  a  manner  as  to  make  it  fit  the  visible  surface  of  the  for- 
eign body  somewhat  neatly  when  pushed  gently  against  it  in  the  meatus.  The 
end  of  the  tube,  before  introduction,  is  moistened,  and  the  direction  of  any  in- 
clination of  the  seen  surface  of  the  foreign  body  accurately  determined,  so  that 
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the  cat  end  shall  be  properly  applied  to  it  Saotlon,  for  the  purpose  of  extrac- 
tion, is  now  to  be  made  use  of  m  one  of  the  following  ways  :  An  assistant  is  to 
attach  an  ordinary  ear  syringe  (the  piston  being  home)  to  the  other  or  free  end 
of  the  tube,  and  make  gentle  suction  by  drawing  out  the  piston-rod.  Or  the 
mouth  may  be  applied  to  the  tube.  Suction  thus  produced  is  extremely  con- 
venient, but  not  advisable  if  the  presence  of  the  foreign  substance  have  set  up 
any  suppurative  action  or  other  discharge.  Or  let  the  left  hand  of  the  operator 
rest  comfortably  on  the  side  affected  of  the  patient's  head*  which  most  be  well 
supported ;  gently  but  firmly  grasp  the  rubber  tube  (nicely  applied  as  before) 
with  the  thumb  and  forefinger  of  the  same  hand  close  up  to  the  meatus ;  start- 
ing from  this  point,  run  the  corresponding  digits  of  the  right  hand  somewhat 
rapidlv  along  the  tube  to  near  its  end,  pinching  it  firmly  at  the  same  time  to 
exclude  all  air.  The  vacuum  just  made  will  act  on  the  substance  to  be  removed 
immediately  the  pressure  of  the  left  fingers  is  discontinued. 

The  above  metnod  requires  some  practice  and  nice  manipalation  in  order  ta 
insure  success.  If  thought  desirable,  the  vacuum  may  be  produced  by  con- 
necting a  piece  of  the  rubber  tubing  to  a  phial  by  means  of  a  cork  pierced  with 
a  short  glass  tube,  then  removing  the  air  by  spirit  lamp,  as  in  cupping,  or  bj 
boiling  water.  To  obviate  the  tendency  whicn  rubber  tubing  has  to  collapse 
under  atmospheric  pressure,  the  greater  part  of  the  length  employed  may  be 
substituted  by  quilled-glass  tubing,  this  latter  being  only  tipped  with  the  former. 

Where  the  foreign  body  is  spherical,  it  m^  often  be  successfully  removed  by 
a  rolling-out  plan  being  attempted  in  the  following  way:  Select  a  curved  suture 
needle  with  a  broad  but  thin  point,  and  rub  this  extremity  on  a  9teel  surface  (aa 
the  blade  of  a  knife),  so  as  to  allow  the  finger,  when  passed  along  its  concave 
surface,  to  feel  a  slight  '*  burr"  or  turning-over  of  the  point  The  operator  is 
now  armed  with  a  microscopic  hook  of  great  relative  power,  and  one  which 
will  hardly  ever  refuse  to  pass  between  the  wall  of  the  meatus  and  the  obstructing 
body.  This  instrument  should  always  be  passed  at  the  point  of  the  circum- 
ference of  the  foreign  body  which  presses  least  on  the  meatus,  this  being  gene- 
rally, Mr,  Brown  believes,  either  above  or  below  when  the  form  is  spherical. 
The  roUing-out  process  requires  the  needle  to  be  inserted  some  five  or  six  times 
over  the  ooject,  especially  when  deeply  seated.  Care  must  be  taken  that  the 
"  burr"  is  well  brought  over  the  point  of  the  needle  in  preparing  it,  or  the  re- 
peated introduction  will  push  the  substance  in  further  or  as  far  as  the  traction 
brings  it  out 


Art.  161. — On  ihe  Application  <^  OalxxinorcausUc  in  Affeciians  of  the 

External  Ear. 

By  Dr.  Schwartzb. 

iArckiv  fUr  OhrenheMundet  1868,  Bd.  4,  Hft  L ;  and  GkuteUe  Hebdomadatre, 

No.  36, 1868.) 

Among  the  chronic  affections  of  the  external  ear,  granular  growths  of  the 
auditory  canal  or  tympanum  necessitate  surgical  interference.  For  a  long 
time  practitioners  have  performed  cauterization  with  nitrate  of  silver^  caustic 
potash,  and  even  chromic  acid  ;  but  it  has  been  observed  that  these  different 
plans  of  treatment  present  serious  difficulties,  due  either  to  the  necessity  for 
repeated  applications  of  the  caustic  i^nt,  or  to  the  s6vere  and  persistent  pain 
which  is  commonly  the  consequence  of  such  proceedings. 

Dr.  Schwartze  finds  in  galvano-caustic  a  method  for  the  treatment  of  granu- 
lations which  is  at  once  very  rapid  and  very  sure.  The  principal  advantages  of 
this  proceeding  are  the  foliowiog :  in  the  first  place  the  short  duration  of  the 
treatment,  whilst  it  requi^s  several  months  for  the  complete  destruction  of 
granulations  with  ordinary  caustics,  one  month  may»  in  casea  of  granulations  of 
the  canal  at  least,  destroy  the  morbid  growth  by  a  single  application  of  the 
galvano-caustic  In  the  second  place  the  duration  of  the  pain  is  diminished. 
Although  at  first  the  pain  of  the  cauterization  is  more  severe  than  that  caused 
by  the  employment  of  nitrate  of  silver,  the  inflammatory  reaction  is  never  corn- 
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parable  to  thai  set  up  by  the  latter  caustic.  Finally,  bo  relapse  is  to  be  feared, 
if  a  single  application  of  the  galvano-canstic  has  been  sufficient.  Dr.  Schwartze 
has  ncTer  obserred  any  cerebral  complications  after  the  employment  of  the 
galyano-canstic 

Aet.  162. — On  Removal  of  ike  Entire  Tongue. 

By  Sampson  Gamosb,  F.KSw  (Edio.),  Surgeon  to  the  Qaeen's  Hospital, 

Birmingham. 

{The  Lancet^  November,  14) 

Subjoined  is  tiie  history  of  a  ease  in  which  Mr.  Gamgee  removed  the  entire 
tongne,  with  no  better  result,  he  states,  than  most  of  his  predecessors : — 

Henry  S ,  aged  fifty-two,  a  laborer,  was  admitted  into  the  Queen's  Hospital, 

from  Stratford-on-ATon,  on  the  26th  of  August  last.  The  patient,  a  spare-built  but 
florid-looking  man,  was  married,  and  the  father  of  seven  Uying  children.  He  had 
always  enjoyed  excellent  health  up  to  twelve  months  last  past,  when  he  began  to 
experience  shooting  pains  in  the  ear  and  down  the  neck.  Shortly  afterwards  his 
tongue  became  sore,  and  on  examining  It  he  found  a  small,  well-defined,  roundish 
lump,  with  ulcerated  surface,  on  the  left  side  of  the  tongue.  It  has  continued  to 
extend  ever  since,  and  has  occasioned  great  pain  and  difficiUty  in  swaHowiog.  About 
three  months  after  its  first  appearance  he  applied  to  a  medical  man,  who  extracted 
two  sound  teeth  in  the  lower  jaw  because  they  hurt  the  tongue.  Five  months  later 
(four  months  before  admission)  the  disease  began  to  spread  with  considerable  rapidity, 
and  bled  very  much.  When  first  seen  by  me,  the  patient  had  a  deep  excavated  ulcer, 
of  oval  shape,  involving  the  anterior  two-thirds  of  the  left  side  of  the  tongue.  The 
edges  of  the  ulcer  were  thick,  raised,  everted,  and  irregularly  notched  ;  its  floor  was 
foul,  and  studded  with  pea-shaped,  tuberous  granulations,  discharging  a  thin,  icho« 
rous  fluid.  There  was  great  fetor  of  breath,  and  profuse  salivatien.  No  implication 
of  structures  at  the  floor  of  the  mouth,  or  apparectly  of  neighboring  gland^  General 
health  much  impaired  in  consequence  of  inability  to  take  solid  food. 

A  great  variety  of  means  were  employed  with  a  view  to  improve  the  general  health 
and  the  character  of  the  ulcer,  but  as  they  all  failed,  I  operated  on  the  3d  of  October. 
The  patient,  having  been  previously  shaved,  was  placed  upon  a  table,  and  rendered 
completely  insensible  with  chloroform  administered  by  Mr.  Snow  and  Dr.  James 
Hinds.  The  shoulders  being  raised  and  the  head  thrown  well  back,  standing  on  the 
right  side  of  the  patient,  I  made  a  semilunar  incision  along  the  base  of  the  lower  jaw, 
commencing  at  the  symphysis,  and  extending  it  outwards  on  either  side  to  a  point  just 
anteriDr  to  the  facial  artery.  A  second  incision  was  carried  vertically  downwards 
fr<>m  the  centre  of  the  jaw  to  the  hyoid  bone,  at  right  angles  to  the  first  The  tri- 
angular flaps  thus  marked  out  (conebting  of  skin,  areolar  tissue,  and  the  anterior 
fibres  of  the  platysma  myoides)  were  dissected  down.  A  narrow-bladed  knife  was 
then  thrust  in  the  mesian  line  close  behind  the  bone,  from  below  into  the  mouth,  and 
swept  along  the  inner  surface  of  the  lower  jaw,  as  far  as  the  posterior  limits  of  the 
first  incision,  to  divide  the  attachments  of  the  muscle,  and  the  buccal  membrane. 
An  opening  of  sufficient  extent  being  thus  effected  into  the  floor  of  the  mouth,  the 
tongue  was  drawn  down  upon  the  anterior  part  of  the  neck,  and  secured  by  my  friend 
and  colleague,  Mr.  J.  £.  "West.  The  tongue  being  raised,  I  thrust  a  narrow-bladed 
knife  through  the  raph€  from  below,  just  in  front  of  the  hyoid  bone,  into  the  mouth. 
Withdrawing  the  blade,  I  passed  one  by  one  two  ^craseurs  through  the  wound,  fixing 
one  on  the  right  half  of  the  tongue,  the  other  on  the  left,  just  in  front  of  the  anterior 
piUars  of  the  fauces ;  the  left  one  was  tightened  clearly,  though  only  a  couple  of 
hues,  behind  the  posterior  limits  of  the  disease.  My  colleagues,  Mr.  Fumeaux  Jor- 
dan and  Afr.  J.  St  S<  Wilders^  took  respective  charge  of  the  left  and  right  dcraseurs, 
tightening  each  alternately,  at  intervals  varying  from  half  a  minute  to  a  minute. 
Though  the  process  of  division  was  slow,  no  sooner  did  the  ^craseurs  become  detached 
than  a  large  quantity  of  blood  welled  out  of  the  wound,  and  the  patient  became  very 
pale.  I  introduced  my  thumbs  into  the  fauces,  bringing  forward  the  mucous  mem- 
brane and  gras3>ing  it  together  with  the  flaps  which  had  been  dissected  down  from  the 
submental  region.  I  thus  attained  two  objects :  compressing  the  bleeding  surfaces 
and  bringing  the  tongue  well  forward ;  the  flapping  epiglottis  was  in  full  view,  and 
the  risk  of  blood  entering  the  trachea  was  averted.  The  surface  of^  the  wound  and 
the  stump  of  the  tongue  were  immediately  mopped  with  styptic  colloid,  a  triangular 


Digitized  by 


Google 


150  SUBOSBT. 

lump  of  ioe  held  in  the  mouth,  with  a  pair  of  foroeps,  long  hot  flannel  stockings 
slipped  on  the  arms,  a  hot  blanket  wrapped  round  the  legs,  and  a  brandy  injection  at 
once  administered  per  rectum.  After  all  ooilng  had  ceased,  the  patient  was  carried 
from  the  theatre  to  the  ward,  where  another  brandy  and  beef-tea  injection  was  giren 
at  ODoe.  8  P.  M.  (three  hours  after  operation):  Reaction  fully  established;  skin  hot 
and  moist;  pulse  120,  full ;  temperature  102 jO;  respiration  86.  Injection  of  beef- tea 
and  brandy  to  be  continued  every  two  hours.  7  P.  M. :  Pulse  184;  temperature  104° ; 
respiration  28.  The  glazed  flaps  were  genUy  brought  together  and  made  to  meet  by 
silver  sutures  in  the  transverse  line ;  the  vertical  incision  was  likewise  approximated 
above,  the  lower  angle  being  left  open  for  free  escape  of  secretions. 

Oct  4th.  9  A.  M. :  Passed  a  comfortable  night;  slept  at  intervals;  no  bleeding. 
Pulse  104;  temperature  100}°;  respiration  82.  Injections  to  be  continued  every 
fourth  hour.  10  P.  M. :  Hemorrhage  rapid  and  profuse  from  the  month.  The 
quantity  lost  must  have  been  considerable,  for  not  only  was  the  pillow  saturated  with 
blood,  but  a  good  deal  was  spilt  on  the  floor.  Dr.  Jolly  stanched  the  flow  by  steady 
pressure  on  both  carotids  for  about  two  minutes,  which  produced  instant  syncope. 
A  short  time  after  a  warm  water  and  brandy  injection  the  circulation  became  more 
developed,  and  there  was  no  recurrence  of  the  bleeding. 

5th.  Free  from  pain ;  wound  looks  well,  and  is  for  the  most  part  healed.  Thirst 
relieved  by  moistening  his  lips  with  ice ;  drank  a  cup  of  milk  this  morning.  Pulse 
118;  temperature  1011°;  respiration  28. 

6th.  Had  an  opiate  last  evening;  nevertheless  the  night  has  been  somewhat  rest- 
less. Pulse  124;  temperature  102{°  :  respiration  24.  Injections  discontinued.  The 
patient  takes  a  cupful  and  a  half  of  milk  every  four  hours. 

8th.  At  times  the  man  wanders,  but  speaks  collectedly  when  aroused.  Pulse  116 ; 
temperature  100|° ;  respiration  28.  Takes  milk,  arrowroot,  and  calfs  foot  jelly 
freely. 

9th.  Passed  a  restless  night.  Face  flushed  ;  expression  of  countenance  anxious. 
Wound  has  opened  up  again  along  the  base  of  the  jaw ;  stitches  removed,  and  strap, 
ping  applied.  There  is  a  considerable  swelling  below  and  behind  the  angle  of  the  jaw 
of  the  left  side.     Pulse  128;  temperature  101 1° ;  respiration  24. 

10th.  Was  restless  during  the  night,  and  the  stomach  became  exceedingly  irritable, 
even  to  frequent  vomiting.  Ordered  a  draught,  containing  two  drops  of  hydrocyanic 
acid,  in  a  littie  mint  water,  which  remained  on  the  stomach  ;  in  an  hour  afterwards 
also  to  take  some  warm  brandy  and  water.  Feels  very  low.  Pulse  128,  soft  and 
feeble ;  temperature  lOlo  ;  respiration  80. 

11th.  Worse:  debility  increasing;  features  sunken;  pulse  188,  scarcely  per- 
ceptible.    Temperature  100 JO;  respiration  38. 

12th.  The  patient  gradually  sank,  and  died  at  2  A.  M.  this  morning. 

Examination  of  the  tongue. — On  looking  down  on  to  the  dorenm  of  the 
tongue,  Mr.  Gamgee  writes,  the  right  side  appeared  perfectly  healthy,  while  the 
left  side  presented  a  foal  excavated  sore,  reaching  posteriorly  to  within  one- 
eighth  of  an  inch  of  the  line  of  incision,  on  the  under  surface  to  within  two  lines 
of  the  raph6,  on  the  npper  surface  to  within  three  lioes  of  the  middle  line.  The 
disease  extended  nearly  to  the  tip.  The  left  side  of  the  tongue  was  greatly 
thickened,  being  an  inch  and  a  half  in  depth,  while  the  healthy  side  was  barely 
three-quarters  of  an  inch.  Nearly  the  whole  surface  of  the  left  half  of  the 
tongue  consisted  of  an  ulcer,  with  the  edges  sinuous  and  undermined,  foul,  and 
sloughy.  The  diseased  part  was  horny  on  section.  On  cutting  horizontally 
through  the  tongue,  tubercular  nodules  were  seen  extending  from  the  deeper 
parts  of  the  ulcer  towards  the  median  line,  and  apparently  resting  in  healthy 
tissue.  These  nodules  were  firm,  and  of  a  yellowish-gray  color.  On  roicro- 
•  scopic  examination  of  the  juice  obtained  from  a  surface  of  the  section,  it  was 
found  to  contain  nucleated  cells  of  the  size  of  blood-cells,  and  free  nuclei ;  also 
large  epithelial  ceils  of  various  shapes,  with  two  or  three  nuclei  each,  some  of 
the  cells  being  spherical,  others  ovoid,  fusiform,  or  polygonal.  A  thin  section 
showed  irregular  nucleated  cells,  lying  side  by  side,  and  held  together  by  fine 
fibres.  Some  of  the-  cells  contained  oil-globules,  and  appeared  shrunken. 
There  were  no  distinct  broad  cells  filled  with  large  nuclei,  and  no  laminated 
corpuscles. 

Autopsy,  Oct  15th.— Stump  of  tongue  in  a  healthy  state  ;  but  the  soft  parts 
forming  the  floor  of  the  mouth  were  in  a  very  sloughy  and  unhealthy  condition. 
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CorrespoDding  to  the  swelling  behind  and  nnder  left  angle  of  jaw  was  an  inda- 
rated  lymphatic  gland,  a  section  of  which  presented  characteristic  cancer  cells. 
Thoracic  and  abdominal  organs  perfectly  nealtby.  Lnngs  crepitant  through- 
ont,  sections  from  both  bases  floating  well  on  water. 

The  rapid  enlargement  of  the  gland  beneath  the  jaw- after  the  removal  of  the 
tongne  was,  Mr.  Gamgee  says,  a  striking  fact,  lliongh  not  noticed  daring  life, 
the  gland  mnst  have  been  slowly  on  the  increase  some  time ;  and  the  malignant 
deposit  with  which  it  was  infiltered  somewhat  lessens  regret  at  the  poor  man's 
speedy  death,  for  he  conld  not  have  survived  the  glandular  disease  many  months. 
Such  a  complication  militates  against  the  operation,  but,  even  if  suspected, 
would  not  in  Mr.  Gamgee's  opinion  necessarily  be  a  bar  to  it. 

With  the  incisions  for  the  submental  aperture  according  to  Regnoli's  direc- 
tions Mr.  Gamgee  is  quite  satisfied,  for  they  fulfil  the  great  indication  of  giving 
plenty  of  room  without  involving  considerable  vessels  or  important  structures  ; 
they  permit  of  the  safe  administration  of  chloroform  throughout  the  operation, 
bring  into  view  the  whole  extent  of  disease,  and  place  under  command  the  pos- 
sible sources  of  hemorrhage.  Professor  Begooli  -ligatured  the  stump  of  the 
tongue  in  several  portions  before  he  excised,  and  his  case  made  an  excellent  re- 
covery. It  was  not  until  four  years  later  that  cancer  returned  in  the  tonsils  and 
proved  fatal 

With  the  6craseur  Mr.  Gamgee  was  not  satisfied,  and  should  not  employ  it 
again  in  a  similar  case.  The  bruising  it  inflicts  is  an  evil  only  tolerable  if  the 
use  of  the  instrument  guarantees  safety  from  hemorrhage.  The  patient  lost  a 
good  deal  of  Mood  durin?  the  operation,  and  would  have  died  from  secondary 
hemorrhage  the  next  day  but  for  Dr.  Jolly's  prompt  compression  of  the  carotids. 
The  6craseurs  were  certainly  not  tightened  quite  so  slowly  as  M.  Cbassaignac 
directs ;  but  Foucher  has  recorded  a  case  of  partial  removal  of  the  tongue  by 
two  ^craseurs  worked  at  intervals  of  one  minute,  so  that  fifty  minutes  were  re- 
quired to  effect  the  section ;  nevertheless,  hemorrhage  was  so  profuse  as  to 
necessitate  ligature  of  the  external  carotid. 


Art.  163. —  Treatment  of  Common  Alveolar  Abscess. 

By  Christopher  Heath,  F.R.C.S.,  Assistant-Sargeon  to  University 
College  Hospital,  and  Teacher  of  Operative  Surgery  in  University  Col- 
lege, London. 

{Injuries  and  Diseases  cf  the  Jaws :  the  Jackaonian  Prize  Essay  of  the  Royal 
College  of  Surgeons  of  England j  1867.) 

In  speaking  of  this  troublesome  aflbction,  Mr.  Heath  says :  "  When  the  in- 
flammation is  due  to  a  diseased  tooth,  extraction  of  the  tooth,  or  stump  of  a 
tooth,  should  be  immediatelv  performed.  There  is  a  popular  notion,  which  has 
received  some  support  at  the  hands  of  some  members  of  the  profession,  that 
extraction  of  a  tooth  must  not  be  performed  during  the  stage  of  active  inflam- 
mation of  the  alveolus.  I  know  ot  no  ground  for  this  statement,  which  is  en- 
tirely devoid  of  tmth.  ...  No  greater  mistake  can  be  made  than  to  en- 
courage the  pointing  of  an  alveolar  abscess  on  the  surface  of  the  skin  bv 
poulticing.  During  the  early  and  acute  stage  of  the  inflammation,  the  warmth 
of  a  poultice  may  be  grateful  to  the  patient,  and  if  applied  for  a  few  hours  will 
do  no  harm,  though  I  should  myself  greatly  prefer  the  application  of  extract 
of  belladonna  and  glycerine  (two  drachms  to  half  a  drachm) ;  but  continued 
poulticing  will  merely  lower  the  vitality  of  the  part,  and  tend  to  the  venr 
result  which  is  to  be  avoided  if  possible.  Even  when  the  skin  is  'already  red- 
dened and  adherent  to  the  bone,  its  breaking  may  be  avoided  (provided  a  free 
exit  for  the  discharge  of  matter  into  the  mouth  has  been  secured)  by  painting 
the  surface  with  iodine  and  avoiding  all  warm  applications." 
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Art.  164. — Abscess  in  the  Cheek  e>xiending  into  the  SkulU 

Uoder  the  care  of  Dr.  Mackenzie  Baoon,  of  the  Cambridge  Coantj 

Asjlnm. 

{Medical  Times  and  Oazelte,  November  21.) 

In  this  case,  Dr.  Bacon  remarks,  a  veir  ordinary  ailment  took  an  nnosnal 
course,  and  proved  rapidly  fatal.  It  coald  hardly,  perhaps,  be  predicted  that 
an  abscess  around  a  carious  tooth  should  extend  into  the  skull,  traverse  the 
base,  and  terminate  in  the  orbit  of  the  opposite  side ;  yet  this  is  what  happened, 
and  the  postmortem  left  no  doubt  as  to  the  actual  conrse  of  events.  The  out- 
line of  the  case  is  as  follows : — 

A  man  aged  45,  a  patient  in  the  Cambridgeshire  Asylum,  had  in  June,  1868, 
the  left  side  of  his  face  swollen  in  consequence  of  an  abscess  around  the  last 
tooth  in  the  lower  jaw  on  that  side.  The  patient  was  a  general  paralytic,  in 
feeble  health,  and  in  an  advanced  stage  of  dementia.  He  said  very  little,  and 
was  very  dull  and  apathetic.  After  a  few  days  the  abscess  burst  inside  the 
cheek,  and  the  swelling  subsided ;  but  a  few  days  later,  on  looking  at  the  man 
one  morning,  it  was  noticed  that  his  right  eye  was  prominent,  the  whole  orbit 
being  distended,  and  the  globe  bulging  out  This  increased  the  next  day ;  the 
conjunctiva  projected  above  the  level  of  the  cornea,  and  was  congested,  and 
the  skin  around  became  livid.  The  patient  got  gradually  comatose,  and  died 
in  two  days. 

Post-mortem  Examination. — On  opening  the  skull,  which  was  very  dense, 
the  brain  seemed  tolerably  healthy  to  the  naked  eye,  but  on  removmg  it,  a 
broad  patch  of  discoloration  was  seen  at  the  base  where  it  rested  in  the  middle 
fossa  of  the  skull,  more  extensive  on  the  right  lobe  than  the  left.  The  damaged 
part  was  dark  from  decomposition,  and  covered  with  fetid  pus.  A  broad  fine 
of  dark,  fetid,  decomposing  tissue,  with  pus,  could  be  traced  from  the  left  ala 
of  the  sphenoid  across  the  sella  turcica  into  the  right  orbit,  which  was  dis- 
tended with  pus  and  fluid.  The  line  of  inflammation  was  afterwards  traced 
downwards  through  the  superior  maxilla  and  muscles  of  the  check  to  the  last 
alveolus  of  the  lower  jaw,  where  was  a  loose,  carious  tooth  surrounded  by  pus. 
Around  this  tooth  was  a  mass  of  fetid  tissue,  to  which  the  mischief  had  been 
at  first  limited. 


Art.  165. — On  Luxation  of  the  Inferior  Maxilla, 

By  Dr.  Mathieu. 

{Archives  OSn^rales  de  MMecine,  August,  1868.) 

1.  All  the  elevator  muscles  of  the  lower  jaw  act  either  as  direct  or  indirect 
retractors  of  the  condyles,  wheu  these  have  been  carried  forwards. 

2.  These  retro-elevator  muscles  oppose  luxation,  which  might  be  caused  by 
depression  of  the  jaw,  and  facilitated  by  apposition  of  the  angles  of  the  lower 
maxilla  to  the  mastoid  processes. 

3.  The  amount  of  inclination  in  the  anterior  part  of  the  transverse  root  of 
the  zygomatic  process  never  suffices  for  the  prevention  of  spontaneous  reduc- 
tion of  a  luxation. 

4.  It  is  scarcely  probable  that  the  contact  of  tlie  coronoid  processes  with 
the  malar  bones  forms  the  only  cause  of  permanence  in  the  luxation. 

5.  Division  of  the  posterior  fibro-glenoid  ligament  produces  an  exceptional 
and  movable  luxation  of  the  condyle  and  meniscus. 

6.  Forced  depression  practised  upon  a  joint  deprived  of  its  elevator  muscles 
always  causes  the  condyle  to  pass  in  front  of  the  meniscus. 

7.  This  sub-meniscoid  luxation  may  result  from  detachment  of  the  internal 
tubercle  of  the  condvle  without  rupture  of  a  single  ligament 

8.  The  meniscus  fixed  upon  the  transverse  apophyses  of  the  zygomatic  pro- 
cess after  displacement  of  the  condyle,  forms  the  real  impediment  to  reduction. 
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9.  The  contact  of  the  molar  and  coronoid  projections  is  a  frequent  consecn- 
tire  result,  but  is  not  an  indispensable  ooonrrence  with  luxation  of  the  condyles 
without  the  menisci. 


Art.  166.— T^  Treatment  of  Tongue-tie. 

BjC.  F.  Maundsb,  F.R.C.S.,  Assistant-Sorgeon  to  the  London  Hospital 

(The  Lancet,  August  8.) 

The  method  which  Mr.  Maunder  has  been  in  the  habit  of  employing  to 
remedy  this  malformation  is  to  tear  or  lacerate  the  membrane  with  the  Fore- 
finger. The  finger  is,  of  course,  introduced  into  the  mouth  to  ascertain  the 
existence  of  th^  deformity,  and  this  is  no  sooner  recognized  than  pressure 
directed  downwards  and  backwards  towards  the  floor  of  ue  mouth  (the.  finger- 
nail resting  on  the  fraenum),  tears  the  latter,  and  the  object  is  effected.  This 
means,  Mr.  Maunder  remarks,  is  very  simple,  can  be  carried  out  under  the 
veil  of  making  a  digital  examination,  and  as  no  surgical  instrument  is  employed, 
is  highly  acceptable  to  mothers. 


Art.  167 Treatment  of  Enlarged  Tonsils. 

By  J.  Mabon  Warren,  M.D.,  Sargeon  to  the  Massachasetts  Hospital. 

(Surgical  Observations^  toith  Cases  and  Observations;  and  Medical  Times 
and  OazettCf  October  3.) 

Dr.  Warren  is  an  advocate  for  excision  of  tonsils,  and  states  that  he  has  per- 
formed this  minor  operation  more  than  five  hundred  times  with  satisfactory 
results.  In  cases  of  enlarged  tonsils  with  otorrhoea,  deafness,  difficulty  of  res- 
piration, and  other  disturbances  caused  bv  obstruction  to  the  free  ingress  of 
air,  partial  removal  of  the  affected  glands  has  given  great  relief.  The  follow- 
ing are  his  conclusions  on  the  results  of  such  treatment : —  ' 

"  From  a  review  of  a  lar^  number  of  cases,  I  find  that  many  of  the  children 
were  of  a  scrofulous  constitution  ;  that  the  enlargement  of  the  tonsils  caused 
great  local  trouble,  attended  with  considerable  constitutional  disturbance ;  that 
&e  patient  was  much  more  liable  to  inflammatory  attacks  of  the  throat  than 
incases  where  this  condition  does  not  exist;  and  that  they  were  less  liable, 
after  the  operation,  to  these  attacks.  • 

'*  In  about  half  of  all  the  cases,  and  in  about  two-thirds  of  those  of  children, 
deformitv  of  the  chest  existed.  Whether  this  depended  on  the  general  consti- 
tational  habit  of  the  patient,  or  was  induced  by  the  obstruction  in  the  throat  t6 
the  free  passafi^e  of  air,  the  accounts  received  as  to  the  exact  time  when  either 
affection  was  nrst  observed  were  not  sufficiently  accurate  to  justify  a  decision. 
It  is  certain,  however,  that  Uus  deformity  does  not  increase,  but  rather  dimin- 
ishes, after  the  removal  of  the  obstruction  in  the  throat  The  operation  is  a 
simple  one,  attended  with  no  danger,  and  almost  always  affords  immediate 
relief  to  the  symptoms." 

The  instrument  generally  used  by  Dr.  Warren  is  a  guillotine  without  any  steel 
movable  needle  for  piercing  the  tonsil,  as  this  is  thought  to  be  a  useless  addition. 


Art.  168. — Treatment  of  Hare-Lip. 

By  Maurice  H.  Collis,  M.D.,  F.R.C.S.I.,  Sargeon  to  the  Meath 
Hospital  and  Goanty  Dublin  Infirmary,  &e. 

{Dublin  Quarterly  Journal  of  Medical  Sciences,  May.) 

Dr.  Collis  writes  :— 
The  rules  for  m^  operation  are — 

Ist.  Never  to  interfere  with  the  true  frenum.    It  is  not  only  unnficeasary  Uy 
divide  it,  but  most  pernicious. 
II 
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2d.  Freely  to  divide  all  false  frena,  and  if  the  alar  cartUage  is  misplaced,  let 
the  incisions  separate  it  freely,  so  that  it  may  be  fioirly  drawn  into  its  proper 
place. 

3d.  Never  to  attempt  to  close  the  lip  so  long  as  the  inter-maxillary  bone  is 
misplaced  to  any  extent. 

4th.  To  preserve  and  utilize  all  the  parincrs.  They  are  all  wanted,  as  they 
all  have  their  proper  place ;  to  this  point  I  will  revert  at  length. 

5th.  To  nse  interrupted  sutures,  and  discard  all  pins  or  needles  as  far  as 
possible. 

6th.  To  leave  the  line  of  union  exposed,  using  no  dressings  or  plasters  for 
some  days. 

**  And  now  to  justify  these  rules : — 

"  1.  I  never  divide  the  true  frenum.  Its  obvious  use  is  to  steady  the  lip,  to 
prevent  muscular  action  from  drawing  the  centre  of  the  lip  away  from  its  proper 
place.  '  Let  any  one  with  his  finger  or  tongue  try  on  his  own  lip  what  the  uses 
of  the  frenum  are.  The  division  of  the  frenum  unsteadies  the  lip,  makes  it  tend 
to  run  into  a  string,  and,  in  many  cases,  leaves  a  permanent  fistula  into  the 
nostril.  It  is,  moreover,  quite  unnecessary,  as  the  parts  can  be  brought  into 
perfect  apposition  without  meddling  with  it. 

"2.1  freely  divide  all  adhesions  or  false  frena,  and  I  subcutaneously  separate 
all  attachments  of  the  ala  nasi  to  the  bone  which  interfere  with  the  proper 
formation  of  the  nostril.  The  advantages  of  this  are  so  obvious  that  I  need  not 
dilate  upon  them. 

"  3.  Before  paring  the  margins,  the  intermaxillary  bone  should  be  placed 
exactly  in  the  centre,  if  not  so  already.  Where  there  is  fissure  of  the  hard 
palate  there  is  always  this  displacement.  I  generally  manage  this  part  of  the 
operation  by  detaching  the  bone  on  the  sound  side  by  means  of  a  narrow  ffouge. 
A  strong  forceps,  with  the  blades  protected  with  chamois  leather,  will  then 
force  the  bone  into  position.  As  the  nutrient  vessels  run  along  the  mucous 
membrane,  and  chiefly  on  the  inner  surface,  the  gouge  is  the  best  instrument 
for  loosening  the  bone.  It  may  be  used  freely  in  this  subcutaneous  or  submu- 
cons  fashion ;  in  fact,  the  more  freely  the  bone  is  loosened  the  more  easy  is  it 
to  get  it  into  position.  The  instrument  has  the  advantage  of  being  efficient 
and  simple — no  small  recommendations  now-a-days. 

"  4.  I  never  throw  away  a  particle  of  the  parings.  My  incisions  are  made  so 
as  to  make  every  fragment  of  them  useful.  On  one  side  they  are  preserved  to 
make  the  lip  thick,  and  on  the  other  to  increase  its  depth. 

'*p.  I  use,  as  a  rule,  sutures  of  horse-hair,  as  being  less  cutting  than  wire, 
and  less  irritating  than  silk  or  thread.  Pins,  except  vety  fine  insect  pins,  I 
have  discarded.  Even  these  I  use  but  rarely.  A  well-tied  suture  holds  the 
parts  together  with  sufficient  firmness.  It  can  be  removed  at  any  time,  whereas 
the  pin  must  remain  until  it  becomes  loosened  in  its  bed  by  suppuration ;  hence 
the  mark  of  a  suture  is  trifling  compared  with  that  left  by  a  needle  or  pin.  The 
spot  which  requires  a  pin  most  frequently  is  the  ala  of  the  nostril.  It  tends  to 
revert  to  its  old  position  with  more  force  than  the  lip,  and  it  often  needs  the 
stronger  pull  of  a  pin. 

*'  1  generally  insert  the  upper  suture  first,  then  the  one  close  to  the  line  of 
junction  of  the  red  and  white,  then  the  two  intervening  sutures;  in  the  order 
that  seems  most  suitable  in  each  case.  Sometimes  I  have  inserted  a  suture  on 
the  inner  or  mucous  surface  of  the  lip.  Sometimes  this  is  not  necessary. 
Generally  I  put  a  fine  suture  just  along  the  free  margin  to  keep  the  lower  flap 
in  its  new  bed  until  it  contracts  adhesion  there. 

*'  The  sutures  are  removed  one  after  another ;  those  near  the  margin  first,  the 
upper  two  last.  As  to  time  of  removal  much  will  depend  on  the  age  of  the 
cnild,  and  on  the  firmness  of  its  flesh.  Thus  in  a  strong  child  a  suture  may  be 
left  three  or  four  days,  while  in  one  more  delicate  it  may  have  to  be^  removed  in 
forty-eight  hours.    Sutures  should  never  be  left  long  enough  to  ulcerate. 

"  6.  By  this  treatment  of  the  sutures,  plasters  and  dressings  are  dispensed 
with  unUl  some  days  have  elapsed.  They  are  applied  only  when  the  sutures 
are  removed,  and  with  a  view  to  prevent  the  lip  from  thinning.  I  generally 
find  that  all  the  wound  heals  by  first  intention,  and  the  presence  of  plasters- 
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rather  interferes  witb  tbis  process,  at  least  so  long  as  the  sutures  are  left. 
When  plasters  are  used  they  have  to  be  removed  when  we  wish  to  inspect  the 
lip,  ana  their  removal  disturbs  the  delicate  process  of  union.  By  leaving  the 
lip  uncovered  we  can  watch  the  progress  of  the  cure,  and  it  is  easy  to  apply  a 
strap  at  any  moment  if  it  be  really  needed.  The  use  of  Hainsby's  truss  will,  in 
most  cases,  make  it  quite  unnecessary  to  use  plasters  of  any  kind.  Collodion 
is  sometimes  useful,  but  it  should  be  made  verjr  thick.  The  ether  in  thin  collo- 
dion acts  injuriously  on  the  healing  process. 

'*  As  to  the  age  for  operating,  I  nave  done  so  successfully  in  a  child  under 
three  weeks,  and  I  have  seen  others  of  twice  as  many  months  m  whom  I  refused 
to  operate.  The  question  is  entirely  one  of  the  strength  of  the  child,  and  the 
firmness  of  its  flesh. 

"  With  regard  to  complicated  double  hare-lip.  the  first  point  to  be  attended 
to  is,  in  like  manner,  the  strength  of  the  child,  which,  as  a  rule,  is  far  below 
par.  When,  by  careful  feeding,  this  has  been  brought  up  to  a  proper  state, 
the  protruding  intermaxillary  bone  has  first  to  be  replaced.  It  should  never, 
under  any  circumstances,  be  removed.  This  is,  in  fact,  so  well  established  an 
axiom  of  surgery,  that  it  need  not  be  insisted  on.  It  is  not  always  easy  to 
bring  it  into  its  proper  site.  There  are  three  methods  to  choose  from  :  one  is 
to  separate  it  completely  from  all  bony  attachments,  and  to  leave  it  for  a  time 
pendulous,  adherent  only  to  the  central  portion  of  the  lip.  This  is  the  best 
way  when  practicable.  The  second  is  to  take  a  Y-shftped  piece  out  of  the 
vomer.  The  third  is  a  new  method  which  I  have  tried,  and  which  has  the 
advantage  of  helping  materially  to  lessen  the  gap  in  the  palate.  It  consists 
in  cutting  off  an  oblique  portion  of  the  vomer  along  with  the  intermaxillary 
bone.  Whichever  method  is  adopted,  the  bone  is  best  left  undisturbed  for  a  few 
days  after  this  stage  of  the  operation.  Nothing  is  more  fatal  to  success  in 
these  cases  than  the  effort  to  do  too  much  at  a  time.  A  few  drops  of  ether 
will  sufficiently  aniesthetize  the  child  to  prevent  its  being  frightened  by  re- 
peated operations ;  success  of  the  highest  kind  can  only  be  obtained  by  doing 
the  operation  bit  by  bit.  It  is  easy  no  doubt  to  conclude  all  at  one  sitting — 
but  not  to  conclude  all  well.  I  therefore  advise  that,  as  a  rule,  the  bone  when 
detached  in  any  of  the  above  methods,  should  be  left  undisturbed  for  a  few 
days  before  anv  attempt  is  made  to  push  it  back  or  retain  it  in  its  new  position. 
Tet  if  it  goes  back  easily,  the  remamder  of  the  operation  may  be  done  at  one 
sitting. 

"I  treat  the  middle  bit  of  skin  as  in  simple  hare-lip,  paring  its  margin  in  a 
curved  manner,  and  leaving  the  parings  attached  by  the  mucous  membrane ; 
the  outer  portions  are  treated  exactly  as  in  single  hare-lip,  and  the  sutures  are 
practically  the  same.  In  double  hare-lip  they  are  best  inserted,  and  tied  from 
below  upwards^  The  amount  of  the  central  portion  which  can  be  made  to 
contribute  to  the  lip,  is  never  very  great,  and  the  strain  on  the  upper  portion 
of  lip  is  often  very  considerable.  In  these  cases  the  use  of  Mr.  Hainsby's 
truss  is  of  the  greatest  service." 


Art.  169 Case  of  Bemoval  of  Fibrous  Polypus  attached  to  Base  of 

Skull 

Under  the  care  of  Sir  William  Feegusson. 

(Medical  Ttme$  and  Gazette^  Augnst  22.) 

This  case  is  irorthy  of  notice,  and  not  merely  from  a  pathological  point  of 
view.  Years  since,  when  Listen  first  advocated  the  entire  or  partial  removal 
of  the  superior  maxillary  bone,  the  line  of  incision  was  made  from  the  angle  of 
the  montn  on  the  affected  side  up  to  the  zygoma.  This  wound,  when  healed, 
left  an  imperishable  gear,  and  remained  a  great  disfigurement  during  the  patient's 
Hfe.  Sir  William  Fergusson  was,  we  believe,  the  first  who  suggested  that  quite 
as  much  room  might  be  obtained  by  carrying  the  knife  up  the  mesial  line  of 
the  upper  lip,  around  the  ala  of  the  nose,  and  along  the  side  of  this  organ 
towards  the  inner  canthus  of  the  eye,  from  which  point  the  incision  might  be 
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extended,  if  necessary,  along  the  fold  at  the  lower  marg^  of  the  orbit  This 
mode  of  procedure  obviated  all  disfigurement,  as  the  incisions  are  made  in  the 
natural  depressions  of  the  skin. 

James  H ,  aged  nineteen,  a  sailor,  was  admitted  into  the  Tietoria  Ward  of 

King's  College  Hospital,  June  11,  1868,  with  a  swelKng  in  the  upper  Jaw.  The  his- 
tory was  as  follows :  Two  years  sinoe  he  had  some  sharp,  darting  pain  in  his  right 
cheek,  and  that  side  of  the  face  began  to  swell.  The  pain  left  him  in  a  short  time, 
bat  the  swelling  gradaally  increased  both  in  sixe  and  hardness.  From  its  original 
situation,  just  aboye  the  angle  of  the  lower  jaw,  the  enlargement  spread  upwards 
and  inwa^s  rapidly,  and  lately  he  has  been  unable  to  blow  through  either  nostril. 
On  admission,  the  patient  appeared  a  strong  healthy  young  man.  The  tumor  extends 
fh>m  the  angle  and  lower  border  of  the  inferior  maxillary  bone  up  to  and  beneath 
the  zygoma  of  the  right  side,  and  forwards  to  the  nose,  the  chief  prominence  being 
OTcr  the  malar  bone.  However,  the  antrum  does  not  appear  enlarged,  the  alveolus 
and  teeth  are  quite  firm,  and  the  roof  of  the  mouth  seems  in  its  normal  state ;  boUi 
nostrils  are  blocked,  and  the  septum  is  pushed  over  to  the  left  side.  This  case  was 
watched  with  much  interest  for  some  time,  and  it  was  found  that  the  growth  in- 
creased rapidly,  though  the  patient  suffered  but  little  pain.  There  was  so  much  about 
the  tumor  that  was  doubtAil  about  the  seat  and  character,  that  it  was  not  till  a  month 
after  admission  that  Sir  William  Fergusson  determined  to  operate  upon  it 

July  11. — Sir  William  slit  the  upper  lip  open  exactly  in  the  mesial  line,  in  the 
hollow  under  the  columna,  and  then  carried  the  knife  along  the  right  side  of  the  base 
of  the  columna ;  then  turning  the  incirion  upwards,  he  took  the  knife  along  the 
right  side  of  the  nose  to  within  half  an  inch  of  the  Inner  canthus  of  the  eye.  The  soft 
parts  being  dissected  from  the  bone  and  turned  outwards  quickly — ^for  there  was  a 
great  deal  of  hemorrhage— a  square  piece  of  bone  was  removed  from  the  superior 
maxilla  by  means  of  the  saw  and  eutling  pliers,  and  the  back  of  the  nose  opened. 
(There  was  still  very  much  bleeding.)  Through  the  opening  thus  made,  a  strong 
pair  of  polypus  forceps,  introduced  backwards  and  downwards  towards  the  base  <^ 
the  cranium,  succeeded  in  extracting  a  small  portion  of  a  polypoid  growth.  Then, 
by  the  employment  of  a  smaller  pair  of  forceps,  a  huge  polypoid  mass  was  seised  and 
extracted,  and  then  it  was  found  that  th^  external  bore  no  relation  to  the  internal 
disease— in  fact,  that  there  were  two  separate  diseases.  The  polypoid  growth  was 
irregular  in  shape,  and  connected  with  the  base  of  the  cranium  by  a  thick  pedicle :  it 
was  of  the  fibrous  kind. 

At  this  stage  of  the  proceedings,  the  patient  became  so  blanched  from  loss  of  blood 
that  it  was  deemed  inadrisable  to  interfere  with  the  tumor  which  existed  externally; 
so  the  cut  lip  was  a  twisted  silk  suture  over  two  hare-lip  pins  in  the  usual  way,  and 
the  wound's  edges  brought  together  by  sutures. 

Remarks  by  Sir  W,  Fergwswi.SiT  William  Fergnsson  said  it  was  a  very 
interesting  case  in  a  pathological  point  of  view,  one  that  was  exceedingly  diffi- 
cult to  form  a  correct  dia^osis  of,  and  one  which  he  had  approached,  even 
with  his  large  experience  in  "  npper-jaw''  cases,  with  much  diffidence.  Here 
was  a  large  external  tumor,  involving  great  part  of  the  right  cheek  and  mnninff 
np  under  the  zygoma ;  and,  while  the  antrum  did  not  appear  to  be  the  original 
seat  of  the  disease,  as  the  alveolar  ridge  and  teeth  were  firm,  and  there  was  no 
buldng  of  its  walls,  yet  both  nostrils  were  blocked  np,  and  the  septum  nasi  was 
pushed  over  to  the  left  side.  After  much  consideration,  the  only  explanation 
that  could  be  arrived  at  was  this — that,  by  a  strange  coincidence,  two  diseases 
of  a  separate  nature  and  difl^rent  seat  had  been  simultaneously  developed,  one 
on  the  inside  and  one  on  the  ontside  of  theiaw  on  the  same  side.  This  view 
was  entirely  borne  out  by  the  operation.  The  internal  disease  consisted  of  a 
huge  fibrous  mass  growing  firom  the  base  of  the  cranium,  and  attached  thereto 
by  a  broad  pedicle.  It  was  in  close  juxtaposition  to  the  internal  maxillary 
artery,  so  that  no  great  force  for  the  removu  of  the  growth  oonld  be  used,  lest 
damage  shonld  accrue  either  to  the  vessel  or  to  the  nnmerous  important  stric- 
tures of  the  vicinity.  Sir  William  Fergnsson  added  that  eonsiderabU  hemoi^ 
rhage  always  attended  extensive  operations  upon  the  upper  jaw,  and  that 
generally  tms  was  of  no  consequence,  but  that  here  the  bleediag  had  been  ao 
profuse  that  he  thought  it  only  riffht  to  postpone  the  further  operation  for  the 
removal  of  the  secondary  external  disease  until  some  future  day. 
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Notes  of  Case  continued,  ^The  operation  wm  performed  at  8  P.  M.,  and  at  5  P.  M. 
the  patient  wae  somewhat  recoT«red  fW>m  shook.  HoweTer,  his  pulse  sank  again, 
and  large  quantities  of  brandy  were  administered — Yii.,  gj  eTery  honr.  During  the 
evening  of  the  same  day  hsTomited  nearly  eighteen  ounoes  of  blood,  which,  no  doubt, 
he  had  swallowed  during  the  operation.  The  Tomlting  went  on  more  or  less  all 
night. 

July  12. — ^Patient  rallied  oonsideraUy.  But  little  Tomiting,  and  the  pulse  much 
stronger. 

18th. — Patient  quite  recoyered  firom  shook.  Takes  his  food  welL  The  wound 
looks  very  well.    There  has  been  no  bleeding  since  operation. 

14th. — The  hare-lip  pins  remoyed.  Patient  expresses  himself  as  feeling  quite  well 
in  health.     Has  a  good  appetite. 

16th. — Stitches  at  the  side  of  the  nose  remoyed;  union  has  mostly  taken  place  by 
first  intention  along  the  line  of  incision.  From  this  time  the  patient  had  not  one  bad 
symptom ;  the  wound  healed  rapidly,  and  he  was  discharged  on  July  31,  with  instruc- 
tions to  return  to  town  in  the  early  part  of  the  winter,  in  order  that  the  tumor 
(supposed  fibrous)  on  the  outside  of  the  jaw  might  be  remoyed  also. 


Art.  ITO. — A  Case  of  DiUUation  of  the  (Esophagus. 

By  Professor  Lusohka. 

( Vtrchow'8  Archiv,  xlii.,  1868 ;  Schmidt's  Jahrhilcher,  No.  7, 1868.) 

Professor  Luscbka  discovered  complete  dilatation  of  the  cosophagas  on  post- 
mortem ezaminatioD  of  a  woman,  fifty  years  of  age,  who  ever  since  her  fifteenth 
year  had  been  able  to  bring  up  without  diffionll^  the  contents  of  the  stomach ; 
at  a  later  period  the  regurgitated  food  had  been  subjected  to  a  process  of  rumi- 
nation. Of  late  years  she  had  sofered  from  Ireqaent  hemorrhages  and  from 
cancerous  degeneration  of  several  lymphatic  glands,  which  resulted  in  great 
debility,  pulmonary  oedema,  and  ultimately  death.  The  cBsophagus  was  dilated 
into  a  Kind  of  stomach-like  sac ;  when  extended  it  measured  from  the  lower 
margin  of  the  posterior  surface  of  the  cricoid  cartilage  to  the  oesophageal  fora- 
men, 46  centimetres.  As  the  normal  length  of  this  tube  is  29  centimetres,  and 
never  in  the  largest  male  bodies  exceeds  33  centimetres,  it  must  have  taken  a 
very  curved  direction.  The  dilated  oesophagus,  which  proved  to  be  a  spindle- 
shaped  sac,  in  its  middle  and  widest  part  measured  30  centimetres  in  circum- 
ference, and  14^  centimetres  in  breadth.  TJnder  normal  conditions  a  distended 
oesophagus  forms  a  tube  about  two  or  three  centimetres  in  thickness,  and  seven 
and  a  hUf  centimetres  in  circumference.  The  sac  was  somewhat  irregular  in 
form  at  the  upper  and  middle  thirds  of  its  posterior  surface.  Associated  with 
this  dilated  condition  was  an  unusual  thickness  of  the  coats  of  the  oesophagus, 
which,  however,  did  not  extend  to  the  cardiac  extremity;  their  thickness  was 
more  thaa  double  that  of  the  normal  tissues,  and  reached  to  four  and  a  half 
millimetres.  The  layer  of  circular  fibres  was  two  millimetres  in  thickness.  In 
this  as  well  as  in  the  layer  of  longitudinal  fibres  it  was  found  that  the  contrac- 
tile fibre  cells  were  not  perceptibly  increased  in  size,  so  that  a  considerable 
augmentation  in  number  must  haTe* taken  place.  There  was  also  an  extraordi- 
nary increase  of  the  broad  elastic  fibres.  The  striated-muscles  were  involved 
in  the  hypertrophy,  though  to  a  much  less  extent  than  the  smooth  muscles,  but 
their  elements  could  be  distinguished  much  more  readily  than  those  of  striated 
muscular  fibre  in  a  normal  condition.  The  distribution  of  the  muscular  tissue 
corresponded  to  that  laid  down  by -anatomical  writers;  striated  fibre  occurred 
only  in  the  upper  third  of  the  oesophagus ;  contractile  cells  made  their  appear- 
ance first  in  the  oblique  layers,  ana  afterwards  in  the  longitudinal.  The  lowest 
portion  of  the  crico-pharyngeal  muscle  lost  itself  partly  by  passing  transversely 
among  the  posterior  fibres  of  the  circular  layer,  the  diminishing  bundles  form- 
ing loops  with  their  convexities  outwards ;  partly  by  its  lowest  fibres  descending 
upon  the  lateral  parts  of  the  oesophagus,  those  above  passing  towards  the 
middle  line,  and  those  placed  below  taking  more  and  more  of  a  longitudinal 
direction.  The  mucous  membrane  had  the  smallest  share  in  the  hypertrophy 
of  the  wall  of  the  oesophagus,  and  was  not  more  than  three-quarters  of  a  milli- 
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metre  in  thickness.  The  moscalaris  ma  cose  was  normal,  the  inner  layer  of  the 
macous  coat  was  swollen  and  loose,  and  presented  here  and  there  tuft-like 
papillae;  it  was  of  a  dirty  reddish-brown  color,  and  marked  by  namerons 
naemorrbagic  erosions.  The  stomach  was  normal,  and  the  cardiao  extremity 
showed  no  traces  of  any  deviation  from  the  normal  state. 


Art.  ni. — On  the  Ligature  of  the  Common  Carotid  Artery  and  the 
Statistics  of  this  Operation. 

By  C.  PiLZ. 

{Archivf  kltntsche  Chtrurgie,  ix.  1868;  Schmidt's  Jahrbucher,  No.  7,  1868.) 

Dr.  Pilz  has  collected  the  reports  of  586  cases,  in  which  the  common  carotid 
artery  was  tied.    These  cases  are  arranged  in  six  tables. 

1.  Ligature  for  hemorrhages      ....     No.       1  to  No.  220. 

2.  Ligature  for  aneurisms  ....     No.  221  to  No.  806. 
8.  Ligature  for  tumors  .         .        .         .No.  807  to  No.  444. 

4.  Ligature  previoiis  to  and  during  the  extirpa- 

tion of  tumors No.  445  to  No.  618. 

5.  Ligature  for  nervonfl  affections      .        .        .    No.  514  to  No.  546. 

6.  Ligature  after  the  Brasdor-Wardorp  proceed- 

ing         No.  649  to  No.  686. 

To  each  of  these  tables  is  appended  a  list  of  cases,  the  details  of  which 
have  not  been  fully  reported.  The  fall  list  of  casefr  is  thas  extended  to  676,  of 
which,  however,  not  more  than  600  are  of  any  statistical  valne.  Of  these  600 
cases,  319  resulted  in  a  cure,  and  259  in  death ;  in  the  remaining  22  cases  the 
result  was  not  given.    From  the  number  of  fatal  cases  29  have  to  be  deducted, 

Eartly  on  account  of  coexisting  affections  of  the  vertebral  artery,  and  partly 
ecause  the  patient  succumbed  to  diseases  which  were  not  connected  with  the 
operation. 

The  proportion  of  recoveries  and  deaths  to  the  whole  number  of  cases  con- 
tained m  each  table  is  given  as  follows : — 

1.  Ligature  for  hemorrhage,  228  cases. — 94  recoveries,  128  deaths.     Result  not 

given  in  6  cases. 

2.  Ligature  for  aneurisms,  87  cases. — 55  recoveries,  81  deaths.     Result  not  £pven 

in  1  case. 
8.  Ligature  for  tumors,  142  oases. — 87  recoveries,  49  deaths.     Result  n^  given  in 
6  cases. 

4.  Ligature  during  extirpation,  71  cases. — 88  recoveries,  25  deaths.     Result  not 

given  in  8  cases. 

5.  Ligature  for  nervous  affections,  84  oases — 83  recoveries,  1  death. 

6.  Brasdor-Wardrop  operation,  88  oases. — 12  recoveries,  26  deaths.     Result  not 

given  in  1  case. 

Of  151  cases  of  ligature  of  the  common  carotid,  collected  by  Norris,  93 
resulted  in  recovery,  and  58  in  death.  Of  137  collected  by  Velpeau,  97  were 
cured  and  40  died. 

.  The  following  are  the  results  of  deligation  of  the  common  carotid,  applied 
for  hemorrhages : — 

(1.)  From  gunshot  wounds,  39  cases — 19  recoveries,  20  deaths.  (2.)  From 
injuries  from  other  arms,  46  cases — 12  recoveries,  34  deaths.  (3.)  From  punc- 
tured wounds,  21  cases — 8  recoveries,  13  deaths.  (4.)  From  incised  wounds,  23 
cases — 12  recoveries,  11  deaths.  (5.)  Secondary  hemorrhage,  25  cases — 10 
recoveries,  15  deaths.  (6.)  Hemorrhage  from  tumors.  16  cases — 5  recoveries, 
11  deaths.  (7.)  Hemorrhage  from  corrosion,  16  cases — 5  recoveries,  11  deaths. 
(8.)  Spontaneous  hemorrhage,  4  cases— 2  recoveries,  2  deaths.  (9.)  Injuries  of 
which  the  causes  are  not  detailed,  31  cases — 18  recoveries,  13  deaths. 

By  ranging  the  cases  according  to  the  ages  of  the  patients  in  tables  of  decen- 
nial perioas,  it  was  demonstrated  that  the  greatest  number  of  cures  occurs  in 
subjects  in  the  prime  of  life,  and  between  twenty  and  thirty  years  of  age,  and 
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then  gradaally  dimmishes ;  this  fact  is  shown  most  clearly,  as  may  be  easily 
explained,  by  the  results  of  operations  for  hemorrhage. 

The  detachment  of  the  ligature  in  the  majority  of  cases  occurred  about  the 
13th  or  14th  day.  In  one  instance  it  came  away  on  the  4th  and  in  one  other  on 
the  96th  day. 

Cerebral  symptoms  were  observed  in  165  out  of  250  cases,  in  which  the  com- 
mon carotid  naa  been  tied.  Of  these  165  cases  91  died,  or  more  than  55  per 
cent  Hemiplegia  occurred  in'50  cases,  more  than  8  per  c«nt  of  all  the  cases 
of  operation.  Of  these  50  cases,  38  resulted  in  death.  The  cerebral  symp- 
tons  in  the  great  majority  of  cases  depend  upon  extravasation  of  the  blood — 
anoplexia  sanguinea.  The  symptoms  are  caused  in  roost  part  by  a  diminished 
blood  supply  and  venous  congestion.  Against  the  objection  to  this  view,  that 
the  cerebral  symptoms  must  then  come  on  immediately,  it  may  be  answered 
that  after  the  arrest  of  the  flow  of  arterial  blood  the  brain  tissue  remains  for 
some  time  saturated  with  nutritive  fluid.  The  abnormal  phenomena  are  pre- 
sented for  the  first  time  when  the  brain  is  quite  deficient  in  or  has  been  only 
insufficiently  supplied  for  some  time  with  oxygenated  blood.  Sometimes  more 
profound  morbid  changes  of  the  tissue  take  place,  as  brain  softening  with  sur- 
rounding inflammation.  Thrombosis  of  the  smallest  vessels  is  probably  asso- 
ciated with  the  softening  processes. 

The  preservation  of  life  and  the  perfection  of  the  cnre  depend  chiefly  upon 
the  integrity  of  the  other  carotid,  of  the  vertebral  artery,  and  of  the  arterial 
.circle  of  Willis.  In  one  case  both  common  carotids  were  tied,  one  after  the 
other.  This  operation  resulted  in  coma.  Ligature  of  both  common  carotid 
arteries  was  performed  in  twenty-nine  other  instances.  In  only  a  few  of  these 
<a8es  were  tne  two  operations  followed  by  critical  symptoms.  In  one  case 
reported  by  MUller,  the  first  deligation  was  followed  by  hemiplegia,  but  no 
cerebral  symptoms  were  presented  after  the  second.  These  singular  faicis  may 
be  explained  thus :  After  ligature  of  the  second  carotid  the  collateral  circula- 
tion is  rapidly  established  in  consequence  of  the  vertebral  artery  and  other 
large  branches  from  the  subclavian  coursing  along  the  neck  having  previously 
found  fresh  paths  marked  out  for  them. 

Vision  and  hearing  are  seldom  impaired  after  deligation  of  the  common 
carotid ;  deglutition  on  the  other  hand  is  frequently  disturbed  in  consequence 
of  injury  of  the  numerous  nerve  twigs  going  to  the  pharynx ;  this  occurred  in 
55  cases.  Speech  is  often  affected ;  15  cases  of  aphonia  are  reported,  and  four 
of  hoarseness. 

Dr.  Pilz  found  that  after-hemorrhage  occurred  in  99  cases,  including  those  in 
which  there  was  bleeding  from  the  aneurismal  sac.  In  50  cases  there  was 
(bleeding  from  the  operation  wound  in  consequence  of  the  vessel  not  having 
been  sufficiently  plugged.  Extensive  separation  of  the  sheath  of  the  artery 
also  favors  mortification  of  the  exposed  nortion  of  the  vessel  and  after-bleeding. 

The  following  conclusions  have  been  derived  by  Dr.  Pilz  from  his  investiga- 
tions : — 

Ligature  of  the  common  carotid  is  by  no  means  to  be  considered  as  an  unim- 
portant operation,  and  should  be  carried* out  only  when  all  other  methods 
(digital  compression  included)  have  been  tried.  Before  tying  the  carotid  the 
surgeon  should  always  make  sure  of  the  condition  of  the  carotid  on  the  oppo- 
site side,  and  of  the  subclavian,  since  the  formation  of  a  sufficient  collateral 
circulation  depends  upon  the  integrity  of  these  vessels. 

In  a  case  of  punctured  wound  behind  and  below  the  ear,  the  surgeon  should 
always  recognize  the  possibility  of  an  injury  to  the  vertebral  artery. 

In  cases  of  hemorrhage  from  incised  and  other  wounds,  an  attempt  should 
always  be  made  to  apply  a  ligature  to  the  two  ends  of  the  divided  artery. 

In  cases  of  spontaneous  aneurism  in  patients  between  twenty  and  thirty  years 
of  age,  Yalsalva's  treatment,  associated  with  digital  compression,  should  be 
tried  before  recourse  is  had  to  deligation. 

In  cases  of  orbital  aneurism  the  ligature  may  be  applied  to  the  carotid  when 
distal  compression  has  been  unsuccessful.  In  cases  of  tumor,  and  also  for 
epilepsy,  the  ligature  is  always  to  be  reiected.  For  tic-douloureux  it  need  not 
be  altogether  reJQpted,  although  the  utiUty  of  the  operation  is  very  uncertain. 
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The  Brasdor-Wardrop  operation  for  the  treatment  of  anenrism  of  the  arterla 
innominata  deserves  fall  consideration  whenever  Valsalva's  method  (modified) 
and  digital  compression  can  no  longer  be  thought  of.  The  surgeon  may  com- 
press tne  subclavian  and  tie  the  carotid,  and  afterwards,  if  this  treatment  be 
insufficient,  apply  a  ligature  to  the  subclavian  in  front  of  the  origin  of  ita  large 
branches. 


(b)  CONGEENINa  THB  TRUNK. 

Aet.  172. — On  Thoracentesis. 

M.  Gtntrao. 

(Soci6U  Midico-Chirurgtcale  dea  H6pitaux  ^  Hovpices  de  Bordeaux ; 
Mimoires  et  BuUetina,  1867.) 

1.  Thoracentesis  is  an  indispensable  necessity  whenever  there  is  asphyxia  ex- 
cited by  an  effusion,  without  regard  to  the  duration,  the  nature,  and  the  cause 
of  this  effusion,  or  to  the  concomitant  symptoms. 

2.  The  operation  is  indicated  in  excessive  effusion,  particularly  if  it,  with  or 
without  displacement  of  the  neig:hbonng  viscera,  has  any  tendency  to  increase, 
or  even  if  it  remains  stationary  in  spite  of  energetic  and  sufficienUy  prolonged 
treatment. 

3.  It  may  be  of  service  in  moderate  effusion ;  its  advantages,  however,  are 
then  questionable,  since  it  is  necessary  to  employ  a  concurrent  medical  treat- 
ment. 

4.  It  should  be  performed  without  delay  when  syncope  occurs  in  the  course  of 
considerable  pleuritic  effusion. 

5.  It  should  be  also  performed  if  abundant  pleuritic  effusion  is  associated 
vnth  an  anaemic  condition,  or  with  morbid  changes  in  the  lung  of  the  opposite 
side. 

6.  It  is  contra-indicated  in  acnte  serous  affusions  so  long  as  the  inflammatory 
attack  remains.  The  fluid  in  these  cases  may  be  absorbed,  and  puncturing  will 
not  shorten  the  duration  of  the  disease. 

7.  It  may  be  advised  in  cases  of  chronic  serous  effusion,  particularly  if  one 
considers  the  sad  effects  produced  by  the  retention  of  fluid  within  the  pleural 
cavity.    Nevertheless  it  snould  not  be  employed  without  consideration. 

8.  It  is  a  last  resource  in  hydrothorax  accompanying  phthisis  in  its  first 
stage,  or  organic  lesions  of  the  heart,  particularly  if  the  effusion  is  likely  to 
hasten  death. 


Art.  173. —  Three  Cases  of  Ferinephritio  Abscess,  complicated  toUh 
Pulmonary  and  Pleuritic  Disease;  Incisions  into  the  EemU  Region: 
Becovery. 

By  Henry  I.  Bowditch,  M.D.y 

(Boston  Med.and  Surg.  Joumaly  July  9, 1868 ;  and  New  York  Medical  Journal^ 

November.) 

These  cases  are  of  rare  occurrence,  and  the  history  of  the  three  given  bv  Dr. 
Bowditch  is  unusually  instructive.  They  are  loo  long,  however,  to  trans&r  to 
our  columns,  and  any  summary  would  weaken  their  value.  Dr.  B.'s  comments, 
however,  contain  all  the  essential  poii^ts  in  diagnosis  and  treatment,  and  cover 
the  whole  of  the  teachings  these  cases  convey : — 

"These  cases  were  three  of  the  most  interesting  I  have  met  with  since  com- 
mencing my  profession.  Singularly  enough,  they  are  the  only  ones  I  have  ever 
seen  of  this  very  rare  disease,  viz.,  of  perinephritic  abscess,  as  Trousseau  calls  it. 
Still  further — rare  as  the  disease  is  in  the  practice  of  any  one— these  specimens 
all  came  under  my  notice  during  the  brief  period  of  nineteen  months,  and  the 
two  severest  were  within  one  month  of  each  other.  In  all  of  them  the  abscess 
pushed  upward  into  the  thoracic  cavity,  and  in  one  instance  the  perinephritic 
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origin  of  the  thoracic  disease  was  marked  by  the  severe  thoracic  symptoms  that 
sapervened  after  comparatively  mild  signs  of  disease  below  the  diaphragm. 

*'  Analyzing  them,  I  find  as  follows:  Patients,  all  males,  of  the  ages  27,  29, 
and  38  years  respectively,  and  following  the  professions  of  physician,  printer, 
aod  clerk.  The  disease  commenced  sdways  near  the  right  renal  anci  csecal 
region,  and  in  all  was  preceded  by  some  debilitating  influences.  Superadded 
to  these,  there  were  in  two  an  unusual  physical  labor  and  physical  strain.  In 
one  there  is  a  special  strain  (from  digging)  of  the  psoas  muscles,  and  in  the 
other  exposure  to  cold  and  wet  in  a  swamp  while  working. 

"The  prominent  symptom  in  all  was  patrif  generally  in  the  back  and  at  the 
right  renal  region :  at  other  times  it  was  more  in  front  and  near  the  c»cum.  It 
was,  however,  usually  felt  in  both  of  these  places,  and  sometimes  down  the  legs. 
This  pain  caused  lameness,  which  at  times  was  severe  and  confined  the  patient 
to  the  bed  with  his  knees  fiexed.  At  first,  this  pain  was  in  one  case  superficial, 
but  gradually  it  went  deeper,  and  in  two  it  was  excruciating  and  attended  with 
violent  paroxysms  of  distress.  There  was  at  times  slight  obstruction  of  the 
bowels,  easily  removed,  however,  by  enemata  or  by  gentle  cathartics.  With 
the  dejection  came  relief  to  temporary  argent  symptoms.  The  appetite  was 
lessened  or  whollv  lost,  and  in  two  there  was  nausea;  but,  as  a  rule,  there  was 
no  disturbance  of  the  alimentary  canal,  nor  was  there  of  Ute  urinary  functiona, 
except  that  the  urine  was  in  one  case  temporarily  redder  than  normal.  In  one 
case,  where  the  urine  was  specially  examined  by  chemistry  and  the  microscope, 
no  albumen,  blood,  or  casts  were  noticed.  No  jaundice  or  other  disease  of  the 
liver  in  any  of  them ;  no  general  peritonitis ;  no  cephalic  symptoms. 

"  In  all  three,  a  tumor  was  found  which  could  be  grasped  between  the  two 
hands  placed  in  front  and  in  the  renal  region,  and  filled  up  that  space.  It  was 
usually  rounded,  doughy,  rather  non-elastic,  and  generally  non-sensitive. 

"  In  all  there  were  signs  that  the  abscess  extended  up  into  the  ri^ht  pleura, 
^thout  apparently  aSectinff  the  liver,  after  having  probably  forced  its  way  be- 
hind that  or^an  and  along  uie  psoas  muscles,  under  the  right  crus  of  the  dia- 
phragm. This  chest  afifection  was  in  one  case  revealed  only  by  auscultation 
and  percussion,  the  respiratory  murmur  being  less  in  ^e  right  back  than  the 
left,  and  some  coarse  mucous  rMes  on  friction  were  heard  at  the  very  lowest 
part)  while  no  subjective  symptoms  occurred  in  that  case.  In  another  there 
were  cough  and  a  slight  pleuritic  effusion,  coming  on  daring  recovery,  and  ten 
days  after  the  opening  had  been  made  by  the  surgeon.  Finally,  in  a  third,  the 
thoraic  symptoms  were  so  severe  that  the  patient  was  held  to  be  dying  of  them, 
yet  the  history  of  the  symptoms  and  the  phvsical  signs  at  examination  proved 
that  pleurisy  existed  on  the  right  side,  while  acute  pneumonia  had  begun  on 
the  left 

"  In  one  only  the  breath  was  fetid,  almost  fecal. 

"The  pulse  varied  exceedingly,  sometimes  little  accelerated,  at  others  being 
very  rapid.  In  all  there  were  marked  chills  with  fever,  and  copious  night 
sweating.    Emaciation  and  debility  took  place  in  all 

*'  The  treatment  in  all  was  tonic,  with  at  times  leecheSt  counter-irritants  and 
opiates,  with  laxative  enemata  generally  when  needed  during  the.  earlier  period. 
But  the  opening  by  the  surgeon  in  the  right  renal  region  was  in  all  the  first  and 
prominent  step  toward  a  cure,  which,  as  we  have  seen,  always  took  place.  In 
all  the  bistoury  and  a  free  opening  were  used  with  great  deference  to  the  usual 
rules  of  surgery.  I  cannot  but  ask  whether  the  trocar,  either  a  small  one  with 
a  suction-pump  or  one  of  a  larger  size,  might  not  be  tried  at  least,  and  thus, 
perhaps,  one  great  danger  of  operating  with  the  bistoury  be  avoided. 

"  It  will  be  remembered  that  verv  severe  hemorrhage  occurred  in  one  of  our 
cases.  Trousseau  names  this  accident  as  being  at  times  hazardous.  Certainly 
it  was  in  our  first  case,  the  patient  being  very  bloodless,  with  ringing  in  ears, 
&c.  Nothing  but  the  promptest  surgical  skill  apparently  saved  the  patient.  In 
the  second  and  third  uiere  was  no  hemorrhage,  and  the  happy  influence  of  the 
operation  was  undoubted — immediate  in  one,  and  more  slow  but  unequivocal 
in  the  other. 

"  In  two  the  kidney  could  be  felt,  floating  as  it  were,  at  the  bottom  of  the 
abscess. 
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"  The  recovery  was  prompt  in  two,  in  about  six  weeks.  In  the  other,  where 
the  hemorrhage  occurred,  the  patient  had  a  longer  convalescence,  and  did  not 
resume  business  till  after  six  months. 

"  A  few  words  on  the  literature  of  this  subject. 

''Great  Britain  seems  almost  wholly  to  have  ignored  the  existence  of  this 
disease,  so  far,  at  least,  as  it  may  be  considered  one  to  which  physicians  would 
be  summoned.  Neither  Graves,  nor  Watson,  Aitken,  Todd,  Tanner,  nor  Cham- 
bers alludes  to  it.  Bennet,  of  Edinburgh,  gives  a  few  cases  of  abscess  of  the 
kidney— but  not  outside  of  it,  except  secondarily.  Neither  Dr.  Wood  nor  Dr. 
Flint,  in  this  country,  notices  it. 

"Trousseau*  (preceded  by  Rayner,*  Parmentier,  and  others,  who  have  given 
cases)  first  made  an  elaborate  article  upon  the  subject.  Monsieur  Trousseau 
gives  many  causes :  fatigue,  strong  muscular  eflTorts,  contusions,  repeated  and 
violent  shakings  of  the  Mdney,  renal  calculi,  typhoid  and  puerperal  levers,  &c. 

**  He  speaks  of  the  very  great  infrequency  of  the  disease,  and  of  its  very  in- 
sidious approach.  He  alludes  to  most  of  the  symptoms  recorded  in  my  cases. 
Among  them  he  dwells  chiefly  on  the  swelling  in  the  lumbar  redon,  the  pain  In 
the  same  part,  the  chills  and  fever,  emaciation  and  debility.  He  does  not  par- 
ticularly allude  to  two  prominent  facts  noticed  in  all  of  our  cases,  viz.,  the  lame- 
ness of  the  movements  of  the  right  legs,  owing  to  an  interference  with  the  free 
play  of  the  psoas  muscles,  and  the  extreme  fre(juency  .of  pulmonary  and  pleu- 
ritic complications  in  consequence  of  the  extension  of  the  disease.  And  yet 
the  anatomical  structure  of  the  parts  concerned  proves  that  nothing  can  be 
easier  than  the  transmission  by  contiguity  of  the  perinephritic  abscess  into  the 
thorax.  The  psoas  muscle  extends  up  into  the  thorax  behind  the  pillar  of  the 
diaphragm.  Hence  any  abscess,  pressing  on  or  inside  the  muscle,  will  very 
readily  gain  access  to  parts  above  the  diaphragm.  It  was  the  remembrance  of 
the  serious  complications  caused  by  this  anatomical  arrangement  in  the  pre- 
ceding cases  that  induced  me,  in  the  last  case,  to  urge  a  speedy  operation^ 
when,  according  to  the  common  rules  of  surgery  and  the  absence  oi  distinct 
fluctuation,  a  delay  would  naturally  have  suggested  itself.  In  fact,  one  surgeon 
urged  delay.  Dr.  Hodges,  I  think,  was  somewhat  influenced  by  representations 
from  Dr.  Blake  and  myself,  urging  him  to  explore,  at  least. 

'*  It  is  a  singular  fact,  however,  that  notwitnstanding  the  pus  in  these  cases 
goes  directly  back  of  the  liver,  jaundice  was  not  seen  in  our  cases,  and  is,  I 
think,  a  rare  complication  of  the  disease.'* 

In  this  connection  we  may  add  the  following  brief  account  of  a  case  of  the 
same  nature,  which  was  reported  at  a  recent  meeting  of  the  Clinical  Society  of 
London,  by  Dr.  Southey : — 

**  The  patient  had  previously  suffered  from  stricture  with  vesical  catarrh, 
subsequently  passing  pus  in  albuminous  urine.  A  deep-seated  swelling  formed 
in  the  left  loin,  which  varied  in  size  according  to  the  greater  or  less  quantity  of 
pus  present  in  the  urine.  Presently  a  large  amount  of  pus  was  discharged  after 
the  reces,  and  the  patient  began  to  suffer  from  the  extreme  exhaustion.  The 
tumor  pointed  and  was  punctured ;  almost  five  ounces  of  deeply-seated  pus 
escaped.  Later  on,  symptoms  of  dysentery  caused  much  suffering,  but  after  a 
time  the  discharge  became  less,  and  the  general  health  improved.  Eventually 
the  opening  in  the  flank  closed,  and  the  patient  recovered,  but  the  bladder  was 
permanently  drawn  up  toward  the  left  kidney,  and  there  were  pain  and  spasm 
in  micturition.  In  the  absence  of  any  evidence  of  caries  of  the  spine,  or  of 
embolism,  or  of  renal  calculus.  Dr.  Southey  concluded  that  suppuration  began 
in  or  about  the  kidney,  and  the  disease  was  throughout  of  a  local  character.'* 

' «'  Clin.  Med."  vol.  iii.  p.  713.    Paris.  *  "  Maladiee  des  Beins,*'  1889. 
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Abt.  174. — On  the  TrecUmeni  of  a  large  Hydatid  Cyst  by  Injection  of 

Iodine. 

By  Professor  Skoda. 

(AUgemeine  Wiener  Medizimscke  Zeitung,  No.  19 ;  and  British  Medical  Journal, 

Octo4)er  10.) 

Professor  Skoda  has  lately  reported  a  case  of  large  hydatid  cyst  in  the  left 
hypochondrinm,  which  was  treated  sacoesefhlly  by  injecting  a  solution  of  iodine. 
Ilie  patient  was  a  man,  aged  forty-six  years,  who  had  suffered  for  some  months 
from  constant  and  severe  pain  in  the  region  of  the  spleen.  On  his  admission, 
a  large  flactaating  tumor  was  perceived  on  the  left  side  of  the  abdomen,  which 
reached  from  the  upper  border  of  the  eighth  rib  to  the  crest  of  the  ilium.  On 
October  27th,  an  exploratory  puncture  was  made,  and  several  ounces  of  a  clear, 
pale  yellow,  and  serous  fluid  drawn  off.  This,  when  examined  under  the  micro- 
scope, was  found  to  contain  the  hooked  processes  of  echinococci.  On  November 
2d,  another  puncture  was  made  into  the  tumor,  and,  after  the  removal  of  a  large 
quantity  of  thick  reddish  discharge,  five  ounces  of  the  following  mixture  were 
injected ;  tincture  of  iodine,  four  ounces ;  water,  one  ounce ;  iodide  of  potash, 
one  scruple.  This  injection  was  allowed  to  remain  for  thirteen  minutes.  In 
the  course  of  two  hours,  iodine  was  discovered  in  the  urine.  The  patient  was 
subsequently  affected  with  salivation,  inflammation  of  the  parotid  dand,  con- 
junctivitis, and  swelling  of  the  eyelids.  A  second  injection  was  made  in  April 
of  the  present  year.  This,  like  the  former  operation,  resulted  in  severe  abdomi- 
nal pain.  The  patient  gradually  improved,  and  at  last  was  discharged,  strong, 
and  in  perfect  health. 


Aet.  175. — Case  in  which  a  large  Hydatid  Cyst  was  removed  from  the 
Ghent t  with  ultimate  complete  recovery. 

By  RiaiNALD  Sotjtbby,  M.D.  > 

{St,  Bartholomew's  Hospital  Reports,  vol.  iii. ;  and  British  and  Foreign 
Med'Chir,  Review,  October.) 

The  subject  of  this  interesting  case  was  a  female,  aged  thirty-one,  who  suffered 
from  a  variety  of  anomalous  symptoms,  somewhat  resembhng  neuralgia  and 
hysteria,  from  cough,  though  without  expectoration,  pain  in  the  right  side  of 
the  chest,  and  dyspepsia.  No  benefit  loUowed  from  the  remedial  measures 
adopted,  and  change  of  air  seemed  to  make  her  worse  than  before.  The  locid 
indications  and  the  physical  signs  were  very  obscure,  but  at  last  a  marked  bulg- 
ing made  its  appearance  upon  the  right  side  of  the  spine,  extending  into  the 
interscapular  region.  An  exploratory  incision  was  then  made  by  means  of  a 
trocar,  and  a  large  quantity  of  puriform  serous  fluid  was  evacuated,  and  some 
relief  was  afforded.  But  eventually  a  free  incision  was  made  between  the  sixth 
and  seventh  ribs,  and  a  soft  jelly-like  mass  protruded,  which  was  recognized  as 
part  of  an  hydatid  cyst,  which  was  fortunately  entirely  removed,  its  size  being 
about  that  of  a  pig's  bladder,  and  it  was  perfectly  unattached.  It  appeared  to 
be  formed  in  the  sac  of  the  pleura  above  the  diaphragm,  and  was  wholly  uncon- 
nected with  the  liver.  The  patient  was  restored  to  health  in  less  than  three 
months  after  the  operation,  and  althougli  she  suffered  from  occasional  pain  in 
the  right  side,  and  the  lung  on  that  side  was  probably  permanently  altered  in 
structure,  she  appeared  stouter  and  better  looking,  and  actually  increased  in 
weight  more  than  a  stone. 
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Art.  176. — A  Case  of  Penetrating  Wound  of  the  Abdomen  and  ProtrU' 
eion  of  the  Pancreas, — Bemoval  of  a  Portion  of  Pancreas  with 
favorable  result 

By  Dr.  Klebsbg  of  Odessa. 

(Archivf.  Tdiniache  Chirurgie,  ix.,  2,  p.  623 ;  and  SchmidVs  JahrbUcheVy 

No.  8,  1868.) 

A  man,  sixty  years  of  age,  received,  whilst  stooping,  a  wound  in  the  abdomen 
with  a  knife ;  this  wonnd  was  horizontal,  one  inch  m  length,  and  placed  midway, 
in  a  line  with  the  right  mamma,  between  the  ambilicas  and  the  arch  of  the  ribs. 
From  this  projected  a  body  aboat  three  inches  in  length  and  two  in  breadth, 
thick  and  broad  at  its  free  extremity ;  it  was  covered  by  a  smooth  membrane, 
and  was  of  a  brown  color  and  tough  consistency.  The  projectiop  was  closely 
embraced  by  the  edges  of  the  wound,  and  appeared  to  be  strangnlated ;  by 
percussion  it  was  made  oat  that  the  lower  margin  of  the  somewhat  enlarged 
uver  was  placed  about  one  inch  and  a  half  above  the  wound.  The  pain  was 
slight.    Pulse  72.    The  projecting  body  could  only  have  been  the  head  of  the 

Eancreas,  since  it  was  evident  at  a  glance  that  the  stomach,  intestines,  and  liver 
ad  not  been  involved ;  moreover  it  could  not  have  been  a  portion  of  the  omen- 
tum, since  there  was  no  fot  on  it,  whilst  the  patient  was  v^ry  corpulent  and 
the  projecting  body  presented  a  firm  re^lar  mass.  Since  a  return  of  the  pro- 
jectmg  portion  was  not  deemed  feasible  for  fear  of  probable  symptoms  of 
strangulation,  two  long  needles  were  passed  through  the  edges  of  the  wonnd 
and  the  neck  of  the  protrusion,  a  loop  of  silk  thread  passed  around  the  latter, 
and  then  the  projecting  body  was  removed  by  one  stroke  of  the  knife.  Profuse 
hemorrhage  was  immediately  arrested  by  tightening  the  thread.  The  excised 
body  consisted  of  a  firmly  compressed  convolution ;  in  its  long  axis  passed  a 
canal  which  was  surrounaed  by  rounded  red  bodies,  which  last  when  magnified 
two  hundred  times  were  found  to  be  inclosed  in  loose  cellular  tissue,  and  snowed 
a  number  of  arborescent  and  branching  ducts,  the  ends  of  which  terminated  in 
a  conglomeration  of  clear  and  transparent  veicles.  '  The  tissue  of  another 
pancreas  taken  from  a  fresh  corpse  presented  the  same  formation,  except  that 
the  ducts  were  narrower  and  tne  vesicles  smaller,  which  could  be  accounted 
for  by  the  fact  that  the  individual  had  died  of  tuberculosis.  With  regard  to 
the  subsequent  course  of  the  wound  in  the  patient,  it  may  be  said  that  no  fever 
or  peritonitis  resulted ;  the  ligature  and  the  inclosed  portion  of  the  pancreas 
oame  awav  on  the  tenth  day,  and  on  the  twenty-eeeond  day  the  patient  was 
discharged  cured,  with  a  depressed  funnel-shaped  cicattlx.  The  nutrition  of 
the  patient  did  not  sufier  in  any  way,  and  there  was  every  sign  that  the  remain- 
ing portion  of  the  pancreas  fulfilled  the  functions  of  the  whole  gland. 


Art.  177. — On  Injuries  of  (he  Spine. 
By  John  Ashhubst,  Jan.,  A.M.,  M.D. 

(On  Injuries  of  the  Spine,) 

From  the  tables  and  from  the  considerations  contained  in  his  work  on  Inju' 
ries  of  the  SpinCy  with  an  analysis  of  nearly  four  hundred  cases,  the  author 
thinks  the  following  conclusions  justinable : — 

''  1.  Injuries  of  the  spine  are  not  nearly  so  fatal  as  is  generally  supposed,  and 
they  have  been,  not  unfreouently,  completely  recovered  from. 

"  2.  By  watching  carefully  the  symptoms  and  knowing  the  lesions  which  they 
indicate,  the  patient's  progress  towards  health  or  death  can  be  pretty  accu- 
rately foreseen  in  most  cases. 

"  3.  Whenever  there  is  reason  to  believe  that  one  or  more  vertebrje  have 
been  displaced,  extension  should  be  employed;  temporary,  if  that  be  sufficient; 
if  not,  continuous. 
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"4.  In  no  case  do  resection  or  trephining  offer  a  reasonable  prospect  of  im- 
proving the  patient's  condition,  but,  on  the  contrary,  there  is  reason  to  fear 
that  they  would  increase  the  chances  of  a  fatal  termination. 

*'5.  Those  cases  of  spinal  injury  which  are  not  adapted  for  the  employment 
of  extension,  should  be  treated  in  accordance  with  ordinary  rational  and  physio- 
logical principles. 

"  6.  No  new  mode  of  treatment  is  entitled  to  adoption  in  a  class  of  injuries  so 
serious  as  this,  nnless  it  can  be  shown  by  clinical  experience  that  it  is  at  any 
rate  not  less  successful  than  the  modes  commended  to  us  alike  by  reason  and 
long  experience." 


Art.  178.^-4  Case  of  Ilio-PaoaB  Abscess. 

By  A.  Hammer,  M.D. 

{ffumboldt  Med.  Archives,  Jnly,  1868 ;  and  New  York  Medical  Journal,  Nov.) 

We  refer  to  this  case  with  the  special  view  of  calling  attention  to  the  novel 
method  of  treatment  adopted  to  relieve  the  pain  and  discomfort  caused  by  the 
prolonged  confinement  in  bed.  The  case  also  involved  a  nice  qaestion  of  diag- 
nosis in  its  earlier  stages,  and  is  altogether  quite  instructive: — 

The  patient  was  a  young  man  of  about  thirty-seven  years  of  age,  who,  pre- 
vious to  the  attack  of  illness  under  which  he  succumbed,  had  enjoyed  excellent 
health,  and  was  rather  noted  for  his  vigor  and  ability  as  an  amateur  gymnast. 
During  the  winter  he  had  been  travelling  in  Illinois  on  business,  and  had  been 
much  exposed  to  the  inclemencies  of  the  season,  and  on  his  return  to  the  city 
was  taken  ill  on  the  6th  of  December,  and  was  treated  by  Dr.  Engleman  for 
rheumatism,  who  afterward,  from  the  symptoms  and  complications,  thought  the 
attack  to  be  morbus  coxarius.  Upon  Dr.  E.  leaving  for  Europe,  the  case  was 
left  in  charge  of  Dr.  Castlehnhn.  Dr.  Hammer  had  been  called  in  consultation 
abont  the  middle  of  April,  and  found  the  patient  confined  to  bed.  The  left  leg 
was  flexed  and  rotated  inward ;  the  hip  and  thigh  were  both  enlarged,  and  he 
had  severe  pain  around  the  hip-joint,  and  extending  to  the  knee ;  there  was  an 
abscess  just  below  the  greater  trochanter,  and  fluctuation  discoverable  below 
Poupart's  li^unent,  on  Ute  anterior  and  internal  side  of  the  thigh  (Scarpa's 
triangle).  Dr.  H.  was  disposed  to  believe  that  the  joint  was  diseased,  but,  for 
the  purpose  of  a  more  accurate  investigation  of  the  case,  the  patient  was  put 
under  tne  influence  of  chloroform,  when  no  signs  of  disease  of  the  joint  were 
discoverable,  and  the  abscess  was  pronounced  to  be  periarthritic.  Within  the 
next  few  days  fluctuation  could  be  detected  beneath  Ponpart's  ligament,  within 
the  pelvis,  and  could  be  traced  along  the  crista  iliL  Dr.  Hammer,  under  such 
circumstances,  pronounced  the  abscess  retro-peritoneal,  within  the  ilio-psoas 
muscle,  and  this  diagnosis  was  fully  confirmed,  when  still  a  few  days  afterwards 
fluctuation  could  be  felt  below  the  twelfth  rib  near  the  spinal  column. 

Both  the  abscess  below  the  trochanter  and  that  in  the  groin  were  subcuta- 
neously  evacuated  by  the  trocar,  but,  refilling  rapidly,  recourse  was  had  to 
drainage-tubes.  The  pus  in  the  abscess  below  the  trochanter  becoming  putrid 
from  access  of  air,  the  drainage-tubes  were  removed  from  both  abscesses,  and 
that  below  the  trochanter  was  laid  open  its  whole  length— about  eight  inches — 
and  filled  with  dry  charpie.  An  incision  was  made  oelow  the  ribs,  and  injec- 
tions made,  first  of  clear  water,  and  followed  by  diluted  carbolic  acid.  Th^ 
discharge  not  diminishing,  tincture  of  iodine  was  repeatedly  injected,  but  with- 
out benefit. 

When  Dr.  H.  first  saw  the  patient  he  had  large  bed-sores  on  both  nates,  and 
on  the  sacrum  ;  he  was  very  weak  and  prostrated ;  completely  emaciated ;  his 
tongue  was  covered  with  aphthss  ;  had  no  appetite ;  repeated  rigors  followed  by 
high  fever,  and  unable  to  lie  in  any  position  without  excniciating  pain.  To 
obviate  this  latter  trouble  it  was  finally  decided  to  suspend  him  in  a  permanent 
water  bath  of  about  9(P,  in  which  he  remained  with  comparative  comfort  for 
twenty-seven  days,  when  death  relieved  him  from  his  sufife rings.  In  the  begin- 
ning, the  bath  was  decidedly  beneficial,  and  in  combination  with  antiseptic 


Digitized  by  VjOOQ IC 


168  StfROBRT. 

remedies  and  stimulant  treatment  all  unfavorable  symptoms  were  markedly 
ameliorated.  The  aphthae  disappeared  ;  the  pnlse  fell  from  130  to  85  ;  his  appe- 
tite increased  enormously;  he  slept  comfortably,  and  for  the  first  time  in  many 
weeks  could  rest  with  comparatively  little  pain.  So  marked  was  the  improve- 
meDt  that  his  fViends  felt  confident  of  his  final  recovery ;  but  the  constant  drain 
upon  his  system  from  the.  profuse  suppuration  proved  so  exhausting  that  he 
finally  succumbed  to  inanition;  and  died  in  the  bath,  as  though  falling  into  a 
peaceful!  sleep. 

The  post  mortem  revealed  an  abscess  extending  along  the  iliacus  and  psoas 
muscles,  and  diffusing  itself  between  the  soft  parts  surrounding  the  joint,  an^ 
even  on  the  anterior  external  portion  of  the  thigh.  The  capsule  of  the  ioint  was 
perfectly  intact,  thus  giving  positive  evidence  that  the  suppuration  had  been 
entirely  peri-arthritic.  The  joint  on  being  opened  presented  the  interesting 
appearance  shown  in  the  specimen :  The  cartilage  covering  the  head  of  the 
femur,  and  lining  the  cavity  of  the  acetabulum,  was  in  a  state  of  softening,  in 
some  places  showing  the  canoellated  structure  of  the  bone  ;  and  near  the  centre 
of  the  acetabulum  even  the  osseous  structure  had  been  absorbed,  leaving  a  spot 
about  the  size  of  a  pea,  which,  on  the  internal  or  pelvic  side  of  the  bone,  was 
only  closed  by  the  covering  of  periosteum.  There  was  no  pus  in  the  joint,  and 
only  a  very  small  amount  of  a  dirty-looking  fluid,  the  detritus  of  the  process  of 
softening. 

Dr.  H.  expressed  the  opinion  that  the  affection  of  the  joint  had  only  super- 
vened during  the  last  four  or  five  weeks  of  the  man's  illness,  inasmuch  as  the 
most  careful  examination,  under  the  iufiuence  of  chloroform,  when  he  first  saw 
the  patient,  did  not  reveal  any  kind  of  morbid  affection  of  the  articulating  sur- 
faces ;  and  he  further  bqlieved  that  it  was  the  mere  result  of  the  pressure  of  the 
head  of  the  bone  in  the  acetabulum,  caused  by  the  continued  contraction  of 
the  surrounding  muscles. 

With  regard  to  the  so-called  pathognomonic  pain  in  the  joint  and  in  the  knee 
in  the  beginning  of  the  disease,  and  which  had  led  the  first  physician  to  diag- 
nosticate rheumatism  and  coxitis,  he  stated  that  a  retroperitoneal  abscess  upon 
the  ilio-psoas  muscle  would  undoubtedly  cause  such  an  irritation  of  the  crural 
nerve  by  pressure,  &c.,  as  to  give  rise  to  the  same  symptoms. 


Aet.  179. — On  Aneu7nsm  of  the  Oluieal  Artery, 

By  M.  Sbrvibr, 

(Oazette  Hebdomadairey  Nos.  21, 22, 1868.) 

M.  Servier  has  collected  seven  cases  of  aneurism  of  the  gluteal  artery.  The 
aneurism  was  traumatic  in  two  of  these  cases,  and  spontaneous  in  the  remaining 
five.  The  memoir  concludes  with  the  following  remarks  on  the  etiology,  patho- 
lojry,  and  treatment  of  this  surgical  affection  : — 

The  etiology  of  spontaneous  aneurism  is  very  obscure.  Among  the  subjects 
of  the  five  reported  cases  of  gluteal  aneurism  there  were  four  men  and  one 
woman.  It  is  known  that  spontaneous  aneurism,  particularly  of  the  superficial 
arteries,  occurs  much  less  frequently  in  the  female  than  in  the  male.  In  M. 
Broca's  tables  of  external  aneurisms,  females  fnmish  about  one-fourteenth  of 
the  cases.  In  the  five  reported  cases,  the  age  of  the  female  is  not  indicated: 
the  ages  of  the  four  men  were  thirty-three,  twenty-nine,  sixty,  and  thirty-eight 
years.  According  to  M.  Broca's  tables,  aneurisms  are  observed  most  frequently 
in  subjects  from  thirty  to  fifty  years  of  age.  Aneurisms  of  the  gluteaJ,  though 
the  number  is  small,  have  not  departed  from  this  general  rule. 

In  none  of  the  five  cases  is  any  mention  made  of  any  vascular  lesion,  either 
atheromatous  or  calcareous,  affecting  the  gluteal  or  other  arteries.  Lesions  of 
this  kind,  which  have  been  frequently  evoked  as  causes  of  aneurism,  are  wanting 
in  a  great  number  of  cases. 

Syphilis  and  alcoholic  excesses  exert  a  decided  influence  upon  the  vitality 
and  nutrition  of  the  walls  of  arteries.  No  mention  is  made  of  syphilis  in  our 
five  cases  ;  in  one  it  is  stated  that  the  patient  had  had  intemperate  nabits. 
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The  influence  of  mechanical  cftnsee  is  to  be  recognixed  in  the  fite  cases.  In 
one  reported  by  Atkinson,  of  York,  it  was  stated  that  the  tumor  came  on  after 
a  violent  blow  caused  by  a  stone.  In  White's  case,  the  patient  had  had  fre- 
quent falls,  and  it  was  supposed-  that  the  aneurism  had  been  produced  by  re- 
peated striking  of  the  left  buttock.  In  another  case  the  patient,  in  making  a 
violent  effort  to  recover  himself  after  a  false  step,  fell  against  a  wall,  and  imme* 
diately  afterwards  felt  a  sharp  pain  in  the  right  thigh,  and  perceived  that  this 

Sart  of  the  body  had  increased  in  size.  In  this  case  there  was  neither  fall  nor 
irect  blow  upon  the  gluteal  region.  Finally,  in  a  case  reported  by  M.  Sappev, 
it  is  related  that  the  aneurism  was  developed  after  a  faU  upon  the  buttock. 
Here,  then,  are  four  cases  in  which  an  isjniy  was  pointed  to  as  the  direct  or 
immediate  cause  of  the  arterial  lesion.  Had  the  .arteries  undergone  some 
special  morbid  change  ?  This  is  probable ;  but  the  morbid  change  must  have 
l^en  an  inappreciable  one,  and  not  the  classical  disease  of  atheroma  or  calca- 
reous degeneration.  M.  Servier  thinks  from  the  above  facts  that  we  have  good 
reasons  for  recognizing  the  positive  influence  of  injuries  upon  the  production  of 
aneurism  of  the  glutei  artery. 

The  dia^osis  of  gluteal  aneurism  may  be  very  difficult  Doubtless,  whrai 
the  tumor  is  limited,  and  presents  pulsations  and  a  bruit  de  souffle,  the  nature 
of  the  disease  can  be  readily  recognized ;  but  it  is  not  always  so,  especially  at  the 
commencement,  when  the  surgeon  may  be  much  embarrassed  to  decide  between 
an  inflammatory  swelling  and  an  aneurismal  tumor.  A  case  was  observed  by 
M.  Servier  in  the  HOtel  Dieu  of  Lvons,  which  required  great  skill  to  decide  the 
question  of  diagnosis.  John  Bell  made  an  exploratory  puncture  for  the  pur* 
pose  of  finding  out  the  nature  of  the  swelling  with  which  ne  had  to  deal,  in  a 
case  reported  by  Pomeroy  White,  of  Hudson,  U.  S.,  the  tumor  was  taken  for 
an  abscess,  and  the  aneurism  was  not  recognized  before  an  opening  had  been 
made  into  it  with  a  bistoury. 

The  diagnosis  becomes  more  difficult  when  the  surgeon  has  to  distinguish  an 
aneurism  of  the  ischiatic  artery  from  one  of  the  gluteal.  These  lesions  have 
already  been  confounded  in  two  instances. 

In  the  reported  cases  of  gluteal  aneurism,  a  cure  was  attempted  by  means  of 
ligature  of  the  gluteal  artery,  by  ligature  of  the  internal  iliac,  and  by  coagu- 
lating injections.  M.  Servier  discusses  only  these  three  methods  of  treatment, 
and  leaves  out  of  consideration  remote  compression,  which  is  not  applicable  in 
these  cases,  and  the  method  of  Valsalva,  which  is  reserved  for  those  cases  where 
active  sur^ry  cannot  interfere. 

M.  Servier  complains  that  the  term  ''ligature  of  the  gluteal,"  ligature  de  la 
fessih-e,  which  exists  in  the  majority  of  works  on  operative  surgery,  when  deal- 
ing with  gluteal  aneurism,  gives  a  false  idea  of  the  operation  that  has  been 
practised.  In  fact,  these  words,  **  ligature  of  an  artery,"  in  cases  of  aneurism, 
implies  that  the  operation  has  been  performed  according  to  Anel's  method — 
that  is  to  say,  ligature  of  a  vessel  above  the  aneurism  in  a  sound  part  of  its 
course.  The  operations  performed  by  John  Bell  and  Garmichael  were  not  of 
this  kind ;  those  surgeons  cut  into  the  sac,  and  it  was  only  after  the  aneurism 
had  been  opened  that  they  reached  the  affected  vessel;  they  carried  out  the  old 
method.  We  may  sav,  then,  that  there  are  no  instances  in  surgical  science  of 
ligature  of  the  gluteal  artery  for  aneurism,  according  to  the  method  of  Anel. 

By  looking  to  the  results  already  obtained,  we  might  recommend  almost  indif- 
ferently ligature  of  the  gluteal,  or  that  of  the  internal  iliac,  and  even  promise  a 
favorable  result.  But  if  it  is  ever  true  that  success  does  not  justify  enterprise, 
it  is  perhaps  especially  sc^in  siugery.  Certainly  the  list  of  successes  is  a  very 
good  one :  two  deligations  of  the  gluteal,  two  cures ;  four  deli^tions  of  the 
internal  iliac,  three  cores ;  and  the  patient  who  succumbed  living  for  twenty 
days  after  the  operation.  It  is  open  to  doubt  whether  successes  would  have 
occurred  in  the  same  proportion  if  the  operation  had  been  more  frequently 
required. 

Let  us  endeavor,  in  the  first  place,  to  determine  which  of  these  two  opera- 
tions, ligature  of  the  gluteal  and  ligature  of  the  internal  iliac,  answers  better 
in  cases  of  aneurism  of  the  gluteal  artery ;  we  will  then  inquire  whether  the 
method  of  coagulating  isijections  ought  not  to  be  preferred. 
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When  an  operation  is  applied  to  the  treatment  6f  any  affection,  it  ought  to 
fulfil  two  conditions:  the  first  is  efficacy,  the  second  immunity,  more  or  less, 
ligatare  of  the  gluteal  fulfils  very  weU  the  condition  of  immunity ;  but  is  it 
efficacious  ?  M.  Servier  does  not  think  that  it  is.  It  is  generally  aamitted  that 
the  ligature,  when  applied  according  to  Anel's  method-— that  is  to  say,  without 
leaving  collateral  branches  between  it  and  the  aneurismal  sac — does  not  give 
such  good  results  as  the  ligature  applied  after  the  proceeding  of  Hunter.  M. 
Broca  has  insisted  particularly  on  this  point,  and  gives  an  explanation  of  it 
It  is  for  this  reason  that  M.  Servier  thinks  ligature  of  the  gluteal  less  efficacious 
than  that  of  the  internal  iliac. 

Another  objection  to  ligature  of  the  gluteal  n,  that  we  must  depHve  the 
patient  of  the  benefits  of  anesthesia.  How  can  one  venture  to  give  chloroform 
to  a  patient  placed  for  a  long  time  on  his  belly  ? 

Finally,  is  it  really  possible  to  oarnr  a  ligature  around  the  gluteal  artery, 
when  its  course,  always  a  short  one,  is  further  diminished  by  the  presence  of  an 
aneurismal  tumor  ?  it  is  certain  that  up  to  the  present  time  this  operation  has 
not  been  performed.  As  has  been  already  remarked,  John  Bell  and  Oarmichael 
cut  into  the  aneurismal  sac,  and  tied  tiie  artery  at  the  bottom  of  the  wound, 
after  the  tumor  had  been  opened. 

Ligature  of  the  internal  iliac  would  without  doubt  prove  more  efficacious  in 
curing  an  aneurismal  tumor.  But  this  operation  is  «  very  formidable  one,  and, 
as  can  be  readily  imagined,  would  not  be  willingly  resorted  to  by  the  surgeon, 
except  in  cases  of  urgency. 

\  A  distinction  must  be  made  in  cases  of  gluteal  aneurism.  It  is  necessary  not 
to  confound  cases  in  which  the  aneurismal  sac  exists  in  all  its  integrity  with 
those  in  which  the  sac  is  broken ;  in  other  words,  cases  in  which  hemorrhage  is 
not  to  be  expected  and  those  in  which  it  is  imminent.  In  the  first  class  of  cases, 
ligature  of  the  internal  iliac  may  be  recommended,  since  ^his  operation  in  the 
absence  of  possible  accidents  offers  many  chances  of  success ;  in  the  second 
class,  on  the  contrary,  this  operation  would  probably  be  insufficient  in  conse- 
quence of  the  numerous  anastomoses  between  the  arteries  of  the  pelvis.  Then 
tne  proper  proceeding  would  be  ligature  of  the  gluteal,  after  complete  opening 
of  the  sac,  or  a  ligature  of  the  common  iliac. 

All  the  authors  of  the  different  treatises  on  operative  surgery  insist  upon  the 
dangers  of  deligation  of  the  internal  iliac  artery.  Yelpeau  rejects  it  in  cases 
of  aneurism  of  the  gluteal. 

Lisfranc  has  alluded  to  the  gravity  of  this  operation,  and  Sedillot  recom- 
mends ligature  of  the  gluteal.  M.  Guerin,  on  the  other  hand,  prefers  deliga- 
tion of  the  internal  iliac.  M.  Bouisson  is  a  strong  supporter  of  deligation  of  tne 
^uteal,  and  states  that  it  can  be  executed  with  less  difficulty  than  that  of  the 
internal  iliac. 

We  have  then  two  operations  before  us :  one  frequently  impracticable,  and 
whatever  may  have  been  said  of  it,  of  very  doubtful  efficacy,  extremely  difficult, 
the  performance  of  which  forbids  the  use  of  ansesthetic  agents,  and  exposes 
the  patient  to  the  dangers  common  to  all  deligations  performed  immediately 
above  an  aneurismal  sac,  but  which  operation,  in  the  majority  of  cases,  has  not 
been  followed  by  severe  symptoms.  The  other  operation,  on  the  contrary,  will 
in  every  way  be  advantageous  when  the  sac  is  intact,  and  there  is  no  hemor- 
rhage ;  but  the  performance  of  this  is  encompassed  by  a  host  of  the  most  serious 
dangers. 

But  fortunately  fbr  the  patient,  deligation  of  an  artery  n  not  the  only  known 
method  to  be  employed  in  the  treatment  of  aneurisips ;  without  speaking  of 
compression,  which  is  inapplicable  in  cases  of  gluteal  aneurism,  the  practice  of 
injecting  coagulating  fluids  may  be  considered ;  and  M.  Servier  thinks  that  the 
application  of  this  plan  of  treatment  is  rarely  indicated  with  such  certainty  as 
it  u  in  aneurism  of  the  gluteal  artery. 

The  treatment  by  coagulating  injections  has  been  criticized  very  severely  by 
Malgaigne,  Richot,  and  L6on  le  Fort.  M.  Servier  has  no  intention  of  propos- 
ing it  as  a  general  method  applicable  to  all  cases,  and  one  to  be  preferred  to 
the  ligature  or  to  compression ;  he  merely  thinks  that,  with  all  its  imperfec- 
tions, it  may  render  emment  services  in  certain  special  cases,  and  that  aneu- 
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risms  of  the  glateal  are  exactly  of  this  kind.  The  employment  of  coagulating 
iDJections  is  a  pis  cUler,  bat  still  one  that  the  sargeon  is  happy  to  apply.  The 
perchloride  of  iron  has  already  done  good  seryice.  In  1853  there  were  bat  two 
reported  cases  of  cure  from  its  use ;  at  the  present  time  there  are  nearly 
twenty.  This  agent  ought  not  to  be  considered  as  inert  and  powerless,  or  as 
a  palliatiye,  but  rather  as  one  upon  which  ths  surgeon  has  a  right  to  rely,  and 
from  which  he  may  hope  for  complete  and  certain  cures. 

In  concluding,  M.  Servier  states  that  the  following  line  of  conduct  seems  to 
him  to  haye  been  traced  out  by  the  practice  of  surgeons  and  the  precepts  of 
authors.  When  an  aneurism  can  be  treated  by  remote  compression,  this 
method  should  be  resorted  to  and  practised  either  by  the  fingers  or  by  instru- 
ments. Such  cases  as  these  are,  for  example,  aneurisms  of  the  popliteal. 
Wheneyer  he  is  able,  the  surgeon  should  treat  aneurism  by  compression. 
When  compression  is  inapplicable — as,  for  example,  in  aneurism  of  the  carotid 
—one  has  recourse  to  the  ligature  according  to  the  proceeding  of  Hunter.  But 
when  compression  is  not  possible,  and  deligation  seems  likely  to  be  useless  or 
too  dangerous,  there  remains  the  plan  of  coagulating  injections.  This  is  not 
always  an  inoffensiye  one,  and  cannot  be  applied  to  certain  regions — to  an 
aneurism  of  the  thyroid  artery,  for  example — because  one  of  the  chief  acci- 
dents to  be  feared  is  inflammation  of  the  sac,  and  consecutiye  phlegmon,  and 
this  in  the  thyroid  region  may  have  yery  serious  consequences.  In  the  gluteal 
region,  howeyer,  a  phlegmonous  inflammation,  though  always  a  serious  lesion, 
is  much  less  formidable. 

Applying  these  precepts  to  aneurism  of  the  gluteal  artery,  we  may  conclude 
that— 

Ligature  of  the  gluteal  is  almost  impracticable,  and  with  great  probability 
insnfficient.  It  has  no  facts  in  its  support,  for  the  professed  deligations  of  the 
gluteal  were  operations  according  to  tne  old  method— viz.,  opening  of  the  sac. 

The  only  case  of  deligation  according  to  Anel's  method  is  one  reported  by 
Mr.  Sappey  (ligature  of  the  ischiatic),  which  was  not  followed  by  a  cure. 

That  ligature  of  the  internal  iliac  is  an  operation  which  might  prove  eflSca- 
cious,  but  which  is  encompassed  with  formidable  dangers. 

That  injection  of  perchloride  of  iron  is  practicable  in  all  cases,  offering  suffi- 
cient chances  of  cure,  and  when  performed  with  requisite  precautions,  not 
likely  to  be  the  cause  of  serious  accidents. 


Art.  180. —  The  Treatment  of  Esemorrhoids, 

By  J.  MuLVANY,  M.D.,  L.R.C.S.E.,  Ac,  Assistant-Surgeon,  Royal  Navy. 

(Medical  Press  and  Circular,  June  10.) 

The  author  of  this  paper  says  that  the  rationale  of  treatment  is  extremely^ 
simple,  and  consists  in  the  adaptation  of  remedial  agents  to  correct  the  patho- 
logical conditions  on  which  they  depend — in  other  words,  to  remove  constipa- 
tion, restore  peristaltic  action,  fi^ive  tone  to  the  paralyzed  muscular  tissue  of 
the  great  intestine,  constringe  tne  dilated  hsemorrhoidal  capillaries  b^  increas- 
ing Uie  contractility  of  the  middle  coats  of  their  supplying  arteries,  and  thus 
enable  the  veins  to  resume  their  normal  degree  of  rectitude. 

In  belladonna  we  possess  an  agent  capable  of  supplying  by  its  physiological 
action  all  these  desiaerata.  Because,  acting  through  the  intestinal  branches  of 
the  solar  plexus,  it  will  increase  peristaltic  action,  and  restore  tone  to  the  para- 
lyzed muscular  fibres  of  the  colon  and  rectum,  by  which  means  the  bowel  may 
be  unloaded  and  kept  in  a  state  of  solution,  and  pressure  be  thus  taken  ofi*  the 
hemorrhoidal  plexus  and  semicircular  festoons,  a  desideratum  which  may  be 
much  accelerated  by  the  previous  administration  of  a  dose  of  castor  ou,  to 
clear  out  the  bowel  and  facilitate  absorption. 

Again,  by  acting  on  the  vasomotor  nerves  of  the  hsemorrhoidal  arteries,  it 
will  promote  the  contractility  of  their  muscular  tunics,  lessen  the  supply  of 
blood  to  the  trajet^nal,  and  thereby  check  bleeding ;  and,  at  the  same  time, 
12 
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diminish  the  size  of,  an<f  uHimately  remove,  hsemorrhoidal  tnmore  requiring  con- 
stitutional  treatment  alone. 

For  the  external  pile,  the  grease  which  runs  from  the  hot  bearings  and  eccen- 
trics in  the  engine-room  of  a  steamer  will  be  found  an  nnfiailing  remedy.  Aa 
the  liquefied  grease  drops  from  the  bearings,  it  is  caught  in  a  "  save-aU,"  and 
on  cooling  is  fit  for  use.  It  should  be  mixed  with  one-eighth  its  bulk  of 
lard.  It  then  forms  an  ointment  of  a  pale  blue  color,  the  efficacy  of  which  is 
so  well  known  to  the  stokers  that  they  treat,  sub  roaa,  nearly  all  the  cases  of 
piles  that  occur  on  board  ship.  For  the  varieties  of  internal  haemorrhoids  cas- 
tor  oil  and  belladonna,  administered  by  the  mouth,  and  the  ointment  applied 
locally,  will  usually  suffice. 


Art.  181. — Treatment  of  Internal  ffsemorrhoids  by  the  Oas  Cautery, 

Cases  under  the  care  of  Mr.  William  Stokes,  of  the  Richmond  Sargical 
Hospital.    Reported  by  Mr.  J.  A.  Ross,  L.R-C.S.L 

{British  Medical  Journal,  October  31,  1868.) 

The  treatment  of  internal  haemorrhoids  by  the  gas  cautery  is  becoming  the 
favorite  mode  of  dealing  with  this  affection  in  Mr.  Stokes's  wards.  In  bis 
opinion,  it  is  an  operation  attended  with  less  risk,  and,  when  the  haemorrhoidal 
clamp  of  Langenbeck  is  applied,  certainly  less  pain,  than  anv  other  that  has 
been  devised  for  their  removal.  In  no  case,  either,  has  the  slightest  tendency 
to  contraction  or  narrowing  of  the  rectum  been  observed  after  the  operation. 
The  following  cases,  which,  among  others,  have  recently  been  under  observa- 
tion, may  be  briefly  mentioned  as  strikingly  illustrative  of  these  advantages. 

Case  1. — William  6 ,  aged  forty-two,  was  admitted  into  the  Richmond 

Hospital  last  March.  During  the  last  two  years  he  had  suffered  from  haemor- 
rhoids, which  at  times  gave  him  intense  suffering.  He  had  a  very  anaemic 
appearance,  produced,  most  probablv,  by  the  frequent  hemorrhages  from  the 
tumor.  His  bowels,  he  stated,  had  been  habitually  constipated;  and  each 
evacuation  was  attended  with  very  great  pain.  On  these  occasions  the  tumor 
invariably  protruded ;  and  the  subsequent  reduction  of  it  was  attended  at  times 
with  much  difficulty.  The  patient's  ceneral  health  was  very  much  impaired 
from  the  long-contmued  suffering  and  frequent  hemorrhages.  Two  applica- 
tions of  the  gas  cautery  were  found  necessary  to  destroy  the  tumor  m  this 
case :  and,  a  week  after  the  second  cauterization,  the  patient  was  enabled  to 
leave  the  hospital  and  return  home.  Nothing  untoward  occurred  during  his 
convalescence.  In  September,  six  months  after*  the  operation,  he  presented 
himself  for  examination,  and  there  was  no  evidence  of  any  recurrence  of  the 
disease,  and  the  patient  was  in  every  respect  in  perfect  health. 

('ASK  2. — Jane  M ,  aged  fifty,  was  admitted  into  the  Richmond  Hospital 

last  June.  She  suffered  from  a  very  large  haemorrhoidal  tumor,  which  gave  her 
great  distress,  and  at  times  bled  copiously.  It  was  one  of  the  largest  haemor- 
rhoidal tumors  Mr.  Stokes  had  ever  witnessed.  In  appearance  it  bore  some 
resemblance  to  a  cluster  of  ripe  purple  grapes.  Tnis  case  required  three 
applications  of  the  gas  cautery,  none  of  which  were  attended  with  any  incon- 
venience to  the  patient.  In  truth,  on  the  last  occasion,  the  patient  wa«  not 
aware  of  the  moment  when  it  was  applied.  The  freedom  from  pain  during  the 
application  of  the  cautery  was  due,  as  Mr.  Stokes  observed,  to  the  complete 
niunner  in  which  the  tumor  was  secured  and  strangulated  at  its  base  by  the 
haemorrhoidal  clamp.  This  patient  has  occasionally  been  seen  and  examined 
at  the  hospital  since  the  last  application  of  the  cautery ;  and  she  has  always 
expressed  nerself  as  having  been  completely  relieved,  in  perfect  health,  and 
able  to  resume  her  ordinary  avocations. 

Case  3.— James  M ,  aged  forty,  was  admitted  into  the  Richmond  Hospi- 
tal last  August.  He  suffered  great  inconvenience  from  a  small  cluster  of 
internal  haemorrhoids,  from  which  there  was  occasionally  copious  hemorrhage. 
He  suffered  at  times  from  their  becoming  strangulated,  also  from  habitual  con- 
8tipation«    This  haemorrhoidal  tumor  was  destroyed  by  the  gas  cautery  at  one 
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sitting,  and  the  patient  soon  afterwards  left  the  hospital  quite  relieved.  In 
this  case,  like  the  last,  the  patient  was  not  aware  of  the  moment  when  the 
cautery  was  being  applied. 

In  none  of  these  cases  was  chloroform  administered.  The  only  time  the 
patients  feel  any  pain  in  this  operation  is  during  application  of  the  clamp.  It 
18,  however,  only  momentary. 

The  following  points  are  of  practical  importance,  and  should  be  borne  in 
mind  in  the  performance  of  this  operation.  First,  the  clamp  should  be  fastened 
at  the  base  of  the  tumor,  so  as  to  strangulate  it  completely.  Secondly,  a  piece 
of  moistened  lint  should  be  placed  behind  the  broad  blades  of  the  clamp,  as 
they  are  apt  to  become  too  hot  if  the  cauterization  has  to  be  very  deep ;  and, 
lastly,  care  should  be  taken,  to  bring  the  platinum  disks  of  the  cautery  to  a 
white  heat  before  applying  them  to  the  haemorrhoidal  tumor.  If  these  precau- 
tions are  taken,  the  application  of  the  cautery  will  be  found  to  be  painless,  and 
the  administration  of  chloroform  (which,  according  to  M.  N61aton,  is  in  this 
operation  indispensable),  quite  necessary.  This  eminent  surgeon  did  not,  how- 
ever, employ  a  clamp  previous  to  the  application  of  the  cautery,  but  used  to 
pass  through  the  base  of  the  tumor  a  wire,  which  was  held  by  an  assistant,  to 
prevent  the  hsemorrhoid  slipping  back  into  the  rectum ;  and,  surrounding  the 
mass  by  a  fold  of  moistened  linen  having  an  opening  in  it  corresponding  to  the 
tumor,  the  cautery  was  then  applied.  Performed  in  this  manner,  the  operation 
must  doubtless  have  been  painful,  and  necessarily  requiring  chloroform.  The 
introduction  of  the  clamp  must,  therefore,  be  looked  upon  as  a  very  great 
improvement. 


Art.  182. — A  Case  of  Fracture  of  the  Pubis  from  Muscular 
Contraction, 

By  M.  Letbnnbur. 

(Gazette  Hehdomadaire,  No.  37, 1868.) 

The  following  report  was  presented  by  M.  Guyon  for  M.  Letenneur  to  the 
Soci6t6  Imp^ride  ae  Chirurgie : — 

«•  Rose ,  aged  forty-three  yeartf,  was  engaged  in  the  month  of  April 

last  in  moving  from  a  boat  to  an  adjoininr  quay  heavy  stones,  the  average 
weight  of  which  was  150  pounds.  She  had  seized  one  of  these  stones,  and 
raised  it  with  diflSculty  as  niffh  as  the  pubis,  against  which  region  the  heavy 
body  was  allowed  to  rest.  The  woman's  body  was  bent  forwards,  and  in  order 
to  place  the  stone  upon  the  surface  of  the  quay,  it  was  necessary  for  it  to  be 
elevated  for  another  twenty  or  thirty  centimetres.  The  arms  were  incapable 
of  this  difficult  labor ;  the  woman  exerted  her  whole  strength,  straightened  her 
body,  and  pushed  the  stone  on  shore  by'means  of  her  belly.  She  immediately 
felt  acute  pain  in  the  left  groin,  but  no  crepitation.  In  spite  of  this  accident 
she  finished  her  work. 

"  On  the  following  day  she  removed  the  stones  with  a  wheelbarrow,  and  on 
the  day  after  she  walked  a  distance  of  eight  kilometres.  The  pain,  however, 
increased,  and  the  woman  was  obliged  to  take  to  her  bed,  and  to  apply  for  ad- 
mission into  the  hospital  six  days  after  the  accident. 

"The  patient  was  seen  by  M.  Letenneur,  for  the  first  time,  on  May  4tli.  She 
hiy  upon  her  back ;  no  pelvic  deformity  was  observed  at  first  sight.  There  was 
pain  during  movements  either  active  or  passive.  The  lower  limbs  seemed  to 
nave  been  rendered  powerless.  The  coxo-femoral  joints  wdre  intact  On 
examination  of  the  pubis,  M.  Letenneur  found  on  the  left  side  of  the  body  of 
the  bone  a  projection,  seated  at  a  distance  of  some  millimetres  to  the  outside 
of  the  spine,  and  prolonged  downwards.  This  projection  was  formed  by  the 
internal  fragment  of  the  fractured  pubis ;  the  internal  fragment  was  somewhat 
depressed ;  pressure  with  the  finger  on  this  point  caused  very  severe  pain. 
Nothing  analogous  was  found  on  the  right  side;  but  the  patient  complained 
of  paiu  following  the  course  of  the  tendon  of  the  right  psoas  and  iliacus 
muscles. 
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"  Introdnction  of  a  finger  into  the  vagina  enabled  M.  Letenneur  to  make  ont 
a  fracture  with  slight  displacement  of  descending  branch  of  the  left  pubis.  The 
right  side  of  the  pubic  arch  was  intact.  After  having  placed  the  patient  upon 
her  right  side,  there  could  be  felt  and  also  heard  from  a  distance  a  marked  cre- 
pitation, the-  seat  of  which  corresponded  to  the  point  where  the  deformity 
existed.  This  crepitation,  which  the  patient  could  reproduce  at  will,  could  not 
be  set  up  by  moving  the  iliac  bones.  The  vertebral  column  and  the  sacro-iliac 
symphysis  were  intact. 

**  On  May  6th  the  pelvis  was  compressed  by  a  broad  cincture  passed  around 
the  haunches  ;  the  patient  was  then  enabled  to  raise  her  legs  immediately,  with- 
out pain.  At  the  end  of  twenty  days  crepitation  ceased,  and  the  patient  was 
allowed  to  get  up.  She  Quitted  the  hospital  on  the  2d  of  July.  She  could  walk 
with  ease.  Abductiou  of  the  left  thigh  was  slightly  impeded.  Consolidation 
seems  to  be  complete  ;  but  between  the  two  fragments  there  existed  a  difference 
n  the  level  of  about  half  a  centimetre. 

M.  Letenneur  explains  the  mechanism  of  the  fracture  thus : — 

The  trunk  was  semi-flexed  upon  the  thighs.  The  stone,  resting  upon  the 
pubis,  could  not  be  elevated  ana  placed  upon  the  quay,  except  by  an  upward 
and  forward  pushing  movement  of  the  pelvis.  For  this  purpose  it  was  neces- 
sary that  the  left  lower  limb  should  support  the  whole  weight  of  the  body,  and 
that  the  head  of  the  femur  on  this  side  should  become  the  point  around  which 
the  movements  of  elevation  of  the  trunk  and  rotation  of  the  pelvis  were  to  be 
made.  But  it  is  probable  that  in  this  rapid  and  energetic  movement,  the  left 
iliac  bone  bridled  by  the  iliacus  muscle,  had  not  yielded  to  the  impulse  given  to 
the  right  side  of  the  pelvis,  and  that  the  coxo-femoral  articulation,  rendered 
immovable  for  the  purpose  of  maintaining  the  equilibrium  of  the  body,  had  not 
permitted  the  double  movement  of  extension  and  rotation  of  the  trunk.  Between 
this  resistance  on  the  left  side,  and  the  impulse  given  to  the  right  side  of  the 
pelvis,  the  pubis  was  subjected  to  too  great  an  effort,  and  broken.  The  effort 
naving  been  arrested  at  the  very  moment  of  the  fracture,  the  periosteum  was 
not  torn  through.  It  is  only  under  the  influence  of  violent  movements  that  dis- 
placement was  produced,  and  that  the  pelvis  was  ultimately  incapable  of  serving 
as  a  sufficient  'point  d^appui  to  the  lower  limbs. 


Art.  ISZ.^ Treatment  of  Chordee. 
By  Berkeley  Hill,  M.B.,  F.R.C.S. 

(Si/philis  and  Local  Contagious  Disorders.) 

Chordee,  Mr.  Hill  writes,  may  be  prevented  by  avoiding  all  sexual  excite- 
ment, by  keeping  a  moderate  diet,  and  by  lying  on  a  hard  mattress,  lightly 
clothed.  Stimulating  medicines,  or  drastic  purgatives,  increase  the  tendency 
to  ereotion.  Camphor  is  sometimes  useful  in  warding  off*  or  allayin^^  the  pain 
while  the  acute  congestion  lasts;  opium  is  a  more  certain  remedy,  given  in  the 
form  of  Dover's  powder,  or  as  a  suppository,  one-third  or  half  a  grain  of  mor- 
phia in  ten  grains  of  cocoa-butter  passed  into  the  rectum  on  going  to  bed.  Cold 
applied  to  the  penis  when  erection  has  come  on  most  speedily  reduces  it. 
Strychnia,  l-32d  to  l-24th  part  of  a  grain  twice  or  thrice  daily,  often  prevents 
nocturnal  chordee. 


Art.  184. —  Treatment  of  Acute  Orchitis.^ 

By  FuRNEAUX  Jordan,  F.R.C.S. 

{British  Medical  Journal,  August  22.) 

The  author  referred  to  the  variety  of  orchitis  sometimes  called  epididymitis, 
which  was  usually  acute  or  subacute,  and  which  followed  or  was  consecutive  to 

^  Abstract  of  a  paper  read  at  the  thirty-sizth  aonual  meeting  of  the  British  Medici  1 
Aisociation. 
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urethral  lesion,  especially  gonorrhoea  and  gleet  The  treatment  consisted  in 
the  application  of  a  strong  solution  of  nitrate  of  silver  to  the  scrotum  of  the 
affected  side,  followed  by  gentle  pressure.  The  first  occasion  on  which  Mr. 
Jordan  adopted  the  treatment  was  in  the  case  of  an  in-patient  o£  the  Queen's 
Hospital,  Birmingham,  suffering  from  gonorrheal  rheumatism  of  the  knee.  An 
acute  synovitis  of  one  knee  was  cured,  as  most  cases  are,  in  twenty-four  hours, 
by  nitrate  of  silver  applied  almost  to  vesication.  Then  acute  orchitis  set  in, 
a  strong  solution  of  nitrate  of  silver  was  applied :  and  in  twelve  hours  swelling, 
pain,  and  tenderness  had  disappeared.  For  several  years  he  had  nniformly 
adopted  this  treatment,  and  with  unvarying  success.  It  did  not  possess  the 
heroism  of  a  knife-plunge  into  the  testicle  or  into  the  tunica  vaginalis,  but  it  was 
as  quick  and  effective  in  its  results  as  the  bolder  methods. 


Art.  185. — A  Case  o/Fostal  Cyst  communiccUing  vrith  the  Urinary 
Passages  of  a  Man,*^ 

By  M.  Brooa. 

[Oazette  Hebdamadaire,  No.  26, 1868.) 

At  the  commencement  of  June,  1868,  M.  Broca  was  consulted  by  a  man,  aged 
sixty-one  years,  who  since  the  year  1864  had  had  a  mucous  discharge  which 
was  attributed  to  seminal  loss.  At  the  same  time  there  had  been  frequent 
desire  to  urinate  and  painful  micturition.  In  a  short  time  he  passed  with  the 
mucus  gravel  and  some  hairs.  The  man  had  been  somewhat  improved  by 
passing  a  season  at  Contrex6ville,  but  the  affection  still  continued,  ana  hairs  and 
what  the  patient  called  gravel  were  still  passed  by  the  urethra.  M.  Broca 
examined  some  of  the  supposed  gravel,  aud  found  that  it  consisted  of  very  fine 
and  more  or  less  rounded  shell-like  bodies;  one  of  which  was  of  the  size  of  four 
millimetres.  On  microscopic  examination  these  bodies  were  found  to  be  made 
up  of  cartilaginous  elements  infiltrated  at  certain  points  with  calcareous  matter. 
The  hairs  presented  no  peculiarity  of  structure.  M.  Broca  concluded  that  the 
fragments  of  bone  and  the  hairs  had  proceeded  from  a  foetal  cyst  communicating 
with  the  urinary  passages. 

Rayer,  in  a  Memoir  published  in  1850,  reported  some  cases  of  pilimicturition ; 
in  these  cases  fragments  of  the  skeleton  were  not  observed  in  the  urine,  but  at 
the  autopsy  it  was  found  that  they  were  too  large  to  pass  away  by  the  urethra. 
Having  never  met  with  cases  of  pilimicturition  from  foetal  cysts  in  the  male, 
Rfl^er  divided  his  facts  into  two  classes. 

The  first  class,  called  trichiasis  of  the  urinary  passages,  was  characterized  by 
the  expulsion  through  the  urethra  of  hairs  which  had  grown  npon  the  mucous 
membrane  of  the  unnary  passages.  The  facts  are  very  numerous,  but  most  of 
them  were  not  investigated  by  microscopical  examination,  so  it  is  probable  that 
elongated  mucosities  had  sometimes  been  taken  for  hairs.  In  addition,  no  re- 
port Ib  given  of  an  autopsy  showing  the  hairs  fixed  npon  the  nrinary  mucous 
membrane ;  finally,  it  is  necessary  to  allow  for  errors  and  for  fraud.  Leuwen- 
hoeck  had  an  opportunity  of  examining  a  hairy  mass  taken  from  the  female 
bladder;  but  examination  proved  that  this  was  made  of  wool  and  finely-cut 
straw.  On  another  occasion  a  calculus  taken  from  the  bladder  of  a  woman  had 
a  small  nucleus  formed  of  hair ;  this  at  first  was  thought  to  have  been  a  case  of 
trichiasis ;  but  the  small  mass  of  hair  was  bound  with  a  thread.  It  is  neces- 
sary then  to  look  with  some  doubt  upon  all  the  cases  of  trichiasis ;  but  these 
are  so  numerous,  and  fraud  of  this  kind  is  so  difficult  with  the  male,  that  Rayer 
believed  in  the  existence  of  the  affection.  From  the  case  reported  by  M.  Broca, 
it  wUl  be  seen  that  cases  of  true  pDimicturition  are  susceptible  of  another 
explanation. 

In  the  second  class  Rayer  ranges  the  examples  of  pilimicturition,  which, 
according  to  him,  are  observed  only  in  the  female.     He  bases  his  decision  upon 

>  Commimioniod  to  the  Soel^  ImpMale  de  Ohirurgie,  Jane  17,  1868. 
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observation  of  five  cases,  in  four  of  which  autopsies  were  perfonned.  In  these 
four  cases  the  foetal  cysts  were  in  communication  with  the  urinary  passages 
and  contained  fatty  matter,  hairs,  teeth,  and  fragments  of  jaw.  The  fifth  obser- 
vation, from  M.  Larry,  is  also  conclusive  ;  a  tumor  opened  itself  in  the  hypo- 
gas  trium,  and  discharged  hairs ;  it  was  found  to  be  a  piliferous  cyst  in  commu- 
nication with  the  bladder.  Later  a  calculus  formed  in  the  bladder,  and  was 
removed  through  the  canal  uniting  the  bladder  and  the  cyst.  As  the  subjects 
of  these  five  cases  were  females,  fiayer  considered  that  the  cysts  were  always 
para-ovarian;  and  as  the  affection  commenced  about  the  ages  of  thirty,  forty, 
or  fifty  years,  he  attributed  these  cysts  to  extra-uterine  gestation  and  false 
pregnancies.  This  opinion  has  been  accepted  by  many  pathologists,  but 
M.  Broca  does  not  agree  with  them,  as  he  holds  that  foetal  cysts  are  not  more 
frequent  towards  the  age  of  thirty,  than  they  are  in  youth ;  they  have  been 
found  in  girls  before  the  age  of  puberty.  Moreover,  the  above  case  proves  that 
they  may  exist  in  males  as  well  as  in  females. 


Art.  186. — On  Blennorrhagic  Jnjlampiation  of  the  Vas  Deferens, 

Bj  M.  Gossiuif. 

(OazetU  dea  H6pitaux,  No.  66, 1868.) 

It  is  well  known  that  in  cases  of  blennorrhagic  epididymitis,  the  vas  defSe^rens 
from  the  tail  of  the  epididymis  to  the  superior  orifice  of  the  inguinal  canal  is 
often  hard,  swollen,  and  as  large  as  a  ramrod.  Inflammation  of  a  blennorrhagic 
origin  limited  to  the  vas  deferens,  that  is  to  say,  independent  of  epididymitis 
and  concomitant  orchitis,  is  less  known,  because  its  occurrence  is  much  less 
frequent.  M.  Gosselinhas  recently  observed  a  very  convincing  example  of  this 
affection,  and  has  made  it  the  subject  of  one  of  his  lectures  deIiveI^ed  at  the 
Hdpital  de  la  Charity. 

The  patient,  aged  twenty-five  years,  had  suffered  fornearly  five  months  from 
a  blennorrhagia  which  had  passed  into  the  condition  of  gteet.  No  attention 
was  paid  to  the  latter  affection,  and  on  the  10th  of  May  a  swelling  was  felt  on 
the  left  side  of  the  scrotum.  The  man  continued  working  for  some  days,  but 
was  obliged  to  apply  for  treatment  on  the  15th,  in  consequence  of  the  increase 
of  pain  and  swelling.  ^ 

On  examination,  M.  Gosselin  found  at  the  lower  part  of  the  scrotum  on  the 
left  side,  below  the  external  inguinal  ring  and  very  nearly  on  a  level  with  the 
head  of  the  epididymis,  a  rounded  and  very  hard  tumor,  which  was  painful  when 
handled,  and  of  the  size  of  a  large  hazel-nut.  From  the  lower  part  of  this  swell- 
ing to  the  tail  of  the  epididymis  passed  a  hard  cord  as  large  as  a  fair-sized  quill, 
and  from  its  upper  end  passed  another  cord  larger  than  the  preceding,  uniformly 
hard — that  is  to  say,  without  knots  here  and  there,  and  which  could  be  easily 
traced  from  the  tumor  as  far  as  the  external  inguinal  ring,  and  even  beyond 
this  to  the  superior  opening  of  the  canal.  No  appreciable  swelling  of  the 
ejaculatory  tubes  and  tne  end  of  the  vas  deferens  could  be  made  out  on  rectal 
examination.  An  examination  repeated  on  the  following  days,  enabled  M.  Gos- 
selin to  prove  satisfactorily  that  tne  epididymis  was  entirely  distinct  from  the 
swelling,  and  that  the  only  part  in  which  the  disease  was  localized  was  the  vas 
deferens.  It  was  also  made  out  that  the  rest  of  the  spermatic  cord  maintained 
its  normal  consistency  and  the  suppleness  of  its  cellular  tissue. 

The  hardness  of  tne  elongatea  vas  deferens  duct  and  its  localized  swelling 
impressed  upon  the  affection  physical  characters  analogous  to  those  of  tuber- 
cularization  of  this  excretory  canal.  But  besides  the  absence  of  tubercular 
deposit  in  the  prostate  and  testicle,  the  affection  was  too  recent  to  justify  any 
ideas  of  a  lesion  of  this  kind ;  moreover,  the  unquestionable  existence  of  a  gleet 
explained  the  possibility  of  an  inflammation  commencing  at  the  urethra  and 
arrested  in  the  vas  deferens. 

The  treament  consisted  in  rest,  mercurial  inunction,  and  two  purgations. 
The  tumor  diminished  rapidly,  and  when  the  patient  left  the  hospital  on  the  Ist 
of  June,  cmly  a  trace  could  be  observed  of  the  affecUoii  in  a  slight  thickening 
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near  the  head  of  the  epididymis ;  all  the  other  s^ptoms  had  disappeared,  and 
the  hard  cord  was  replaced  by  the  small  cylinder  forming  the  normal  vas 
deferens. 


Abt.  187. — Two  Cases  of  Incontinence  of  Urine  from  earliest 
Childhood,  cured  by  Mechanical  Dilatation. 

Under  the  care  of  Dr.  Braxton  Hioks. 

(The  Lancet,  July  4.) 

A  canse  of  incontinence  of  nrine  is  indicated  in  the  following  cases  which  is 
not  generally  recognized.  The  treatment  which  Dr.  Hicks  applied  was  very 
successful,  and  we  have  no  doubt  that  the  record  of  it  will  be  of  great  service 
to  practitioners  who  have  patients  suffering  from  this  very  troublesome  .con- 
dition. 

Case  1. — M.  A ,  about  twenty-two  years  old,  had  suffered  ever  since  she 

can  remember  from  nocturnal  incontinence  of  the  urine,  and  almost  incessant 
desire  to  micturate  during  the  day.  Had  been  under  a  great  amount  of  treat- 
ment She  was  admitted  to  Guy's  Hospital  under  one  of  the  surgeons,  who 
examined  for  stone,  but  found  none,  nor  any  disease  of  the  bladder,  but  a  con- 
tracted one.  Dr.  Hicks  offered  to  take  charge  of  her.  He  began  first  by  in- 
jecting solution  of  morphia,  which  lessened  the  irritability  to  a  great  extent,  so 
much  so  that  she  was  free  for  two  or  three  nights  from  her  distress.  However. 
no  further  progress  was  made,  but  rather  retrocession.  Dr.  Hicks  then  ordered 
the  bladder  to  be  distended  as  much  as  possible  by  plain  warm  water.  This 
was  done  by  his  clerk,  Dr.  Chas.  Smith,  very  carefully,  daily.  Almost  directly 
she  derived  benefit,  and  in  the  course  of  a  week  she  was  quite  welL  The  treat- 
ment was  kept  up  for  a  week  more,  and  she  went  out.  After  three  months  the 
nocturnal  incontinence  returned,  and  she  was  readmitted ;  but  the  bladder  be- 
came rather  more  irritable.  Morphia  was  again  used,  but  not  acting  so  well  as 
before,  an  injection  of  nitrate  of  silver,  twenty  g^rains  to  the  ounce  of  water,  was 
employed.  This  caused  some  pain  after,  but  in  a  week  she  improved,  with  occa- 
sional trouble  at  night  She  could  hold  half  a  pint  of  urine  at  a  time  in  the  day, 
bat  not  so  much  at  night.  However,  by  an  occasional  injection  of  morphia  she 
gradually  refined  the  power  of  retention,  and  went  out  again  free  from  her 
complaint  It  was  cunous  that  for  two  or  three  days  of  the  latter  part  of  her 
treatment  she  was  troubled  with  complete  retention  of  urine ;  this,  possibly, 
was  of  a  nervous  character. 

Dr.  Hicks  remarked  that  the  constant  evacuation  of  urine  permitted  by  some 
mothers  to  their  children  allowed  the  bladder  to  become  so  constantly  empty, 
that  after  a  time  the  muscular  power  of  the  sphincter  was  not  sufficient  to  coun- 
teract the  contractility  of  the  organ.  In  recent  cases,  no  doubt,  this  could  be 
voluntarily  overcome  bv  adults ;  but  in  old-standing  cases,  although  we  might 
do  much  by  lessening  the  sensibility  of  the  bladder,  yet  we  might  proceed  at 
once  to  overcome  its  resistance  by  mechanical  force,  so  that  further  treatment 
would  not  be  reauired.  This  was  strongly  shown  in  the  following  case,  which 
recently  was  nnaer  lus  eare  in  Qny's  Hospital. 

Cask  2.— The  history  was  precisely  similar  to  that  of  the  last  The  bladder 
was  at  once  injected  with  water;  it  shortly  held  half  a  pint  The  incontinence 
was  rapidly  cured,  and  the  patient  went  out  to  service. 

Both  these  girls  had  been  unfit  for  service  fW)m  their  complaint.  Dr.  Hicks 
*^gg^ted  the  applicability  of  this  treatment  to  both  sexes,  in  cases  with  similar 
hi^ry ;  at  any  rate  it  would  be  harmless,  unless  violence  were  used.  He  thought 
it  was  possil^e  that  in  some  of  the  cases  there  were  congenitally  small  bladders, 
and  these  possibly  might  be  more  difficult  to  manage. 

There  is  much  more  difficulty  in  treating  the  contracted  state  of  the  bladder 
in  chronic  cystitis.  A  great  deal  can,  however,  be  effected  by  injections  of  va- 
rious kinds,  as  was  shown  in  the  following  instance  :— 

0.  0- ,  aged  twenty-six,  had  cystitis  after  delivery,  which  caused  her  great 

pain,  and  intense  desire  to  void  urine  every  half  hour.    Various  remedies  were 
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tried :  styptics  and  sedatives  to  the  interior  of  the  bladder.  Nitrate  of  silver 
injection  (thirty  grains  to  the  oance)  was  the  most  beneficial.  The  distress  it 
caused  was  considerable;  bnt  she  preferred  it,  as  giving  most  snhseqnent  relief. 
Morphia  solution  was  always  left  in  afterwards;  and  also  at  other  times,  to 
lessen  the  sensitiveness ;  occasionally  mechanical  distension  was  employed,  bat 
it  was  found  nearly  impossible  to  inject  beyond  three  ounces  at  any  time.  After 
two  months  she  could  retain  urine  for  nearly  three  hours,  when  Dr.  Hicks 
thought  it  might  be  possible  to  distend  the  bladder  to  a  greater  extent  under 
chloroform.  This  was  tried ;  but  three  ounces  was  the  greatest  quantity  ad- 
mitted. There  was  a  good  deal  of  irritation  after,  and  she  was  not  so  well  as 
before.  After  a  week  she  could  hold  her  water  only  for  an  hour  and  a  quarter. 
Afterwards  she  improved,  and  could  manage  to  retain  urine  for  an  hour  and  a 
half  when  she  left  the  hospital. 

Whether  the  resistance  of  the  bladder  was  simply  from  the  thickened  walls, 
or  from  this  and  inflammatory  adhesions  also,  did  not  appear  clear  in  the  case. 
The  resistance  was  very  firm.  She  had,  however,  gained  something  altogether 
by  the  treatment;  but  not  so  much  as  she  would  have  done  had  no  attempt 
been  made  to  distend  the  bladder. 


Art.  188. — Four  Cases  tending  to  illustrate  the  Absorbing  Power  of 

the  Bladder, 

Under  the  care  of  Dr.  Guyon,  of  the  Hopital  Necker. 

( The  Lancd,  August  22.) 

The  following  cases  will  be  found  of  interest,  as  assisting  to  elucidate  an 
obscare  point  of  physiological  therapeutics  which  has  given  rise  to  much  dif- 
ference of  opinion.  Not  further  back  than  in  the  Lancet  for  June  20,  Sir 
Henry  Thompson,  in  his  lecture  on  Cystitis  and  Prostatitis,  mentions  that  injec- 
tions of  anodynes  into  the  bladder  are  of  hardly  any  valne,  and  that  the  quan- 
tity  injected  matters  little,  because  the  mucous  membrane  of  the  bladder 
appears  to  have  no  absorbing  power ;  whilst  in  a  preceding  number  of  the  same 
journal  (Oct.  19th,  1867),  Dr.  Braxton  Hicks,  in  a  lecture  on  a  similar  subject, 
states  that  he  has  derived  the  best  results  from  the  employment  of  injections 
of  morphia.  The  following  clinical  observations,  and  particularly  the  fourth, 
would  appear  to  support  the  latter  opinion.  The  details  of  the  cases  and  the 
remarks  which  precede  and  accompany  them  are  by  Mr.  Edward  Ailing,  Dr. 
Guyon's  talented  house-surgeon. 

There  exists  a  wide  difference  of  opinion  between  medical  men  with  regard 
to  the  absorbing  power  of  the  mucous  membrane  of  the  bladder.  In  the  num- 
ber of  the  Oazelte  des  Hdpilaux  de  Parts  for  March  7th,  1868,  may  be  read 
a  summary  of  the  results  of  the  more  recent  French  researches  upon  this  sub- 
ject. These  results  are  highly  contradictory.  Thus  the  Messrs.  S^galas, 
whose  experiments  were  performed  upon  various  animals,  fully  admit  this 
absorbing  power  of  the  bladder.  M.  Demarquay,  whose  researches  were  con- 
fined to  the  morbid  human  bladder,  considers  this  organ  as  barely  capable  of 
absorbing  medicinal  substances.  MM.  Kuss  and  Susini,  on  the  other  hand, 
absolutely  refuse  to  admit  this  property.  It  may  be  well  to  say  that  these 
experiments  were  confined  to  the  healthy  bladder  in  man.  The  practical 
results  derived  from  the  observation  of  the  four  following  cases,  woula  tend  to 
prove  that  if  the  absorbing  power  of  the  bladder  is  not  great,  it  does  really 
exist  as  well  in  the  healthy  as  in  the  morbid  condition  of  the  organ.  The 
effects  of  injections  with  chlorhydrate  of  morphia  were  carefully  studied  as  to 
the  light  which  they  might  reflect  on  this  point.  The  injections  were  made  by 
means  of  Pravaz's  large  syringe,  and  of  a  small  elastic  probe  d  bout  oU'vatre, 
which  enables  the  operator  to  keep  a  correct  account  of  the  quantity  of  fluid 
introduced.  Each  arop  of  the  solution  contained  two  milligrammes  of  chlor- 
hydrate of  morphia. 

Case  1. — N ,  aged  forty-five,  was  admitted  into  the  hospital  on  Feb.  16th.    She 

had  been  suffering  from  cystitis  for  the  last  five  months,  and  for  six  weeks  has  been 
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unable  to  maintain  the  reoambent  position  for  any  length  of  time.  She  gets  little 
Bleep,  and  conseqnently  has  lost  flesh,  while  her  features  bear  the  expression  of  pain. 
An  injeetion  of  thirty  drops  of  chlorhydrate  of  morphia  (sixty  milligrammes)  into 
the  bladder,  which  was  first  eTacuated.    No  relief. 

Feb.  17th.— -Same  quantity  injected.     Slight  relief. 

18th. — No  injection  was  given  in  the  morning,  and  the  patient  eoniplained  she  snf- 
fered  more  than  previously  in  the  afternoon.  At  five  P.M.,  sixty  milligrammes  of  the 
same  solution  were  injected.  This  gave  notable  relief  till  near  midnight.  During 
the  night  she  passed  urine  only  ten  times,  whereas,  before  being  admitted  into  the 
hospiul,  she  used  to  discharge  urine  forty  and  fifty  times  in  one  night 

2l8t — Half  an  hour  after  the  administration  of  an  injection  of  ti^irty  drops  (same 
solution)  symptoms  of  narcotism  manifested  themselves — congestion  of  the  face, 
drowsiness,  incoherent  talk.  Her  neighbors  in  the  ward  said  that  she  looked  like  a 
"drunken  woman.''  No  vomiting.  This  condition  lasted  till  three  o'clock.  The  same 
evening  thirty  drops  were  again  injected,  but  with  no  fresh  symptoms  of  narcotism. 

22d. — Thirty  drops  injected  in  the  morning,  but  the  evening  injection  was  withheld. 
The  next  morning  she  complained  of  this,  saying  that  she  had  had  no  sleep  the  whole 
night,  and  had  suffered  intense  pain. 

23d. — Three  injections  of  thirty  drops  each  were  administered,  with  considerable 
relief  to  the  patient  From  this  time  to  the  80th  of  April  the  injections  were  con- 
tinued, with  the  same  favorable  results  as  above  mentioned  ;  but  the  disease  was  then 
oomplicated  by  inflammation  of  the  right  kidney,  and  the  treatment  was  suspended. 

Casb  2. — M ,  aged  thirty-one,  was  admitted  into  the  hospital  on  Feb.  19th. 

Has  been  suffering  from  cystitis  for  ten  months.  Thirty  drops  of  the  solution  were 
first  injected,  and  the  next  day  there  was  much  relief. 

Feb  22d. — Injection  of  twenty>five  drops  twice  in  the  day. 

23d  (fourth  day  after  admission).— The  patient  asserted  that  for  six  months  he 
has  never  experienced  the  relief  which  he  now  feels  after  the  injection  of  morphia. 

25th. — Injections  suspended. 

26th. — The  patient  said  he  had  suffered  considerable  pain  during  the  night  The 
iigections  were  resumed ;  and  the  introduction  of  thirty  drops  of  the  solution  into 
the  bladder  gave  immediate  relief. 

From  Feb.  28th  to  March  4th  twenty  drops  only  were  iigected  every  morning,  with 
no  increase  of  pain. 

March  4th. — The  patient  suffered  somewhat  more;  but  instead  of  increasing  the 
quantity  of  morphia,  an  injection  was  administered  with  sixteen  drops  of  a  solution 
of  bromide  of  potassium.  These  injections  were  continued  till  March  8th  without 
abating  the  pain,  whilst  they  were  followed  by  much  burning. 

All  local  treatment  was  suspended  until  March  26th,  during  which  time  the  pains* 
though  persistent,  were  more  or  less  intense.  At  the  end  of  this  period,  however, 
they  increased  considerably;  when,  on  an  injection  of  thirty  drops  of  the  solution 
being  administered,  the  patient  experienced  notable  relief.  The  injections  were  then 
continued  till  the  12th  of  April,  at  which  time  symptoms  of  inflammation  of  the  left 
kidney  became  manifest 

Casi  8. — A ,  aged  thirty-five,  was  admitted  into  the  wards  on  March  14th. 

Cystitis  of  one  month's  duration.  Fifty  drops  of  the  solution  were  immediately 
injected;  and  on  the  very  next  day  there  was  considerable  abatement  of  the  pain. 
Next,  sixty  drops  were  given  on  two  separate  occasions,  with  the  same  good  effects. 

On  the  2l8t  (seven  days  after  the  patient's  admission)  it  was  stated  that  he  passed 
water  only  four  or  five  times  during  the  night ;  whilst  before  his  admission  he  was 
obliged  to  discharge  urine  every  five  minutes. 

24th. — ^Thir^  drops  only  were  administered  for  the  whole  day.  The  next  day  the 
patient  said  he  had  suffered  much  more  than  he  did  generally.  It  was  decided  that 
the  same  dose  should  be  tried  for  a  few  days ;  bu^  the  pain  became  so  intense  that 
the  full  dose  of  thirty  drops,  twice  a  day,  was  recurred  to,  with  immediate  relief  to 
the  patient 

Casb  4.— A ,  aged  seventeen,  was  admitted  into  the  hospital  on  March  7th, 

with  neuralgia  of  the  left  ovary.  The  disease  had  manifested  itself  at  the  age  of  fif- 
teen, simultaneously  with  menstruation,  and  had  persisted  since  then,  increasing  in 
intensity  at  every  menstrual  period.  The  patient  on  every  such  occasion  was  com- 
pelled to  lie  in  bed.  She  presented  no  symptom  of  disease  \i\  connection  with  the 
bladder.  On  the  very  day  she  was  admitted  subcutaneous  injections  with  chlor- 
hydrate of  morphia  were  resorted  to.  The  sensitiveness  to  the  remedy  was  so  great 
that  though  only  half  a  centigramme  was  administered,  it  brought  on  vomiting.    By 
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degrees,  howeTer,  it  becnme  possible  to  inject  half  a  oentigrarome  twice  in  one  day. 
The  pain  abated  considerably.  On  the  12th  the  menstrual  discharge  appeared,  and 
was  attended  by  much  less  suffering  than  usual. 

On  the  17th,  M.  Gayon  bethought  him  of  trying  injections  of  morphia  into  the 
bladder.  Twenty  milligrammes  were  administered  twice  the  same  day.  This  was 
attended  by  no  accident ;  and  the  relief,  whkh  had  been  obtained  by  means  of  the 
subcutaneous  injections  persisted. 

22d. — As  the  solution  of  morphia,  composed  of  two  milligrammes  to  a  drop,  was 
wanting,  >  Mr.  Ailing  thought  he  would  give  a  subcutaneous  injection  with  half  a 
centigramme  of  morphia,  in  order  to  afford  some  relief  to  the  patient.  The  next 
morning  she,  of  her  own  accord,  stated  that  she  had  decidedly  not  deriTcd  the  same 
result  from  the  subcutaneous  injection  as  f^m  the  preceding  {injection  into  the  blad* 
der.  The  vesical  injections  were  therefore  resumed.  Twelve  drops  morning  and 
evening  were  administered ;  and  the  patient  declared  that  she  felt  great  relief  as  soon 
as  the  first  injection  had  been  given. 

From  the  24th  to  the  81st  of  March  there  was  no  occurrence  worthy  of  being 
noted  ;  but  on  the  1st  of  April,  after  the  administration  of  the  usual  injection  in  the 
morning,  the  patient  felt  symptoms  of  intoxication,  which  she  spontaneously  summed 
up  thus :  heaviness  of  the  head ;  drowsiness ;  congestion  of  the  face.  This  condi- 
tion lasted  for  from  five  to  six  hours.  It  must  be  stated  that  on  the  eve  she  had 
taken  forty-five  drops  of  morphia;  while  her  peculiar  sensitiveness  to  the  remedy 
above  mentioned  must  be  borne  in  mind. 

April  2d. — The  injections  were  dtscontinucfd,  and  bromide  of  potassium  was  tried 
in  their  stead,  but  with  no  good  result  The  patient's  sufferings  increased  immedi- 
ately ;  and  in  order  to  continue  the  treatment  it  became  necessary  to  employ,  simul- 
taneously, subcutaneous  injections  with  morphia. 

"I  have  not  space  enongb,'*  coDcludes  Mr.  Ailing,  "to  discuss  these  details 
as  I  would  like ;  but  I  shall  endeavor  to  sum  them  up  briefly.  In  the  first 
place,  the  efficacy  of  injections  into  the  bladder  seems  evident.  We  see  in 
Case  1  that  the  pain  speedily  abated,  that  the  desire  to  pass  urine  was  dimin- 
ished in  a  remarkable  degree,  and  that  sleep  was  restored  to  the  patient.  In 
Cftee  2  relief  was  most  speedy,  since  on  the  fourth  day  the  patient  declared  that 
he  had  never  felt  such  comfort  for  the  last  six  months.  In  Case  3  ^e  patient 
soon  experienced  relief.  Sleep  was  restored  to  him ;  for  whereas  he  had  Iseen 
obliged  previously  to  pass  urine  every  five  minutes,  he  was  so  much  better  tnat 
be  discharged  urine  only  four  or  five  times  a  night.  I  have  had  occasion  in 
other  cases  to  state  a  like  amendment  of  the  same  symptoms.  But  it  is  mostly 
with  our  fourth  case  that  there  would  be  need  to  insist  upon  the  particulars. 
Here  the  bladder  was  healthy,  and  M.  Sasini's  experiments  seem  conclusive  in 
favor  of  non-absorption  in  such  cases.  How  then  are  we  to  explain  the  persist- 
ent relief  derived  from  the  employment  of  the  injections,  and  the  increase  of 
pain  as  soon  as  these  were  stopped  ?  With  regard  to  the  occasion  when  symp- 
toms of  intoxication  were  experienced,  it  may  be  obiected  that  there  was  some 
slight  breach  of  the  mucous  membrane.  Obviously  I  cannot  prove  that  this 
was  not  the  case,  though  I  am  quite  confident  it  was  not  Before  concluding, 
I  roust  note  the  fact,  that  in  this  last  case,  each  injection  was  followed  by  a 
sensation  of  burning,  which  was  sometimes  very  intense,  and  lasted  for  from 
five  to  ten  minutes.  I  know  not,  however,  what  part  this  symptom  may  play 
in  the  act  of  absorption,  which  seems  evident  to  me  in  this  cose." 


Art.  189. — Obaervationa  on  Rupture  of  the  Urinary  Bladder,  with  the 
History  of  a  Case  that  ended  in  Recovery ,  in  which  the  Peritoneal  Sac 
was  Washed  ovi  with  Tepid  Water  injected  through  the  Rent  in  the 
Organ. 

By  HsNLET  Thorp,  H.D.,  F.R.C.S.I.,  Medical  Attendant  Letterkenny 
Union  Infirmary  and  Ooanty  Fever  Hospital. 

{Dublin  Quarterly  Journal  of  Medical  Science,  November.) 

Rupture  of  the  urinary  bladder  is  an  accident  so  generally  fatal  that  the  his- 
tory of  an  exceotional  recovery  is  certain  to  be  regarded  with  no  ordinary  in- 
terest.   The  following  case  recently  occurred  in  Dr.  Thorp's  practice : — 
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"  On  the  night  of  Friday,  28th  Febraary  last,  J.  M'Auley,  aged  thirty,  a 
respectable  farmer,  of  sound  constitution,  sanguine  temperament,  and  active 
habits,  was  thrown  from  his  horse.  Being  intoicicated  at  the  time  of  the  acci- 
dent, he  could  give  no  satisfactory  account  of  the  mode  of  its  occurrence.  The 
horse  galloped  home  riderless ;  suspicions  arose,  a  search  was  instituted,  and 
shortly  afterwards  his  owner,  in  a  state  of  insensibility,  was  discovered  on  the 
roadside,  about  half  a  mile  distant.  In  some  twenty  or  thirty  minutes  con- 
sciousness returned.  He  then  experienced  a  severe  pain  at  the  bottom  of  his 
belly,  attended  with  an  urgent  desire  to  pass  water,  but  no  power  of  emptying 
the  bladder.  On  visiting  the  patient  four  hours  subsequently,  I  found  him  in  a 
sitting  posture,  with  his  oody  oent  forwards.  He  complained  of  an  oppressive 
burning  pain  in  the  hypogastric  region — there  was  a  pressing  inclination  with- 
out the  capacity  to  micturate — the  abdominal  muscles,  more  especially  the 
recti,  were  rigid  and  tense,  and  any  attempt  to  stand  upright  produced  a  great 
increase  of  suffering.  He  had  neither  vomiting  nor  rigor ;  nor  did  the  surface 
of  the  belly  present  any  contusion  or  other  mark  of  injury.  A  full-sized  gum 
elastic  catheter  entered  the  bladder  without  diCBculty.  At  first  no  fluid 
escaped;  but  upon  {pushing  the  instrument  onwards,  and  at  the  same  time 
turning  it  a  little  on  its  axis,  about  a  tablespoonfnl  of  bloody  urine  flowed  out. 
No  further  quantity  coming  away,  I  withdrew  the  catheter  a  short  distance, 
twisted  it  round  in  another  direction,  and  again  passed  it  backwards,  when 
an  additional  ounce  of  a  reddish  fluid  wellea  over,  without  force  or  jet.  By 
changing  the  position  of  the  patient  from  side  to  side,  turning  him  over  upon 
his  knees,  ana  substituting  a  silver  for  the  gum  elastic  instrument,  I  at  length 
succeeded  in  obtaining  nearly  half  a  pint  of  urine,  mixed  with  blood.  The 
patient  expressed  himself  as  much  relieved ;  and  having  placed  him  in  a  half- 
sitting  posture,  with  his  shoulders  well  raised,  I  administered  a  teaspoonful  of 
laudanum  in  a  glass  of  water,  and  again  introduced  the  gum  elastic  catheter, 
pushing  its  extremity  not  further  than  the  cervix  vesicae,  and  when  a  few  drops 
of  clear  urine  distilled  over,  it  was  fixed  in  this  position.  I  left  the  patient, 
but  returned  in  a  few  hours — having  in  the  meanwhile  provided  myself  with  a 
half-pint  elastic  bottle  and  stop-cocK — and  found  him  sUll  complaining  of  the 
burning  pain  in  the  belly,  although  not  so  severe  as  at  my  previous  visit.  He 
had  not  slept  during  my  absence,  but  the  distressing  desire  to  pass  water  had 
passed  off.  The  instrument  had  retained  its  position,  and  a  drop  of  clear  urine 
escaped  at  intervals  ^om  its  extremity.  Withdrawing  the  gum  elastic,  I  now 
introduced  a  silver  catheter  into  the  bladder.  The  organ  felt  contracted,  and 
did  not  easily  admit  of  the  complete  introduction  of  the  instrument,  nor  could 
the  latter  be  coinpressed,  pushed  onwards,  or  moved  about  with  the  same  ease 
as  previously.  Furthermore,  the  manipulations  caused  much  pain ;  and,  ac- 
cordingly, the  gum  elastic  catheter,  now  mounted  upon  a  strong  stilet,  shaped 
like  a  sound,  was  again  passed  into  the  bladder ;  its  movements,  likewise,  were 
at  first  restricted  and  painful,  until  after  cautiously  probing  and  turning  its 
point,  it  entered  nearly  its  full  length,  when  a  different  idling  of  resistance  was 
communicated,  and  it  could  be  moved  about  with  somewhat  greater  freedom. 
The  stilet  being  withdrawn,  a  tablespoonfnl  of  reddish  urine  flowed  away.  The 
stop-cock  of  the  elastic  bag  was  next  a(]ynsted  to  the  catheter,  and  tepid  water, 
to  the  amount  of  three  bagfuls,  injected  through  the  instrument.  Eacn  portion, 
when  introduced,  was  retained  for  a  couple  of  minutes,  and  then  allowed  to 
return  through  the  catheter,  bo  that  not  more  than  eight  ounces  were  injected 
at  a  time  inW  the  abdominad  cavity.  At  first  the  water  returned  of  a  reddish 
tinge,  but  the  last  half  pint  was  clear  and  bloodless.  Each  bagful  regurgitated 
in  a  slow  and  interrupted  manner,  and  pressure  had  no  influence  in  accelerating 
or  otherwise  altering  the  mode  of  its  discharge.  During  these  proceedings, 
which  occupied  about  twenty  minutes,  the  patient  was  caused  frequently  to 
change  bis  position,  so  as  to  mix  the  injected  fluid  as  much  as  possible  with 
whatever  urine  remained  in  the  peritoneal  sac.  As  soon  as  the  abdomen  was 
emptied  as  far  as  practicable,  the  patient  was  again  placed  upon  his  back,  with 
the  pelvis  well  depressed,  and  the  catheter  withdrawn  partially — that  is  to  say, 
until  it«  extremity  only  projected  into  the  bladder ;  and  when  the  urine  com- 
menced to  drop  away,  the  instrument  was  securely  fixed  with  a  proper  jugum. 
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Ordered  forty  leeches  to  the  lower  part  of  the  abdomen ;  when  the  leeches  drop 
off,  a  warm  bath  for  thirty  minutes ;  afterwards,  a  bran  poultice ;  one  grain  of 
opium  and  half  a  grain  of  calomel  every  second  hour.  Diet  to  consist  of  bread 
and  milk,  corn-flour  pudding,  arrowroot,  rice,  ^ruel,  and  barley-water. 

"  Sunday  morning. — Patient  is  free  from  pam ;  countenance,  good.  He  has 
no  rigor ;  abdominal  wall  continues  rigid  and  resisting ;  some  tenderness  of  the 
hypogastrium  when  Arm  pressure  is  made  thereon,  out  no  distension ;  p^Ise 
quiet  and  natural — 86;  unne  escapes  ^^^o^m  through  the  catheter.  Oraered 
— twenty  four  more  leeches,  to  be  applied  to  the  belly;  pills  and  bran  poultice 
to  be  continued.  At  this  visit  I  had  the  advantage  of  consulting  with  Dr.  G. 
Elliott,  who  kindly  accompanied  me  to  see  the  patient. 

**  Was  sent  for  hurriedly  on  Sunday  nieht,  or  rather  Monday  morning,  at 
4  o'clock  A.  M.  The  catheter  had  escaped  from  the  patient's  bladder  during 
sleep.  He  awoke,  suffering  some  pain,  and  had  a  slignt  rigor.  Pulse  90.  I 
re-introduced  the  instrument,  and  directed  another  dozen  leeches  to  be  applied. 
Continue  pills.  These  latter  had  not  been  taken  for  some  hours,  the  patient 
being  asleep. 

*•  Monday  afternoon. — Goin^  on  well;  no  nain.  Pulse  86, and  soft.  Cathe- 
ter retains  its  place,  and  is  acting  satisfactorily. 

**  Tuesday,  ten  o'clock  A.  M. — ^The  instrument  again  escaped  from  the  pa- 
tient's bladder  during  sleep.  Nevertheless,  after  awakening,  he  passed,  without 
difficulty  or  pain,  a  wineglassful  of  urine.  No  change  in  other  respects.  The 
catheter  was  again  introduced  and  carefViUy  adjusted.  And  as  the  patient, 
while  sleeping,  unconsciously  tampered  with  it,  precautions  were  taken  to  pre- 
vent him  repeating  the  practice.  Another  dozen  of  leeches  to  be  applied  over 
the  hypogastrium,  where  some  tenderness  continues,  although  the  muscles  are 
less  tense  and  the  abdomen  softer.  The  pills  are  taken  regularly  and  the  bran 
poultice  kept  on  constantly. 

"Wednesday  morning. — Patient  slept  well  during  the  early  part  of  last 
night,  but  awoke  in  the  morning  with  a  severe  pain  extending  over  the  entire 
abdomen,  which  is  tense,  tender  to  pressure,  and  distended  at  its  upper  part. 
His  countenance  is  greatly  altered  for  the  worse,  and  bespeaks  much  suffering; 
he  had  a  shivering  during  the  night.  The  pain,  although  constant,  has  exacer- 
bations of  greater  intensity  comine  on  at  intervals,  which  the  patient  attributes 
to  what  he  calls  the  *  working  of  the  intestines.'  Pulse  96,  small.  An  emol- 
lient enema  brought  away  a  scanty  hard  motion.  The  evacuation  was  attended 
with  much  relief.  Apply  a  mustard  cataplasm  over  the  whole  abdomen,  and 
smear  it  afterwards  with  half  an  ounce  of  mercurial  ointment.  Continue  the 
bran  poultice. 

"Thursday. — Countenance  still  much  depressed.  Abdomen,  although  less 
painful,  remains  tense,  and  tender  to  pressure ;  pulse  90,  unsteady,  with  an  in- 
termission ;  nausea  and  thirst  are  present.  Patient's  gums  exhibit  a  diphthe- 
ritic appearance,  and  there  is  a  slight  mercurial  fetor.  Bowels  moved  at  five 
o'clock  A.  M. ;  motion  natural.  Has  not  taken  the  pills  for  six  hours.  To 
have  effervescing  draughts  every  third  hour,  and  two  grains  of  gray  powder 
and  one  of  opium  every  second  hour. 

"  Friday,  March  6th.— Patient  is  rather  improved  since  yesterday  ;  saliva- 
tion fairly  established ;  mouth  sore ;  abdomen  less  swollen,  but  still  tender  to 
pressure,  more  especially  in  the  iliac  regions.  Pulse  86.  Apply  again  the 
mustard  cataplasm ;  stop  pills  with  mercury  and  chalk ;  one  grain  of  opium 
every  second  nour.  On  this  day  Dr.  Carre,  of  Ramolton,  accompanied  me  to 
examine  the  case  and  see  the  patient. 

"  Monday,  9th. — Since  last  report  the  patient  has  progressed  most  favorably. 
He  has  no  pain,  and  the  abdomen  is  sofx  and  compressible.  He  takes,  when 
awake,  the  grain  of  opium  every  second  hour;  nevertheless  his  bowels  are 
moved  once  daily,  and  the  dejections  are  natural.  He  omitted  the  bran  poultice 
for  a  day,  but  some  pain  and  uneasiness  returning,  he  re-applied  it  with  com- 
plete relief  to  these  symptom^.  The  constant  retention  of  the  catheter  baviog 
occasioned  a  purulent  discharge  from  the  urethra,  the  patient,  possessing 
sufficient  dexterity,  was  permitted  to  introdnce  the  instrument  for  nimself  at 
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short  intervals.  The  farinaceous  diet  prescribed  in  the  first  instance  has  not 
been  deviated  from  up  to  this  date.    To-day  he  is  allowed  chicken  broth. 

"March  12th. — Catheter  to  be  dispensed  with.  The  patient  has  now  the 
power  of  retaining  his  arine  for  several  hours  without  inconvenience,  and  of 
emptving  his  bladder  without  difiBcnlty.  At  this  date,  also,  the  opium  pills  and 
all  other  medicines  were  discontinued.  He  was  allowed  animal  food,  and  per- 
mitted to  leave  his  bed  and  walk  about 

"  On  the  15th  the  patient  complained  of  severe  pain  in  the  calf  of  the  left 
leg,  which  was  swollen  and  tender,  without,  however,  redness  or  erythema ;  and 
on  the  16th  there  was  also  tenderness  in  the  groin,  and  along  the  course  of  the 
saphena  vein.  Rest  for  a  few  days  in  the  horizontal  posture,  with  stuping,  re- 
lieved those  symptoms,  and  on  the  21st  he  was  again  able  to  be  up  and  to  take 
gentle  exercise.  By  the  end  of  the  month  he  had  no  symptom  of  the  injury 
remaining,  save  that  he  was  obliged  to  rise  sometimes  twice  in  the  night  to  make 
water.  His  appetite  was  good,  and  his  strength,  which  had  been  greatly  re- 
duced, was  fast  returning.  His  convalescence  is  now  complete.  He  enjoys 
excellent  health.  Has  no  vesical  irritation  whatever,  and  is  able  to  retain  his 
urine  for  the  normal  period." 


Art.  190. — On  the  Origin  and  Treatment  of  Stone  in  Boy 8,^ 
By  Thomas  Smith,  F.R.C.a 

{British  Medical  Journal,  August  8.) 

In  this  paper,  the  author  referred  the  existence  of  stone  in  the  bladder,  for 
the  most  part,  to  defective  secretion  from  certain  organs,  whereby  the  kidneys 
were  forced  to  excrete  more  than  their  due  share  of  refuse  material ;  or  to  dis- 
arrangements of  the  digestive  organs,  whereby  abnormal  substances  might  be 
formed  and  added  to  the  nrine,  or  the  natural  urinary  excreta  might  be  formed 
in  excess.  He  endeavored  to  explain  the  frequency  of  stone  among  the  child- 
ren of  the  poor,  aad  its  rarity  among  those  of  the  rich,  and  the  equal  liability 
of  both  classes  to  the  disease  in  adult  life.  The  ordinary  and  the  unusual  symp- 
toms of  stone  were  noticed.  A  case  was  related  where  the  author  had  crushed 
a  stone  between  his  finger  and  a  lithotomy-staff,  thus  relieving  the  child  alto- 
gether of  his  disease.  Attention  was  drawn  to  the  ^reat  difference  in  the  mor- 
tality of  lithotomy,  as  drawn  from  general  statisucs,  and  as  containing  the 
experience  of  individual  surgeons.  As  means  whereby  lithotomy  might  be 
facilitated  and  its  mortality  lessened,  the  author  recommended  that  the  bladder 
should  be  nearly  empty  at  the  tin^  of  operation ;  he  described  a  method  of 
manipulating  the  staff  so  as  to  diminish  the  size  of  the  wound  necessary  for  the 
extraction  of  the  stone,  and  recommends  the  use  of  very  long  and  slender  for- 
ceps. The  introduction  of  a  canula  surrounded  by  a  conical  plug  of  lint  im- 
m^iately  after  the  operation  was  strongly  advocated,  and  cases  were  referred 
to  in  the  author's  experience  where  he  believed  life  had  been  saved  by  this 
means.  The  paper  had  appended  to  it  a  table  of  twenty  cases  of  lithotomy  in 
boys. 

Art.  191. —  Tvx)  Cases  of  Stone  in  Oirls:  with  Remarks, 

By  Thomas  Smith,  P.R.C.S.,  Sorgeon  to  the  Hospital  for  Sick  Children ; 
Assistant  Surgeon  to  St.  Bartholomew's,  &c. 

{British  Medical  Journal,  October  31. ) 

In  selecting  the  method  of  cure  for  any  particular  case  of  stone  in  girls,  nn- 
doubtedjv  the  first  and  most  weighty  consideration,  Mr.  Smith  says,  is  the 
safety  of  the  patient,  and  next  the  preservation  of  the  power  of  retaining  urine. 
Thus,  of  the  oifferent  means  of  cure — viz.,  Jithotrity,  tne  various  modifications 

'  Abstract  of  a  paper  read  at  the  thirty -sixth  annual  meeting  of  the  British  Medical 
AuociaiioD. 
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of  lithotomy,  simple  dOatafion  of  the  nrethra,  and  dilatation  combined  with 
incision — there  is  no  plan  so  generally  suited  to  womanhood  as  Uthotrity,  since 
by  it  the  stone  can  be  removed  with  inconsiderable  danger  to  life,  and  without 
risk  of  permanent  arinary  incontinence.  While  in  all  cases  the  size  of  the 
stone  mast  in  a  ffreat  measure  determine  the  plan  of  operating,  the  choice  of 
an  operation  in  children  is  still  further  restricted  by  their  local  peculiarities — 
namely,  the  small  size  of  the  vagina,  the  presence  of  the  hymen,  the  irritability 
of  the  urethra  and  bladder,  and  by  the  want  of  self-control  shown  by  the  patient. 
On  these  accounts,  the  operation  of  lithotrity  is  unsuited  to  girls.  Vesico- 
vaginal lithotomy  also  cannot  well  be  practised — that  is,  the  extraction  of  a 
stone  through  an  incision  in  the  vesico-vaginal  septum  behind  the  neck  of  the 
bladder ;  for  this  would  inevitably  destroy  the  hymen ;  and  the  small  size  of 
the  vagina  would  embarrass  the  operator  in  his  attempts  to  close  the  wound  by 
suture. 

Simple  dilatation^  dilatation  combined  wifh  incision^  and  lateral  lithotomy 
(as  performed  by  Dr.  Buchanan),  have  each  their  advantages  in  particular  cases, 
and  are  the  only  methods  of  cure  suitable  for  children.  Though  in  girls  the 
dilatability  of  the  urethra  and  neck  of  the  bladder  is  proportionately  greater 
than  in  women,  it  can  never  be  worth  while  to  risk  a  permanent  incontinence 
by  overstretching  the  sphincter  vesicae ;  and  this  Ib  no  imaginary  danger,  since 
cases  are  recorded,  even  in  children,  where  incurable  incontinence  has  resulted 
from  overstretching  the  neck  of  the  bladder.  The  incontinence  resulting  from 
paralysis  of  these  muscular  fibres  is  too  apt  to  be  permanent.  On  the  other  hand, 
incontinence  resulting  from  incision  either  of  the  vesico-vaginal  septum  or  of  the 
muscular  fibres  surrounding  the  neck  of  the  bladder  and  urethra,  if  not  recov- 
ered from  spontaneously,  is  curable  by  surgical  operation.  Mr.  Lane  has  sug- 
gested that  in  adults  dilatation  should  not  be  employed  when  the  stone  is  larger 
than  an  acorn  ;  nor  in  a  child  when  larger  than  a  horse-bean.  In  childven,  the 
exact  size  of  a  stone,  and  the  amount  of  stretchinp^  necessary  or  justifiable  for 
its  extraction,  can  be  determined  while  the  operation  is  in  progress. 

For  children,  dilatation  is  conveniently  carried  out  during  extractioo  by  the 
blades  of  the  forceps  which  hold  the  stone.  If  a  well-shaped  pair  of  forceps  be 
used,  very  lon^r  in  the  blades,  and  slender,  such  an  instrument  forms  an  excellent 
dilator.  It  will  be  found  that  the  exit  of  the  stone  can  be  much  facilitated  by  a 
push  from  behind,  with  the  point  of  the  forefinger  in  the  rectum.  When  also, 
during  extraction,  the  stone  has  advanced  some  distance  into  the  urethra,  room 
may  be  gained,  and  the  tension  relaxed,  by  removing  the  forceps  altogether,  and 
pushing  the  stone  from  behind  through  the  meatus  urinarius  with  the  forefinger 
from  the  rectum.  By  the  same  agency,  also,  the  position  of  the  stone  in  the 
blades  of  the  forceps  can  be  altered  if  desirable. 

During  extraction,  if  the  stretchine  seem  too  great  for  the  sphincter  vesicae 
to  bear  without  risk  to  its  integrity,  the  meatus  and  neck  of  the  bladder  can  be 
divided  to  the  required  extent  as  they  lie  stretched  over  the  stone.  The  tension 
being  sufficiently  relaxed,  sutures  of  horsehair  or  fine  wire  can  very  easily  be 
introduced  through  the  divided  ages  while  the  stone  is  in  transitu  and  the 
wound  in  full  view.  These  may  be  fastened  up  when  the  stone  has  been  ex- 
tracted. It  is  almost  impossible  to  introduce  sutures  after  the  stone  has  been 
extracted,  and  when  the  wound  has  fallen  back  in  the  recesses  of  the  child's 
vagina. 

Case  1.  Stone  in  a  Qirl  aged  »et;en.— E.  McM.,  aged  seven,  was  admitted  into 
the  Children's  Hospital,  under  Mr.  Thomas  Smith's  care,  on  October  iSth,  Ib6.5. 
She  had  sufiered  from  symptoms  of  urinarv  irritation  for  twelve  months;  on 
admission  she  was  pale,  haggard,  ^nd  fretful ;  she  had  severe  pain  on  micturi- 
tion, and  almost  complete  incontinence  of  urine;  there  was  no  blood  in  the  urine. 
A  stone  could  easily  be  felt  from  the  rectum,  or  on  introducing  a  probe  through 
the  urinary  meatus.  The  child  had  for  some  months  previously  been  treated  for 
disease  of  the  spine,  with  no  relief  to  the  symptoms.  On  October  21st,  the  stone 
was  grasped  laterally  by  forceps,  which  were  slid  over  its  surface  with  some 
difficulty,  as  the  walls  of  the  bladder  closely  grasped  the  calculus,  and  were  at 
one  spot  adherent  to  it.  As  traction  was  made  upon  the  stone,  it  became  evi- 
dent that  the  external  orifice  of  the  vagina  was  too  small  to  admit  of  its  passage. 
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The  foorcbette  was  therefore  divided  posteriorly  towards  the  anus  to  some 
exteitt  This  allowed  the  lower  wall  of  the  bladder  to  come  into  view.  The 
vetico-vaginal  septum  was  now  divided  lonritadinally,  bednDing  at  the  meatas 
vriDarius,  for  about  half  an  inch  towards  the  os  nteri.  When  it  was  evident 
that  the  stone  could  be  extracted  without  farther  division  of  the  soft  parts,  two 
silver  sutures  were  passed ;  the  one  through  the  divided  perineum,  and  the 
other  through  the  wound  made  in  the  neck  of  the  bladder.  This  was  easily 
sccompHsh^  while  the  stone  was  in  transitu,  and  while  the  edges  of  the  two 
woonds  were  stretched  tightly  over  the  stone  so  as  to  be  within  easy  reach  of 
the  finger.  The  extraction  of  the  stone  was  materiallv  assisted  by  pressure 
made  ^m  behind  on  the  back  of  the  stone  by  means  oi  the  forefinger  in  the 
rectum.  During  the  operation  the  tension  of  the  soft  parts  was  considerable. 
The  stone  was  coherent  to  the  bladder  at  its  distal  end,  and  came  away  as  if 
broken  off,  and  afterwards  there  was  found  on  the  fundus  of  the  bladder  a  piece 
of  calculous  matter  very  difficult  to  separate ;  so  soon  as  the  stone  had  been 
removed,  the  sutures  were  brought  together.  No  symptoms  followed  the  ope- 
ration, and  in  a  day  or  two  the  child  began  to  hold  her  urine  for  a  few  minutes ; 
a  week  later  she  could  hold  it  for  half  an  hour.  A  fortnight  after  the  operation 
she  was  up  and  about,  and  could  retain  the  urine  for  an  hour  at  a  time.  The 
sotures  were  at  this  time  removed.  The  wound  in  the  perineum  was  found  to 
be  soundly  healed,  while  that  in  the  bladder  was  still  un-united.  Three  weeks 
after  the  operation  she  was  discharged,  being  able  to  retain  her  urine  for  three 
hours  at  a  time  during  the  day.  At  night  the  urine  escaped  involuutarily. 
Three  months  afterwards,  the  child  was  again  admitted,  suffering  from  complete 
ineontinence ;  the  wound  in  the  vesico- vaginal  septum  was  just  as  when  first 
made.  The  ed^es  were  pared,  and  two  silver  sutures  introduced  by  means  of  a 
needle  shaped  bke  a  corkscrew,  and  having  an  eye  near  its  point ;  a  fortnight 
afterwards  these  sutures  were  withdrawn,  and  the  wound  was  found  closed  to 
the  extent  that  it  had  been  brought  together.  A  month  later,  the  remainder  of 
the  wound  was  closed  with  three  silver  sutures,  and  in  a  fortnight  afterwards 
the  child  was  discharged,  being  able  to  hold  her  urine  naturally  by  day,  but 
occasionally  wetting  her  bed  by  night  The  stone  was  somewhat  of  an  hour- 
glass shape,  being  pointed  at  the  end  which  lav  against  the  urethral  orifice  of 
the  bladaer,  and  constricted  about  its  middle;  its  posterior  extremity  was 
rough  and  broken,  where.it  was  adherent  to  the  bladder ;  it  weighed  215  grains, 
and  measured  an  inch  and  three  quarters  by  three  quarters  of  an  inch. 

Case  2.  Stone  in  a  Girl  aged  five. — Mary  Ann  B.,  aged  five,  was  admitted 
ioto  the  Children's  Hospital,  under  Mr.  Thomas  Smith's  care,  on  April  22d, 
1865.  She  had  suffered  ft'om  pain  and  difficulty  in  micturition  for  six  months. 
When  passing  urine,  she  kept  one  finger  pressed  against  the  roof  of  the  vagina. 
A  calculus  was  easily  struck  by  a  probe  through  tne  urethra,  and  it  could  be 
felt  from  the  rectum.  On  April  22d  the  stone  was  extracted  by  means  of  for- 
ceps through  the  urethra;  the  fourchette  of  the  vagina,  and  the  neck  of  the 
bladder  being  divided  to  the  necessary  extent  during  the  passage  of  the  stone. 
The  parts  being  very  small,  and  the  stone  escaping  rather  suddenly  at  last,  no 
attempt  was  made  to  close  the  wound  in  the  bladder ;  indeed,  had  such  an 
attempt  been  made,  it  would  have  been  unsuccessful  when  once  the  stone  had 
escaped.  The  hymen  was  not  injured  by  the  operation.  The  child,  in  the 
course  of  a  week,  recovered  complete  control  over  her  bladder,  and  was  shortly 
discharged  cured.  The  stone  was  composed  of  uric  acid,  coated  with  triple 
phosphate ;  it  was  oval  in  shape,  weighed  116  grains,  and  measured  an  inch 
and  a  quarter  by  seven-eighths  of  an  inch. 


Art.  192. — The  MedUhLateral  Operation  of  Lithotomy. 

By  HxNBT  Leb,  F.R.C.S.,  Surgeon  to  St  George's  Hospital. 

(The  Lancet f  November  7.) 

At  a  meeting  of  the  Medical  Society  of  London,  held  November  2d,  the 
aathor  described  the  way  in  which  he  now  performs  lithotomy,  and  which  he  has 

Digitized  by  VjOOQ IC 


184  8UB6SRY. 

named  the  Medio-lateral  Operation.  He  gave  the  particnlars  of  three  cases  in 
which  this  operation  had  been  performed.  The  first  of  these  had  occurred 
upwards  of  twelve  months  ago.  The  medio-lateral  operation,  he  said,  was  per- 
formed in  the  following  manner :  The  patient  is  placed  in  the  ordinary  position 
for  lithotomy,  and  a  grooved  staff  having  been  introduced,  an  incision  is  then 
made  in  the  median  line  of  the  perineum  from  before  backward.  This  incision 
should  extend  through  the  posterior  half  up  the  perineum,  terminating  two  or 
three  lines  in  front  of  the  anus.  From  this  point  the  incision  is  continued  for  a 
quarter  of  a  circle  round  the  front  and  left  side  of  the  rectum.  The  finger  of 
the  left  hand  may  then  be  put  into  the  wound,  and  the  rectum  pressed  back, 
whilst  an  additional  touch  or  two  with  the  knife  separates  it  still  further  from 
the  parts  in  front.  The  forefinger  of  the  left  hand  is  now  passed  into  the  rectum, 
and  the  knife,  with  its  back  towards  the  bowel,  is  passed  at  the  posterior  part  of 
the  central  incision,  and  in  the  median  line,  into  the  membranous  portion  of  the 
urethra.  With  the  finger  as  a  guide  this  is  done  with  great  ease  and  certainty. 
A  bistoury  or  knife,  with  a  probe  at  its  extremity,  is  then  passed  into  the  same 
opening,  and  made  to  slide  along  the  staff  into  the  bladder.  The  blade  of  the 
knife  is  then  directed  towards  the  patient's  left  side,  and  somewhat  backward, 
and  as  it  is  withdrawn  the  heel  of  the  knife  passes  in  the  direction  of  the  origi- 
nal incision  through  the  skin.  The  point  of  the  knife  remains  very  nearly  in 
the  median  line.  A  free  external  incision  is  thus  produced,  involving  no  im- 
portant parts,  with  a  small  opening  into  the  blaader.  The  urethra  being 
opened,  the  median  line  is  reached  with  the  greatest  facility  with  the  finger, 
and  the  incision  into  the  bladder  is  in  the  same  way  very  easily  dilated.  The 
forceps  or  any  other  instruments  that  may  be  used,  are  also  introduced  more 
directly  into  the  bladder  than  in  the  ordinary  lateral  operation.  In  this  opera- 
tion all  the  usual  accidents  and  difficulties  which  are  likely  to  occur  in  litho- 
tomy are  guarded  against.  With  the  finger  in  the  rectum  as  a  guide,  the 
urethra  may  be  opened  without  difficulty,  and  a  probe-pointed  bistoury,  being 
guided  by  a  grooved  staff,  cannot  well  fail  to  enter  the  bladder.  The  incision 
into  the  prostate  gland  is  made  from  within  outward,  and  this  he  (Mr.  Lee) 
considered  an  advantage.  An  incision  made  in  the  opposite  direction  partakes 
more  or  le^s  of  the  nature  of  a  stab,  and  the  point  of  the  knife,  even  when 
guided  by  the  most  skilful  hand,  will  sometimes  wander  from  the  groove  in  the 
staff. 

The  medio-lateral  operation  for  lithotomy  is  performed  in  far  less  time  than 
it  requires  to  describe  it,  and  Mr.  Lee  has  been  impressed  in  operating  both 
upon  the  dead  and  living  subject  with  the  facility  with  which  it  is  accom- 
plished. The  instruments  used  are  an  ordinary  staff  grooved  in  the  median 
ine,  a  common  narrow  scalpel  cutting  on  one  side  only,  and  a  curved  bistoury 
with  a  probe  projecting  two  lines  beyond  the  termination  of  its  cutting  edge. 

In  children  a  single  incision  with  the  scalpel  is  generally  sufficient ;  but  in 
adults  the  circular  part  of  the  wound  should  be  deepened  either  before  or  after 
the  urethra  is  opened.  Should  the  stone  prove  large,  there  is  no  difficulty  in 
obtaining  more  room  at  the  neck  of  the  bladder  by  making  an  incision  in  the 
prostate  gland  on  the  right  side,  as  well  as  upon  the  left.  This  is  easilv  accom- 
plished by  the  probe-pointed  bistoury  introduced  upon  the  finger,  and  guided 
by  it. 

The  external  incision  in  the  roedio-lateral  operation  combines,  as  it  appears 
to  Mr.  Lee,  the  advantages  of  all  the  different  incisions  which  have  been  recom- 
mended. It  affords  sufficient  room  for  the  use  of  instruments.  These  may  be 
introduced  in  the  median  line,  and  the  rectum  is  not  likely  to  be  displaced  or 
injured.  The  operation  as  a  whole  is,  he  thinks,  the  simplest  in  conception, 
the  easiest  in  execution,  and  the  least  liable  to  be  attended  or  followed  by  any 
unfavorable  complications,  of  all  the  operations  for  lithotomy. 
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Art.  193. —  Tlie  Results  of  the  OperaHons  for  Lithotomy  performed  at 
the  MancJiester  Royal  Infirmary  from  1853  to  1868.* 

By  George  Soxjtham,  F.R.C.S. 

{Medical  Time$  and  Gazette,  Angtiat  15, 1868.) 

The  paper  gave  the  results  of  thirty-eight  cases  of  lithotomy  operated  on  by 
the  author  at  the  Manchester  Royal  Infirmary,  all  of  which  were  successful 
except  one,  the  subject  of  the  fatal  case  being  a  man  in  his  seyenty-ninth 
year,  with  enlarged  prostate ;  the  calculus  extracted  wei|;hed  two  ounces,  was 
spiculated,  and  formed  chiefly  of  oxalate  of  lime  and  hthic  acid.  The  ages 
varied  from  one  year  and  nine  months  to  seventy-nine  years,  and  the  weight  of 
the  stones  from  nine  grains  to  five  ounces.  The  cases  were  not  selected,  except 
that  no  adult  has  submitted  to  the  operation  where  the  calculus  was  supposed 
to  be  under  the  average  size,  and  the  urinary  organs  in  a  favorable  state  for 
lithotrity,  of  which  there  were  seven.  Full  details  of  thirty-two  cases  were 
given,  eleven  of  which  occurred  in  adults  ;  in  six  of  these  tbe  calculi  varied  in 
weight  from  one  and  a  half  to  five  ounces,  and  in  five  from  five  and  a  half  to 
seven  and  a  half  drachms.  Taking  into  consideration  that  the  most  favorable 
adult  cases  were  reserved  for  lithotrity,  the  author  considered  a  mortality  of 
one  in  thirty-eif  ht  proved  that  lithotomy  is  not  the  dangerous  operation  it  is 
commonly  held  to  be.  He  did  not,  however,  wish  to  disparage  lithotrity, 
which  he  considered  the  preferable  operation,  where  the  bladder,  prostate,  and 
nrethra  were  in  a  healthy  condition,  and  the  stone  of  average  dimensions,  and 
he  generally  adopted  it  in  private  practice;  but  where  complications  occur, 
and  they  are  not  of  a  nature  to  contra-indicate  operative  interference,  he 
believed  lithotomy  afforded  the  best  prospect  of  preserving  the  lives  of  our 
patients.  He  pointed  out  some  of  the  circumstances  which  he  considered  had 
contributed  to  the  successful  results  in  his  cases.  After  alluding  to  the  impor- 
tance of  preparatory  treatment,  several  suggestions  for  facilitating  the  different 
stages  of  the  operation  were  given.  He  advised  free  incisions  through  the 
skin,  alveolar  and  adipose  tissue,  but  those  into  the  membranous  and  prostatic 
portion  of  the  urethra  should  be  very  limited,  the  elasticity  of  the  neck  of  the 
bladder  in  children  and  early  manhood  admitting  of  its  free  dilatation.  To 
obviate  the  difficulty  which  sometimes  occurs  in  reaching  the  urethra,  he  ad- 
vised the  direction  of  the  knife  to  be  altered  according  to  the  age  of  the  patient. 
The  pelvis  of  the  child  being  smaller  and  placed  more  obliquely  on  the  spine 
than  in  the  adult,  the  bladder  is  almost  an  abdominal  organ  in  early  life,  sink- 
ing into  the  pelvic  cavity  as  this  increases  in  capacity.  Therefore,  to  find  the 
nrethra  readuy  in  children,  the  point  of  the  knife  should  be  directed  obliquely 
upwards  in  a  line  with  the  inner  border  of  the  arch  of  the  pubes ;  whilst  in 
the  adult  it  should  be  kept  more  horizontal.  Additional  facility  in  this  stage 
of  the  operation  is  afforded  by  allowing  the  nail  of  the  forefinger  to  grow 
longer  than  usual,  which,  passing  more  readily  into  the  groove  of  the  staff,  be- 
comes an  excellent  director  for  the  point  of  the  knife.  Especial  attention  was 
paid  to  the  prevention  of  the  injurious  effects  of  shock.  Immediately  the 
operations  were  completed,  the  patients  were  enveloped  in  a  warm  blanket,  and 
on  being  placed  in  bed,  bottles  nlled  with  hot  water  were  applied  to  the  feet  and 
other  parts  of  the  body,  until  the  sign  of  reaction  set  in.  In  the  after  treat- 
ment,  the  patients  were  allowed  nutritious  food  as  soon  as  the  stomach  was  in 
a  fit  state  to  receive  it.  The  paper  was  illustrated  by  drawings,  and  the  calculi 
extracted  were  exhibited. 

*  Abstract  of  a  pap«r  read  at  the  thirtj-sixth  annual  meeting  of  the  British  Medioal 
Assooiation. 
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Art.  194. — Treatment  of  Spasmodic  Stricture  of  the  Urethra. 

By  William  Savory,  F.R.S.,  Surgeon  to  St  Bartholomew's  Hospital 

(St,  Bartholomew's  Hospital  Reports^  vol.  iv.) 

Beyond  the  all-important  means  of  rest  and  recumbency,  and  warmth  in  the 
form  of  baths  or  otherwise,  there  are  remedies  which  have  powerful  action  in 
directly  subduing  spasm — chloroform  for  instance*  which  in  cases  of  emergency 
will  sometimes  signally  succeed,  and  enable  us  without  difficulty  to  pass  a  cathe- 
ter through  an  urethra  which  just  before  had  proved  impermeable.  Opium— so 
often  an  invaluable  remedy — is  best  administered  as  laudanum  by  the  rectum  ; 
it  may  be  given  by  the  mouth,  or  morphia  may  be  injected  under  the  skin. 
Belladonna,  or  its  alkaloid  atropine,  is  sometimes  useful,  especially  when  locally 
applied ;  but,  as  a  rule,  Mr.  Savory  thinks  they  bear  no  comparison  in  efficacy 
to  opium.  Active  aperients,  too,  are  often  strikingly  serviceable.  When  spasm 
is  associated  with  structural  change  or  organic  stricture,  it  mav  be  controlled 
by  the  same  means.  When  there  is  evidence  of  further  mischief  in  the  form  of 
inflammation  or  congestion,  local  depletion  or  perhaps  counter-irritation  by 
other  means  than  the  application  of  cantharides  may  be  advisable. 


Art.  195. — Calculus  removed  through  the  Urethra  from  the  Bladder  of  a 

Child, 

By  Dr.  Fleming. 

(Dublin  Quarterly  Journal  of  Medical  Science,  November.) 

At  a  meetinff  of  the  Dublin  Pathological  Society  Dr.  Fleming  exhibited  a 
calculus  which  ne  had  removed  with  a  urethral  forceps  from  the  bladder  of  a 
little  boy  under  two  years  of  a^e.  The  boy  was  suddenly  attacked  with  reten- 
tion of  urine,  having  suffered  fiom  painful  and  frequent  micturition  for  a  few 
days  previous.  When  he  was  brought  to  hospital  he  was  forcing  and  straining ' 
to  pass  water,  the  bladder  was  distended  as  an  oblong  tumor,  reaching  from 
the  pubes  to  the  umbilicus.  The  penis  was  in  a  state  of  partial  erection,  and 
the  child  was  dragging  and  pulling  it  most  violently. 

Dr.  Fleming  at  once  suspected,  from  the  peculiar  character  of  the  symptoms, 
that  there  was  a  calculus  impacted  in  the  neck  of  the  bladder  or  in  the  urethra, 
and  having  ascertained  its  position  when  relieving  the  retention  of  the  urine 
with  a  silver  catheter,  he  quickly  dilated  the  urethra,  and  in  the  interim  pro- 
vided himself  with  a  special  forceps  for  the  purpose,  and  was  fortunate  enough 
to  catch  the  calculus  as  he  now  presents  it  to  the  Society,  secured  within  the 
blades  of  the  forceps.  He  remarked  upon  the  importance  of  the  diagnosis  of 
such  class  of  cases,  and  upon  the  paramount  value  of  the  early  detection  of  a 
calculus  of  a  size  removable  by  so  simple  and  efficient  an  operative  expedient 
He  had  removed  in  many  instances,  calculi  from  different  portions  of  the  urethra 
of  children,  but  in  none  did  he  remember  a  case  where  a  calculus  caught  within 
the  bladder  was  so  satisfactorily  or  with  so  much  facility  removed.  Though  by 
no  means  favorable  to  the  operation  of  lithotrity  in  children,  he  had  yet  pro- 
vided himself  with  a  plain-bladed  lithotrite  of  Charri^re  which  he  purposed 
using  had  he  failed  with  the  forceps  in  the  case  under  observation.  Dr.  Fleming 
exhibited  the  catheter  and  the  forceps  he  was  in  the  habit  of  using  in  such  cases, 
as  he  attached  some  importance  to  the  peculiar  forms. 

The  calculus  removed  was  small,  was  somewhat  larger  than  a  duck  shot,  was 
slightly  roughened  on  its  surface,  and  consisted  wholly  of  lithic  acid.  It  was 
obviously  renal  in  its  origin,  and  from  the  accompanying  characteristic  symp- 
toms it  tended  to  confirm  the  opinion  inculcated  by  Dr.  Fleming  in  his  clinical 
records  of  injuries  and  diseases  of  the  urinair  organs,  that  many,  very  many  of 
the  abdominal  sufferings  so  common  in  infantile  and  in  child-life,  are  attributable 
to  the  unobserved  escape  of  calculous  concretion  from  the  kidneys.  Dr.  Fleming 
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stated  that  he  has  foaod  in  the  kidney  of  the  foetns  in  utero,  and  in  not  a  few 
instances  in  that  of  the  infant  and  of  the  child,  small  gritty  particles  consisting 
of  the  oxalate  of  lime  or  of  lithic  acid  crystal  impacted  in  tne  tubercular  struc- 
tare.  He  directed  special  attention  to  the  remarkable  dilatability  of  the  urethra 
at  this  early  period  of  life,  as  being  of  much  practical  moment 


Art.  196. —  Treatment  of  Simple  Varicocele  of  the  Spermatic  Cord, 

By  John  Wood,  F.R.C.S.,  Surgeon  to  King's  College  Hospital. 

(The  Lancet,  Jn\y  4:.) 

Mr.  John  Wood,  of  King's  College  Hospital,  in  his  late  cases  of  operation 
for  simple  varicocele  of  the  spermatic  cord,  has  employed  a  small  compressing 
instrument,  acting  by  means  of  a  spiral  spring  upon  the  wire 
or  ligature  inclosing  the  veins,  in  such  a  way  as  to  exercise  a 
steady,  constant,  and  unintermitting  pressure  upon  them.    By 
the  continuous  ulcerative  action  thus  produced,  all  that  subse- 
quent twistinff  or  tightening  up  of  the  ligature  upon  the  sensi- 
tive, ulcerated,  and  inflamed  structures,  which  often  gives  so  ' 
much  pain  to  the  patient  as  to  amount  to  a  repetition  of  the 
operation  several  times  over,  is  altogether  avoided ;  and  the 
parts  are  cut  through  with  less  loss  of  time  and  pain  to  the 
patient,  and  inconvenience  to  the  surgeon. 

The  instrument  is  very  portable,  light,  and  simple,  and  is 
adapted  for  application  to  tne  pin  and  wire  commonly  used  by 
Mr.  Wood,  and  now  well  known  to  the  profession.  It  can 
also  be  applied  as  readily  as  a  flexible  ligature  of  silk,  hemp,  or 
silkworm's  gut,  or  to  a  wire  passed  subcutaneoasly  round  the 
veins  in  the  ordinary  wa^. 

The  compressor  consists  of  a  small  cylinder  {h)  containing 
'  in  its  interior  a  strong  spiral  spring,  acting  so  as  to  protrude  a 
*  piston  rod  (t),  surmounted  by  a  transverse  bar  or  handle  (/), 
upon  which  the  wire  or  ligature  is  twisted  or  tied.  At  the 
opposite  end  of  the  cylinder  is  a  socket  tube  (y),  about  three- 
foarths  of  an  inch  long,  giving  to  the  whole  instrument  the  ap- 
pearance and  size  of  a  small  patent  pencil-case.  This  tube  is 
adapted  to  receive  the  cut  end  of  a  common  harelip  pin,  when 
that  is  used  to  pass  under  the  veins.  Projecting  from  one  side 
of  its  extreme  end  is  a  small  ring  (e)  for  the  transmission  of  the 
wire  or  ligature  (&),  after  which  the  latter  is  passed  along  the 
side  of  the  cylinder  to  the  handle  at  the  end  of  the  piston-rod 
(/),  where  it  is  secured.  Before  this  is  done  the  piston  is  set, 
with  the  spiral  spring  compressed  and  ready  for  action,  by 
means  of  a  small  prejection  at  i,  which  passes  through  a  cor- 
responding opening  in  the  cap  of  the  cylinder  (j ),  and  is  there 
secured  by  a  half  turn  given  to  the  handle  (/).  When  the 
ends  of  the  ligatnre  or  wire  are  firmly  secured  at/,  the  spiral 
spring  is  set  free  to  act  by  turning  the  handle  of  the  piston 
back  to  its  original  position,  so  that  the  catch  (t)  is  opposite 
to  the  opening  at  j.  The  spring  can,  if  necessary,  be  cnanged 
to  one  more  or  less  powerful  by  unscrewing  the  cap  {j ),  and 
tbos  opening  the  cylinder  in  which  the  spiral  works  quite  loose 
and  unattached.  For  very  large  cases  a  strong  spring  or  a 
kreer  instmment  should  be  used.  The  whole  apparatus  is 
gilaed  to  prevent  the  roughness  and  liability  to  break  which 
Bolphurization  or  oxidation  produces  on  polished  silver,  iron,  or 
steel  surfaces  when  in  contact  with  fluid  dischar^s,  and  which 
sometimes  renders  a  harelip  pin  so  difficult  to  withdraw  after  its  work  is  done. 

The  accompanying  figure  shows  the  instrument  as  applied  to  the  arrangement 
of  pin  and  wire  employed  by  Mr.  Wood.    A  section  also  is  given  of  the  scrotum 
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and  spermatic  cord,  with  the  relative  positions  of  the  varicose  veins  (c),  and 
the  vas  deferens  and  spermatic  artery  id);  separated  bj  the  pin  (a).  The  veins 
are  inclosed  and  compressed  between  toe  pin  and  the  wire  loop,  which  is  passed 
over  the  point  of  the  pin  at  one  end,  and  at  the  other  through  the  ring  of  the 
compressor  (e)  as  it  emerges  through  the  opposite  puncture  in  the  scrotum. 
Mr.  Wood  applies  the  apparatus  in  the  following  way :  First,  the  skin  over 
the  cord  is  pinched  up  into  a  fold,  and  transfixed  by  a  long  slender  needle,  the 
eye  of  which  carries  a  double  wire  of  gilt  copper.  When  the  wire  is  drawn 
through,  the  loop  is  detached  from  the  eye  of  the  needle  by  a  spring  arrange- 
ment somewhat  similar  to  that  of  the  baiting  needle  used  by  fishermen.  Then 
a  sharp  curve  or  bend  is  impressed  upon  the  wire  at  the  place  where  it  passes 
through  the  tissues,  and  into  this  bend  the  clump  of  vancose  veins  is  pressed 
by  the  finger  and  thumb  of  the  operator,  when  separating  them  from  the  vas 
deferens.  The  punctures  in  the  skin,  through  which  the  wire  emerges,  will 
then  be  placed  opposite  to  each  other,  and  behind  the  level  of  the  varicose 
veins,  and  through  them  a  straight  hair-lip  pin  can  be  passed  across  between 
the  varicocele  and  the  vas  deferens,  emergmg  at  the  identical  punctures  through 
which  the  wire  passes.  The  loop  end  of  the  wire  is  then  placed  over  the  point 
of  the  pin,  and  both  ends  of  the  latter  are  cut  off  with  a  pair  of  pliers.  One — 
the  point  end — ^is  cut  close  to  the  skin,  and  the  other  at  a  distance  sufficient  to 
enable  the  socket  tube  of  the  compressor  to  be  fitted  on  to  it.  The  two  ends 
of  the  wire  are  then  passed  through  the  ring  at  the  end  of  the  instrument,  and 
secured  firmly  and  tightly  at  the  handle,/,  while  the  spring  is  set  by  the  catch 
at  t.  The  latter  is  then  set  loose,  and  the  action  of  the  spring  is  suffered  to  tell 
upon  the  wire  ligature,  keeping  it  constantly  taut,  and  always  acting  to  produce 
progressive  ulceration  through  the  veins.  This  is  usually  acc.ompushed  in  ten 
days  or  so,  in  cases  not  of  unusual  size,  during  which  time  the  compressor  is 
worn  in  a  dependent  position.  No  dressing  is  usually  required,  and  hardly  any 
discharge  ensues  when  a  metallic  ligature  is  employea.  Thepuncture  opposite 
to  the  instrument  usually  heals  over  in  a  day  or  two.  When  the  veins  are 
sufficiently  obliterated  and  divided,  the  pin  and  wire  can  be  removed,  either 
together  or  separately,  as  the  case  may  require,  and  this  is  done  easily,  and 
with  little  pain  or  trouble.  In  using  wire;  care  must  be  taken  to  avoid  making 
kinks,  which  are  apt  to  break  off  or  cause  obstruction  in  withdrawal.  When 
the  apparatus  becomes  caked,  and  stuck  together  by  dried  blood  or  discharge,  a 
little  warm  water,  previously  used  to  soften  the  union,  facilitates  the  removal. 


Aet.  19t. —  Tumor  of  Strumous  Origin,  involmng  the  Left  Testis — 
Castration — Recovery. 

By  Henry  Gray  Croly,  F.R.C.S.I.,  Surgeon  to  the  City  of  Dublin 

Hospital. 

(Dvhlin  Quarterly/  Journal  of  Medical  Science,  November.) 

The  following  case  is  placed  on  record  by  Mr.  Croly  : — 

"  M.  C ,  aged  thirty-five  years,  a  laborer,  resident  in  the  Queen's  County, 

was  recommended  to  me  by  my  friend  Dr.  Joseph  Clarke,  of  Monntmellick,  and 
was  admitted  into  the  surgical  ward  of  the  City  of  Dublin  Hospital,  on  the  13th 
of  June  last. 

*'  History. — ^Three  years  ago  the  left  testis  became  tender  and  swollen.  It 
gradually  increased  in  size  to  the  present  time.  Within  the  last  ten  days  a 
small  spot  ulcerated  on  the  front  of  the  tumor.  The  patient  suffers  pain  like 
the  '  stmg  of  a  nettle,'  and  he  also  experiences  a  dragging  feel  in  the  region  of 
the  spermatic  cord  and  loins.    He  says  he  never  suffered  from  venereal  disease. 

'*  Condition  of  Patient  and  Appearance  of  Tumor  on  Admission  into  Hos- 
pital. — His  general  health  appears  to  be  good.  The  left  testis  is  about  the  size 
of  a  large  orange.  There  are  several  large  veins  ramifying  over  its  dependent 
part.  The  tumor  is  heavy.  There  is  one  ulcerated  spot  on  the  anterior  part 
about  the  centre,  and  a  prominent  point  which  looks  as  if  it  would  burst  and 
form  a  similar  ulcer.    Tne  spermatic  chord  feels  thickened.    There  is  no  glan- 
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dular  enlargement  observable.  The  right  testis  is  of  natural  size.  The  patient 
was  under  snrgical  treatment  for  many  months,  bat  nothing  seemed  to  ts^e  any 
efiect  on  the  sise  of  the  tumor.  On  consultation  with  my  colleagues  it  was  de- 
cided that  the  tumor  should  be  removed,  as  the  testis  was  completely  destroyed 
by  the  disease,  and,  by  causing  irritation,  prevented  the  patient  from  working. 
I  accordingly  operatea  in  the  following  way  on  the  17th  of  June :  The  patient 
was  placed  on  the  operation  table,  and,  when  chloroformed,  his  buttocks  were 
lifted  to  the  end  of  the  table  (the  hair  was  removed  previously  from  the  pubes 
and  scrotum).  I  grasped  the  tumor  behind,  and  made  an  elliptical  incision 
through  the  integuments  with  a  scalpel,  commencing  at  the  external  abdominal 
ring,  and  terminating  at  the  lower  part  of  the  scrotum.  A  second  elliptical 
incisioii  of  the  same  length  was  then  made,  which  included  the  ulcerated  part, 
and  prevented  any  diseased  integument  being  left.  The  spermatic  cord  was 
carefully  dissectad  out,  and  held  firmly  by  an  assistant  in  Ricord's  forceps. 
The  cord  below  the  forceps  was  divided,  and  the  vessels  were  tied  separately ; 
the  lower  part  of  the  cord  was  then  drawn  forwards,  and  the  testis  dissected 
from  the  bottom  of  the  scrotum,  to  which  it  was  firmly  united  by  adhesions. 
In  separating  the  organ  from  the  septum  the  handle  of  the  knife  was  used,  to 
avoid  wounding  the  artery  of  the  septum  or  the  opposite  testis.  Several  bleed- 
ing vessels  in  the  scrotum  were  tied.  The  wound  was  left  open  to  allow  the 
surface  to  gkze,  and  the  patient  was  carried  to  bed.  Pieces  oi  ice  were  placed 
in  the  cavity,  and  the  part  was  left  exposed  to  the  air.  In  a  few  hours,  as  all 
oozing  ceased,  I  removed  some  small  clots  of  blood,  and  sponged  the  entire 
surface  of  the  wound  with  carbolic  acid  and  oil.  The  edges  of  the  wound  were 
brought  together  with  interrupted  iron  wire  sutures.* 

**  The  section  pf  the  testis  exhibited  a  welWmarked  example  of  strumous  dis- 
ease. A  drawing  was  made  by  Mr.  Bnmside  of  the  scrotum  before  operation, 
and  a  colored  drawing  of  the  section  of  the  tumor." 


Art.  198. — On  the  Mortality  arising  from  Abdominal  Hernia^  with 
Suggestions  for  its  Diminution.^ 

By  John  Birkbtt,  F.R.C.S.,  Surgeon  to  Guy's  fiospital. 

[British  Medical  Journal,  August  8.) 

The  author  quoted  the  returns  of  the  Registrar-General  to  shorn  that  the 
death-rate  from  hernia  in  the  London  districts  averaged  149  per  annum ;  and  in 
England,  826.  The  causes  of  death  were  stated  to  arise  from  prostration,  peri- 
tonitis, and  injury  of  the  bowels ;  and  the  fatal  results  could  only  be  averted  by 
reducing  the  protrusion  as  quickly  as  possible  by  the  taxis,  and  when  that  failed 
by  operation.  He  especially  deprecated  delay  and  violence  in  replacing  the 
hernia,  both  these  circumstances  producing  many  deaths  annually. 


Aet.  199. — Strangulated  Hernia  of  four  days^  standing  relieved 
spontaneously. 

By  J.  F.  Thompson,  M.D. 

[American  Journal  of  the  Medical  Sciences^  October.) 

At  a  meeting  of  the  Clinico-Pathological  Society  of  Washington,  Dr.  J.  P. 
Thompson  reported  the  following  case : — 

*'  A  man  of  fine  physical  development,  about  thirty  years  of  age,  was  admitted 
to  Providence  Hospital,  February  1st,  with  a  large,  congenital,  scrotal  hernia 
of  the  right  side  which  had  become  strangulated.  It  hi^  been  down  several 
times  during  his  life,  as  large  as  on  the  present  occasion,  but  he  had  always 
before  succeeded  in  reducing  it  himself  without  diflSculty.    Three  days  previous 

*  Abstntot  of  a  paper  read  at^he  thirty-sixth  annual  meeting  of  the  British  Medical 
Asaooiation. 
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to  his  admission,  in  jumping  from  a  carriage  he  felt  the  intestine  pass  into  the 
scrotum,  but  had  been  unable  to  return  it  That  night  the  ordinary  symptoms 
of  strangulation  came  on,  and  vomiting  continued  up  to  the  time  of  his  being 
sent  to  the  hospital.  Efforts  were  made  the  next  day  after  the  accident  by  Drs. 
Wm.  Dee  and  D.  R.  Hanger  to  reduce  by  taxis,  but  without  success. 

''First  saw  him,  Feb.  2,  at  10  o'clock,  when  he  was  in  considerable  distress, 
but  not  in  as  bad  a  condition  as  might  be  expected  after  a  strangulation  of  so 
long  standing.  There  had  been  no  vomiting  since  early  in  the  morning,  bat  he 
had  taken  nothing  to  eat  or  drink. 

"The  tumor  was  large,  hard,  and  almost  perfectly  round;  bowels  not  moved 
since  the  accident ;  pulse  excited  but  quite  strong.  Ether  was  administered  and 
taxis  tried  faithfully  for  full  half  an  hour  without  success.  Efforts  were  made 
also  by  Drs.  C  M.  Ford  and  W.  B.  Drinkard  with  same  result.  The  propriety 
of  an  operation  was  discussed,  and  it  was  decided  to  wait  for  more  argent  symp- 
toms. Ice  was  ordered  locally,  and  one-third  of  a  grain  of  morphia  to  be  taken 
every  three  hours,  o  P.  M. :  Continued  much  the  same  as  in  morning,  rather 
more  comfortable,  treatment  continued,  and  enema  ordered.  The  enema  ope- 
rated about  7  o'clock,  and  shortly  after  the  bowel  retured  into  the  abdomen  wiUi 
a  gurgling  sound. 

"  Approaching  the  hospital  the  next  morning  about  II  o'clock,  I  was  some- 
what surprised  to  meet  the  patient  returning  home  with  a  brisk  walk. 

"  The  very  unexpected  termination  of  this  case  renders  it  one  of  great  interest. 
The  preponderance  of  written  authority  would  hardly  justify^  the  postponement 
of  the  operation  when  strangulation  had  already  existed  three  days,  bat  there 
are  able  teachers  who  would  have  approved  the  delay  under  the  circumstances. 

''  The  reasons  for  not  operating  were,  that  the  hernia  was  congenital ;  that  at 
the  time  the  neck  of  the  tumor  was  quite  large ;  and  that  the  symptoms  were 
not  very  distressing.  If  the  constriction  hacT  been  very  great,  his  condition, 
after  three  days,  would  certainly  have  been  more  serious ;  the  circulation,  how- 
ever, was  not  entirely  interrupted." 


Art.  200. — On  the  Treatment  of  Blennorrhagic  Orchitis  by  Strong 

Colloid  Fluid. 

By  Dr.  Bonnierf. 

{Giornale  della  R.  Academia  di  Medicina  di  Torino,  No.  C,  1868 ;  and 
Gazette  Hebdomadaire,  No.  29,  1868.) 

The  utility  of  punctures  in  blennorrhagic  epididymitis  is  a  fact  that  has  been 
practically  demonstrated,  and  thanks  to  this  treatment  the  surgeon  may  now 
reduce  the  pain  and  the  duration  of  the  affection.  Compression,  whether  alone 
or  combined  with  punctures,  also  diminishes  the  period  of  rest  necessary  for  the 
cure  of  this  complication  of  urethritis.  Unfortunately,  compression  with  strips 
of  plaster  cannot  be  applied  without  difficulty  or  be  easily  maintained ;  if  the 
plaster  be  badly  applied  the  compression  becomes  painful  and  insupportable. 
'J'he  employment  of  collodion  promised  at  one  time  to  furnish  an  efficacious 
compression  and  a  powerful  resolvent ;  but  all  who  have  tried  this  plan  of  treat- 
ment have  found  that  it  caused  much  pain,  so  that  the  advantage  of  abridging 
the  duration  of  the  epididymitis  is  neutralized  by  the  severe  suffering  caused  by 
the  local  application. 

Dr.  Bonnierf  combines  punctures  and  compression,  and  for  the  latter  purpose 
uses  a  strong  liquid  glue.  Some  small  superficial  punctures  are  first  made  with 
a  lancet,  and  then  a  suspensory  bandage  saturated  with  the  liquid  glue  is 
applied  over  the  scrotum.  The  glue  rapidly  dries,  and  in  the  course  or  a  few 
minutes  the  testicle  is  compressed  by  a  firm  and  rigid  bandage,  which  may  after- 
wards be  readily  softened  and  detached  on  the  application  of  a  poultice  or  of 
cold  water  compresses. 

According  to  Dr.  Bonnierf  the  duration  of  the  affection,  or  at  least  of  the 
necessary  repose,  varies  from  two  to  six  days.  If  this  fact  be  confirmed,  this 
new  mode  of  treatment  will  deserve  general  notice,  and  probably  be  susceptible 


Digitized  by 


Google 


SURGERY.  191 

of  extended  application.  Thns,  when  after  puncturing  a  hydrocele  and  injecting 
iodine,  compression  is  employed  for  the  purpose  of  bnnging  about  resolution  of 
the  consecutive  swelling,  the  plaster  generally  used  might  be  replaced  by  the 
suspensory  bandage,  and  the  strong  glue ;  this  bandage  might  also  be  strength- 
ened by  several  sheets  of  paper  agglutinated  together. 


Art.  201. — On  the  Treatment  of  Phagedenic  Chancre  by  the  Internal 
Employment  of  Calomel. 

By  Dr.  Belhomme. 

(Bulletin  G^niral  de  Th^rapetUiquey  June  30,  1868.) 

Dr.  Belhomme. remarks  that  only  two  medicines  employed  internally  have 
been  considered  efficacious  in  the  treatment  of  phagedenic  chancre,  namely, 
opium  and  arsenious  acid,  and  that  although  Ricord  has  sometimes  succeeded 
by  the  mercurial  treatment  in  curing  the  disease,  yet  the  preparations  of  mer- 
cury have  been  regarded  as  injurious  b^  most  authors.  The  local  applications 
recommended,  however,  are  numerous,  including  the  actual  cautery,  nitric,  sul- 
phuric and  hydrochloric  acids,  chloride  of  zinc,  nitrate  of  mercury,  &c.  But 
although  mercury  has  been  supposed  by  most  authors  to  promote  the  appear- 
ance and  spread  of  phagedena,  and  even,  as  it  would  appear,  by  Dr.  Belhomme's 
admission,  by  himself  in  a  former  memoir,  yet  he  now  believes  that  calomel, 
employed  internally,  may  be  used  with  advantage  in  this  affection.  He  was 
induced  to  try  its  effects  by  recollecting  that  one  of  his  former  instructors,  Dr. 
Gibert,  of  the  Il6pital  St.  Lioois,  occasionally  administered  calomel  in  non-sy- 
philitic phagedena,  and  hence  Dr.  Belhomme  used  it  also  in  syphilitic  cases. 
Djkt  he  has  always  given  the  mineral  in  small  doses,  repeated  at  regular  inter- 
vals, the  patient  taking  from  five  to  seven  centigrammes  (a  centigramme  is  the 
one-hundredth  of  a  gramme,  equivalent  to  about  fifteen  grains)  every  day  in 
packets  of  one  centigramme  eacn,  two  in  the  morning,  two  in  the  afternoon,  and 
two  or  three  in  the  evening.  Only  four  cases  are  related,  and  in  them  the  treat- 
ment appears  to  have  been  successful ;  the  duration  of  the  cure  is  said  to  be 
from  three  weeks  to  a  month  in  the  simple  cases,  but  much  longer  in  the  severe 
cases  of  ulceration. 


Art.  202. — Practical  Remarks  on  the  Treatment  of  some  Diseases  of 
the  OenitO'Urinary  Organs.^ 

By  W.  F.  Teevan,  B.A.,  F.R.C.S.,  &c. 

{British  Medical  Journal j  August  29.) 

The  author  divided  the  subject  into  four  parts :  1,  spermatorrhoea ;  2,  stric- 
ture of  the  urethra;  3,  irritable  bladder;  4,  stone  in  the  bladder.  On  this  oc- 
casion, however,  he  could  only  notice  the  first  two  subjects.  Mr.  Teevan 
related  the  various  opinions  regarding  spermatorrhoea,  to  the  effect  that  whilst 
it  was  recognized  as  a  complaint  per  se  in  France,  its  existence  in  this  country 
was  almost  ignored.  According  to  M.  Mercier,  spermatorrhoea  was  a  ver^ 
common  complaint,  and  resulted  generally  from,  and  was  a  symptom  of,  indi- 
gestion. Mr.  Teevan  went  fully  into  the  causation  and  pathology  of  sperma- 
torrhoea as  related  to  him  personally  by  M.  Mercier,  and  he  related  two  well 
marked  cases  which  had  come  under  his  notice,  and  in  which  the  existence  of 
true  spermatorrhoea  had  been  established  by  microscopal  examination  of  the 
urine,  showing  that  spermatozoa  were  passing  unconsciously  to  the  patient, 
both  in  the  day  and  night  urine.  Tne  complaint  was  caused  by  one  of 
the  following,  usually.  1,  indigestion;  2,  local  irritation  of  some  sort;  8,  mas- 
turbation ;  4,  excess  in  coitv^  Spermatorrhoea  often  existed  i^i  cases  of  dis- 
ease of  the  brain  and  spinal  cord.  The  treatment  of  spermatorrhoea  varied 
according  to  its  cause.    In  indigestion,  a  cure  would  be  effected  by  removing 

^  Abstract  of  a  paper  read  at  a  meeting  of  the  Harveian  Society  of  London. 
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the  dyspepsia  and  bj  local  treatment — electricity  and  the  ase  of  mild  injections 
of  the  nitrate  of  silver — from  five  to  ten  grains  to  the  ounce.  If  the  involuntary 
loss  of  semen  resulted  from  local  irritation,  that  must  be  removed.  If  the  sper- 
matorrhoea was  caused  by  excess  in  coitu  or  masturbation,  the  patient  coula  be 
cured  b^  large  doses  of  the  sesqnichloride  of  iron — one  to  one  and  a  half  drachms 
three  times  a  day,  and  cold  bathing.  This  latter  remedy  was,  however,  very 
powerful  either  for  good  or  for  evil,  and  ought  not  to  be  used  unless  there  was 
well  established  reaction.  Horse  exercise,  carriage  exercise,  and  walking  were 
all  bad  in  cases  of  spermatorrhoea,  as  they  caused  determination  of  the  blood 
to  the  genital  organs.  Gymnastics  and  rowing  were  the  best  kinds  of  exercise. 
Cauterization  was  very  rarely  required  in  spermatorrhoea,  and  the  best  results 
followed  the  use  of  the  bougie  and  mild  injections  of  the  nitrate  of  silver.  Mr. 
Teevan  then  explained  the  causation  and  pathology  of  stricture  of  the  urethra. 
No  attention  whatever  had  been  paid  in  this  country  to  the  detection  of  stric- 
ture in  its  earliest  stage.  He  showed  how  strictures  might  be  recognized  by 
the  "  bougie  k  boule"  years  before  the  generality  of  English  surgeons  ^ould 
ascertain  their  existence.  There  are  only  two  pmlosophical  and  surgical  ways 
of  treating  stricture,  either  by  gradual  mlatation  or  by  subcntaneous  division. 
Most  strictures  of  the  urethra  were  best  treated  by  the  use  of  the  *'  bougie 
Olivaire,''  which  was  first  introduced  into  English  hospital  practice  by  Mr. 
Teevan  some  time  ago.  The  instrument  figured  in  the  Lancet,  in  Sir  Henry 
Thompson's  lecture  on  stricture,  as  the  ** bougie  k  boule''  was  the  "bougie 
Olivaire;"  the  former  was  for  the  detection  of  stricture,  the  latter  for  its 
treatment. 


Art.  203. — Improved  Methods  of  Exposing  Vesico-Vaginal  Fistula.^ 
By  Spbncbe  Wills,  P.R.C.S. 

{The  Lancet,  August  22.) 

The  instruments  used  by  Beaumont,  Jobert,  and  others,  before  Marion  Sims 
introduced  his  speculum,  and  Sims'  instrument  as  altered  by  Simon,  were  shown 
and  described.  The  apparatus  of  Ulrich,  of  Vienna,  in  its  complete  form,  and 
the  portions  of  it  used  by  the  author,  were  shown  separately.  The  objections 
to  fixing  a  speculum  in  any  other  way  than  upon  the  body  of  the  patient  were 
explained ;  and  Dr.  Emmett's  self-retaining  speculum  was  exhibited.  As  the 
fulcrum  of  this  instrument  was  fixed  upon  one  hip,  the  side  or  semi-prone  posi- 
tion is  necessary  during  the  operation ;  and  the  instrument,  even  when  enlarged, 
does  not  answer  well  in  large  or  fat  women.  An  instrument  was  then  shown 
which  has  been  altered  from  Emmett's  for  the  author  by  Messrs.  Weiss.  As 
the  fulcrum  is  fixed  upon  the  back,  any  position  of  the  patient  may  be  selected 
for  operation,  and  the  speculum  may  be  so  fixed  in  the  vagina  that  it  is  not  dis- 
placed by  any  movement  of  the  patient.  The  author  has  operated  with  this 
instrument,  and  found  that  it  enabled  him  to  dispense  almost  entirely  with  any 
aid  from  an  assistant. 


Art.  204. — Case  of  large  Fibrous  Tumor  of  Uterus  removed  by 
Enucleation  and  Avulsion, 

By  John  Scjott,  M.D.,  F.KC.S.L,  P.R.S.B.,  Sargeon  to  the  California 
State  Woman's  Hospital. 

iCaliforma  Medical  Gazette,  July,  1868.) 

The  following  case  is  placed  on  record  by  Dr.  Scott : — 

Mrs.  J ,  aged  46;  married  twenty-four  years ;  one  son  living,  aged  23  years. 

History. — Well  up  to  five  years  ago,  when  a  severe  hemorrhage  came  on  and  lasted 
for  a  week.     Tho  following  menstrual  period  another  severe  bleeding  came  on,  which 

^  Abstract  of  a  paper  read  at  the  thirty-sixth  annual  meeting  of  the  Britiah  Medical 
Association. 
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lasted  much  longer,  and  from  that  time  to  the  present — a  period  of  five  years — she 
has  had  constant  hemorrhage  for  three  out  of  every  four  weeks.  The  quantity  lost 
at  times,  particularly  at  the  catamenial  periods,  has  been  enormous,  while  at  other 
times  it  has  consisted  of  a  constant  passive  drain,  aggravated  by  the  slightest  exer- 
tion, producing  such  weakness  and  exhaustion  that  her  death  was  looked  on  as 
imminent 

16th  March,  1868. — Present  State:  Patient  exceedingly  anemie;  pulse  120,  weak, 
intermittent  and  compressible ;  cardiac  bruit ;  sleeplessness,  oedema,  great  debility. 
On  examination,  the  uterus  felt  as  large  as  a  four  and  a  half  months'  pregnancy ; 
hard  and  lobulated  to  the  touch,  and  lying  over  to  left  side ;  per  vaginam,  the  organ 
was  felt  low  down  in  the  pelfis ;  the  os  thin  and  dilated  to  a  Uttle  more  than  the  size 
of  a  dollar,  with  a  firm,  smooth  tumor  projecting  through  it  Was  able  to  pass  the 
finger  between  the  tumor  and  uterus  for  a  considerable  distance  in  front  and  to  right 
side ;  but  posteriorly  and  to  the  left  side,  it  was  found  attached  by  connective  tissue, 
which  was  easily  broken  up  by  the  finger.  The  speculum  revealed  a  glistening  tumor 
protruding  through  the  os,  the  distended  uterus  filling  up  the  pelvis. 

As  the  patient  had  but  recently  lost  a  very  large  quantity  of  Mood,  and  it  was 
feared  that  a  recurrence  of  hemorrhage  might  prove  fatal,  I  recommended  her  to 
submit  to  an  operation  for  its  removal,  to  which  she  at  once  consented.  I  at  once 
dinded  the  cervix  with  a  scissors,  and  having  controlled  the  slight  bleeding  with  per- 
ehloride  of  iron  on  lint,  I  ordered  an  aperient  preparatory  to  the  operation.  Drs.  T. 
Bennett  and  W.  H.  Davies  kindly  assisted  me,  and  the  patient  being  fully  under  the 
influence  of  chloroform,  I  began  the  process  of  enucleation  by  breaking  up  with  my 
finger,  as  high  as  I  could  breach,  the  connective  tissue  which  bound  the  tumor  to  the 
uterus,  and  then  used  a  uterine  sound  for  the  same  purpose.  I  then  fastened  in  the 
tumor  a  strong  vulsellum,  but,  with  the  utmost  traction  I  could  employ,  assisted  by 
Dr.  Bennet,  I  was  unable  to  move  the  tumor  in  the  slightest  degree.  As  the  os  was 
insufficiently  dilated  to  allow  of  the  passage  of  the  tumor,  I  enlarged  the  incisions 
on  each  side,  and  having  got  a  blunt  hook  high  up  over  the  tumor,  and  with  the  vul- 
sellum attached  below,  we  did  our  utmost  by  traction  to  dislodge  it,  but  without 
success.  Every  pull  brought  the  uterus  with  it,  till  it  at  last  seemed  as  if  the  organ 
would  come  out  entirely.  We  then  determined  on  endeavoring  to  divide  the  tumor 
w  the  uterus,  and  deliver  it  piecemeal.  For  this  purpose,  I  managed  to  introduce 
an  ^craseur,  carrying  a  steel  wire,  and,  after  some  manipulation,  got  it  well  over  the 
tumor  and  divided  it.  On  extraction,  we  found  that  about  one-third  of  the  tumor 
had  come  away.  At  this  stage  of  the  proceedings,  the  patient  appeared  likely  to 
succumb  under  the  chloroform,  but  respiration  was  soon  restored,  and  the  opera- 
tion proceeded  with.  I  was  now  enabled  to  pass  my  hand  higher  up,  and  having 
enucleated  as  much  as  I  could  reach,  I  again  got  the  dcraseur  in  and  cut  through  the 
greater  portion  of  the  remaining  tumor,  and  having  extracted  it,  I  passed  up  my 
hand  and  detached  the  remainder.  To  ascertain  that  nothing  was  left,  I  again  ex- 
plored the  interior,  when  I  found  a  small  fibroid  at  the  highest  portion  of  the  cavity, 
and  shelled  it  out  with  my  finger  and  extracted  it.  The  operation  had  lasted  just 
one  hour  and  ten  minutes,  and  the  patient  had  not  lost  more  than  six  ounces  of  blood. 
The  patient  made  an  uninterrupted  and  rapid  recovery,  and  sinoe  then  has  continued 
to  gain  health  and  strength,  and  has  no  return  of  the  bleeding ;  and  the  following 
menstrual  discharge  lasted  between  four  and  five  days,  and  &en  disappeared.  I 
requested  an  examination  a  month  after  the  operation,  and  finding  that  the  uterus 
remained  harder  and  somewhat  larger  than  natural,  and  that  a  whitish  discharge 
then  existed,  I  dilated  the  cavity  with  a  sponge  tent,  and  injected  tincture  of  iodine, 
with  the  happiest  effects. 

The  tumor  weighed  two  pounds,  was  seven  inches  long,  twelve  inches  in  circum- 
ference, nodulated,  and  had  a  distinct  fibro-oellular  investment  It  had  evidently 
been  an  intramural  growth,  its  nidus  being  high  up  in  the  left  wall  of  the  fundus^ 
from  which  it  had  been  extruded  by  uterine  contractions. 


Art.  205. — On  the  Statistical  Besults  of  Ovariotomy. 

By  M.  K(£B£RLi. 

(Gazette  Medicate,  No.  33, 1868.) 

The  foUowing  returns  of  operations  performed  from  1862  to  1868  were  pre- 
sented to  the  Acad^mie  des  sciences  on  July  27. 
The  gravity  of  ovariotomy  bears  a  proportion  to  tlie  complications  presented 
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by  the  operation.  The  bad  results  obtained  in  former  times  ought  above  all  to 
be  attributed,  independently  of  the  operative  proceeding,  to  postponement  of  the 
operation  until  the  affection  was  complicated  and  beyond  the  reach  of  opera- 
tive treatment. 

Statistics  of  ovariotomy  operations  in  order  to  be  satisfactory  should  give 
the  following  results : — 

Oases  without  adhesions  ought  to  furnish  from  90  to  95  cures  out  of  100. 

Cases  with  slight  adhesions  ought  to  furnish  from  70  to  80  cures  out  of  100. 

In  severe  complicated  cases,  with  very  vascular  adhesions,  the  mortality 
varies  very  much.  The  surgeon  may  consider  himself  very  fortunate  if  he 
obtains  from  30  to  50  cures  out  of  100  cases,  particularly  if  those  cases  which 
present  small  chances  of  cure  be  not  systematically  rejected ;  and  if  the  prac- 
tice of  exploratory  incisions  and  unfinished  operations  be  not  adopted  under 
these  circumstances,  one  ought  to  obtain  at  least  from  40  to  60  cures  out  of 
100  cases. 

•Table  I.  M.  Koeberl6'3  experiences  of  ovariotomy  have  supplied  the  follow- 
ing results : — 

Cases  without  adhesions 20 

Cases  with  slight  adhesions     .         .         .         .         .16 
Cases  with  extensive  adhesions        .        .        .        .88 

,69  45  24 

None  of  these  operations  were  incomplete.  The  tumor  was  extirpated  in 
every  instance,  in  spite  of  the  most  serious  difficulties. 

By  making  a  comparative  analysis  of  the  second  hundred  operations  per- 
formed by  Mr.  Spencer  Wells,  one  finds  the  following  results : — 

GnrM.  DeaUit. 

Cases  without  adhesions 88  81  7 

Cases  with  slight  adhesions 40  80  10 

Cases  with  extensive  adhesions       .        .        .        .22  11  11 

100  72  28 

More  than  6  operations  not  accounted  for  in  this  table  were  incomplete. 

Table  II.  The  gravity  of  the  operation  was  in  proportion  to  the  loss  of 
blood.  Out  of  18  cases  m  which  the  loss  of  blood  did  not  exceed  50  grammes, 
one  only  was  fataL  With  from  50  to  1000  grammes  of  blood  the  mortality  was 
evidently  the  same.  In  43  cases  there  were  16  deaths,  or  about  37  per  cent. 
With  from  1000  to  2000  grammes,  there  were  5  deaths  in  6  cases.  In  the  two 
cases  where  the  loss  of  blood  exceeded  2000  grammes,  both  patients  died. 

Table  III.  The  mortality  of  ovariotomy  was  in  exact  proportion  to  the 
duration  of  the  operation. 

In  9  cases  in  which  the  operation  did  not  last  longer  than  half  an  hour,  not 
one  was  successful.  In  28  cases  in  which  the  operation  lasted  from  one-half  to 
one  hour,  one-fourth  of  the  patients  succumbed.  When  the  opemtion  lasted 
from  an  hour  to  an  hour  and  a  half,  the  mortality  increased  to  one-third.  When 
the  operation  was  prolonged  for  two  hours,  the  mortality  was  two-thirds.  In  5 
cases  in  which  the  operation  lasted  longer  than  two  hours,  all  the  patients 
succumbed. 

Table  IV.  The  causes  of  death  were  the  following :  Septicaemia  in  7  cases ; 
peritonitis  in  7  cases  ;  peritonitis  and  septicsemia  in  6  cases ;  internal  strangu- 
lation in  1  case  ;  enteritis  in  1  case  ;  intestinal  tympanitis  in  1  case. 

Table  Y.  Death  occurred  on  the  first  day  of  the  operation  in  1  case  (the 
twenty-second  hour) ;  in  5  cases  on  the  second  day ;  in  7  cases  on  the  third  day; 
in  4  cases  on  the  fourth  day;  in  1  case  on  the  sixth  day;  in  3  cases  on  the 
seventh  day ;  in  2  cases  on  the  eighth  day ;  in  1  case  one  month  after  the 
operation. 

Table  VI.  In  13  cases  both  ovaries  were  removed  simultaneously,  and  in 
two  of  these  cases  the  uterus  was  extirpated  at  the  same  time  as  the  ovaries ; 
there  were  6  deaths  and  7  cures. 
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Table  VII.  The  age  of  the  patients  operated  upon  varied  between  seventeen 
and  seventy-two  years.  The  greatest  proportion  of  cores  occurred  among 
females  from  thirty  to  thirty-five  years  of  age.  Above  fifty  years  the  mortality 
was  very  considerable — 5  out  of  6  cases. 

Table  VIII.  Adhesions  to  the  abdominal  wall,  and  to  the  epiploon  and 
iDtestine,  were  met  with  in  a  somewhat  greater  number  of  cures  than  of  deaths. 
Pelvic  adhesions,  particularly  seated  in  the  region  of  the  uterus,  gave  rise  to  a 
considerable  mortality ;  it  was  the  same  with  adhesions  to  the  liver  and  mesen- 
te^. 

Table  IX.  In  cases  where  the  patient  had  been  punctured,  the  mortality  was 
ooe-tbird ;  when  puncturing  had  been  performed  once,  the  mortality  was  one- 
foorth;  aJl  the  patients  (six  in  number)  who  had  been  punctured  twice, 
recovered ;  the  remaining  patients  who  had  been  punctured  from  three  to  eight 
times,  succumbed  in  a  large  proportion ;  out  of  3  cases  in  which  iodine  had 
been  injected,  1  only  recovered. 

Table  X.  The  mortality  was  in  proportion  to  the  length  of  the  incision. 

Table  XI.  The  mortality  was  in  proportion  to  the  weight  of  the  tumors. 
Oat  of  3  cases,  in  which  the  weights  were  between  1  and  5  kilogrammes,  all 
recovered.  Out  of  51  cases,  in  which  the  tumors  weighed  from  5  to  20  kilo- 
grammes, there  were  35  recoveries,  or  two-thirds;  2  cases  only  out  of  10 
recovered,  in  which  the  weights  were  between  20  and  50  kilogrammes. 

Table  XII.  Vomiting  from  chloroform  had  no  influence  upon  the  mortality 
in  cases  without  adhesions,  but  a  very  considerable  influence  after  severe  opera- 
tions. 

Table  XIII.  M.  K.oeberl6's  operations  from  June  2, 1862,  to  June  1,  1868, 
are  thus  arranged : — 

First  year 6  cases  1  death. 

Second  year 4      **  2      «» 

Third  year 8      «*  2      " 

Fourth  yenr 9     «*  4  «• 

Fifth  year 19      "  8      ♦*      ' 

Sixth  year 28      «*  6      «« 

69  24 

The  relative  results  with  severe  cases  were  much  improved  in  the  course  of 
the  year  1867-68.  Out  of  11  severe  cases  there  were  6  cures ;  whilst  in  the  two 
preceding  years  2  cures  only  were  obtained  out  of  12  severe  cases.  The  supe- 
riority of  the  results  in  recent  years  is  due  to  the  improvements  applied  to  the 
operative  proceedings  of  ovariotomy,  which  improvements  are  now  adopted  by 
all  surgeons,  and  in  the  introduction  of  which  M.  Koeberl6  has  taken  a  promi- 
nent part.  The  most  important  of  these  improvements  consist  particularly  in 
applying  to  operative  proceedings  the  knowledge  we  at  present  possess  con- 
cerning the  properties  of  living  tissues. 


Art.  206. — A  Successful  Case  of  Ceesarean  Section. 

By  Drs.  D'Aquin,  Brickell,  Borde,  and  Baton. 

[New  Orleans  Journal  of  Medicine,  July,  1868 ;  and  New  York  Medical 
Journal,  October.) 

This  case  is  of  peculiar  interest  on  account  of  the  condition  for  which  the 
radical  interference  by  abdominal  section  was  advised  and  undertaken. 

The  following  is  Professor  Brickell's  account  of  the  patient  when  he  first 
saw  her  in  consultation  with  Dr.  D'Aquin.  She  had  then  been  in  labor  about 
ten  days.  Dr.  D'Aquin  having  already  been  in  attendance  five  days,  and  pre- 
viously to  this  a  midwife  had  been  vith  the  patient  for  five  days,  during  aU  of 
^hich  time  the  labor  pains  had  been  constant  and  severe : — 

Her  condition  when  I  saw  her  at  2  P.  M.  was  as  follows ;  Face  expressive  of  great 
^xiety ;  skin  of  dusky  hue ;  lips  distinctly  approaching  Uvidity ;  tongue  red,  with  a 
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broken  white  fur  oyer  the  middle ;  respiration  twenty-six ;  pulse  one  hundred  and 
forty-three  to  the  minute,  of  pretty  good  volume,  but  losing  force  ;  all  uterine  action 
ceased  for  fifteen  hours  past.  Examining  per  vaginam,  I  found  the  Taginal  secretion 
almost  arrested  and  the  temperature  of  the  parts  much  elevated.  The  lips  of  the 
uterus  were  enormously  swollen  (probably  three  quarters  of  an  inch  in  thickness), 
quite  severely  rent  in  three  places,  and  were  jutting  prominently  into  the  summit  of 
the  vagina.  They  and  the  whole  vaginal  canal  were  excessively  sensiUve,  so  much 
so  as  to  cause  loud  complaints  from  the  patient,  who  was  certainly  very  courageous. 
The  neck  of  the  womb  was  very  long,  and  admitted  of  the  tolerably  easy  passage  of 
two  fingers,  but  a  third  finger  put  the  parts  distinctly  on  the  stretch,  and  holding  the 
three  in  a  line,  and  advancing  them  steadily,  I  could  distinctly  feel  the  tissues  of  the 
neck  breaking.  Indeed,  such  was  the  friability  of  these  parts,  I  am  sure  that  I 
could,  by  firm  pressure,  have  broken  down  the  tissue  of  the  lips  with  my  finger  and 
thumb.  The  idea  distinctly  conveyed  to  my  mind  was,  that  the  parts  were  on  the 
verge  of  sloughing.  The  collapsed  head  of  a  putrid  child  presented  high  aboTO  the 
unyielding  neck,  and  a  portion  of  the  soalp-^was  lying  in  the  vagina.  The  odor 
emitted  was  extremely  disagreeable. 

In  addition  to  all  this,  there  existed  a  band  across  the  posterior  wall  of  the  vagina, 
alluded  to  by  Dr.  D'Aquin,  and  which  appeared  to  me  as  an  extensive  and  strong 
cicatricial  mass  of  semi-lunar  shape,  and  very  seriously  liarrowing  the  oanal. 

My  conviction  was  soon  clear  that  the  delivery  of  the  woman  per  viae  naturaUt 
would  be  a  most  difficult  and  tedious  operation,  and  I  promptly  recommended  the 
Csesarean  section  on  the  following  grounds : — 

1.  No  considerable  part  of  the  child  could  be  drawn  through  the  constricted  cervix 
uteri,  now  so  friable,  without  laceration,  the  extent  or  direction  of  which  could  not 
be  controlled. 

2.  In  consequence  of  the  first  proposition,  the  child  would  have  to  be  taken  away 
piecemeal ;  and  the  vaginal  canal  being  dry,  and  of  very  limited  capacity,  the  open- 
ing into  the  uterus  very  limited,  and  the  chUd  high  up,  this  operation  would  be  very 
tedious. 

8.  The  excessively  sensitive  condition  of  the  parts,  and  the  necessarily  tedious 
nature  of  the  operation,  would  necessitate  the  use  of  chloroform,  and  the  prolonged 
administration  of  any  anaBsthetio  would  seem  to  be  contraindicated  by  the  rapidity  of 
the  circulation  and  respiratioD',  together  with  the  existing  degree  of  carbonization, 
the  result  of  greatly  prolonged  labor. 

4.  The  lips  and  neck  of  the  uterus  seemed  already  on  the  verge  of  sloughing,  and 
prolonged  manipulation  would  hasten  such  result,  and  would,  in  my  opinion,  endanger 
ihe  woman  very  greatly. 

These  points  were  urged  in  consultation,  but  some  great  fears  of  Ctesarean  section 
being  expressed,  I  proposed  to  try  and  demonstrate  whether  anything  could  at  all 
readily  be  accomplished  by  instrumental  means.  I  first  tried  faithfully  to  apply  a 
pair  of  delicately-made  Hodge's  obstetric  forceps  to  the  bead,  but  it  was  a  failure, 
there  being  no  adequate  room  for  the  introduction  and  adaptation  of  the  second 
blade.  I  £en  tried  faithfully,  during  half  an  hour,  to  reduce  the  head  piecemeal 
with  Meigs*s  craniotomy  forceps,  but  there  was  so  little  room  in  the  vagina  and 
cervix  for  both  the  hand  and  instrument,  that  the  progress  was  lamentably  slow. 
To  my  mind  the  proposition  was  clear  that  many  hours  would  be  required  for  piece- 
meal delivery,  that  an  anaesthetic  would  be  absolutely  necessary,  and  thit  the  result 
of  prolonged  manipulation  would  be  fearful. 

The  consent  of  the  patient  and  her  friends  being  obtained,  the  operation  of 
Csesarean  section  was  performed  in  the  usual  way.  The  points  of  interest  in 
tLe  operation  were — 

1.  An  almost  entire  absence  of  hemorrhage  from  the  abdominal  incision. 

2.  No  hemorrhage  consequent  on  stripping  the  placenta  from  the  surface  of 
the  ntems. 

3.  The  failure  of  the  uterus  to  contract  after  its  contents  (the  child  had  been 
dead  some  days)  were  removed ;  of  course  there  was  a  free  hemorrhage  from 
the  incision  through  the  uterine  walls,  and  to  control  this  bleeding,  silver 
sutures  were  passed  through  the  uterine  walls — the  ends  being  left  about  a 
quarter  of  an  inch  in  length,  and  folded  smoothly  down  on  the  uterine  surface. 
Five  months  subsequent^  to  the  operation  no  inconvenience  in  any  way  had 
been  manifested  by  the  presence  of  the  sutures  in  the  abdomen.  The  mode  of 
dressing  the  external  or  abdominal  incision  is  worthy  of  note,  for  we  believe 
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that  the  accmnulated  weight  of  dressings  often  used  is  onlj  a  hindrance  to  the 
prompt  healing  of  the  wound. 

The  surfaces  of  the  abdominal  wound  were  carefully  sponged  and  brought 
together  with  fine  interrupted  sutures  of  strong  silver  wire — the  same  being 
plunged  deeply  through  all  the  tissues,  peritoneum  included.  Above  and 
below  and  between  the  sutures,  broad  adhesive  strips  were  placed,  the  same 
reaching  across  the  abdomen;  at  right  angles  and  across  these  four  other  strips 
were  placed,  one  across  the  ends,  and  one  on  either  side  of  the  wound ;  and 
over  this  a  light  cotton  bandage  was  placed  to  support  the  abdoninal  walls, 
aad  the  result  was  adhesion  by  the  first  intention. 


(o)  CONCERNING  THB  UPPER  EITRBMITY. 

Art.  20T. — On  Carbolic  Acid  in  the  Treatment  of  Boils,  Whitloivs, 
and  Abscesses. 

By  C.  J.  Clbborne,  M.  D.,  Surgeon  XJ.  S.  N. 

(American  Journal  of  the  Medical  Sciences^  October.) 

As  carbolic  acid  is  exciting  so  much  attention  at  the  present  time,  Dr.  Cle- 
bome  gives  his  experience  with  that  article  in  the  treatment  of  whitlows, 
boik^  and  abscesses.  During  the  past  year  he  has  had  an  unusually  large 
nomber  of  these  cases  on  board  ship,  and  being  dissatisfied  with  the  usual  mode 
of  treatment,  he  determined  to  try  the  eflTect  of  carbolic  acid.  This  he  did  bv 
making  a  free  opening  so  soon  as  fluctuation  could  be  detected,  and  when  all 
of  the  pus  had  been  discharged  by  gentle  pressure,  he  either  injected  or 
Bwabbed  out  the  cavity  with  the  ordinary  liquid  carbolic  acid  of  the  shops, 
after  which  he  applied  a  cold-water  dressing.  By  this  treatment  further  suppu- 
ration was  prevented,  and  the  wound  healeaeo  rapidly  that  the  patient  returned 
to  duty  in  two  or  three  days.  In  some  cases,  after  evacuating  the  pus,  and 
nsin^  the  acid,  he  drew  the  edges  of  the  wound  together  with  isinglass  plaster, 
and  in  twenty-four  hours  it  entirely  healed. 

In  the  treatment  of  gonorrhoea.  Dr.  Clebome  has  not  been  satisfied  with  the 
liquid  carbolic  acid.  As  an  injection,  he  says  it  caused  too  much  pain,  and 
seemed  to  aggravate  the  symptoms  when  used  even  in  the  proportion  of  two  to 
five  drops  to  the  ounce  of  water.  These  objections,  it  is  said,  do  not  apply  to 
the  crystallized  acid  of  Merck,  or  the  chemically  pure  article  of  Calvert,  which 
may  be  used  for  this  purpose  in  the  proportion  of  two  to  five  grains  to  the 
ounce  of  oil  of  almonds,  or  diluted  glycerin. 


Am.  208. — On  Traumatic  Luxation  of  the  left  Wrist  backwards. 
By  Dr.  Guyon. 

(Gazette  des  Hdpttatix^  No.  66, 1868.) 

On  May  15. 1868,  P Hippolyte,  aged  thirty  ^ears,  a  stone-mason,  received 

An  iniary  to  the  left  hand,  for  which  he  was  immediately  brought  to  the  hospital. 
The  following  is  an  account  of  the  exact  configuration  of  the  injured  region, 
which  was  examined  before  the  appearance  of  any  inflammatory  swelling. 

At  first  sight  it  seemed  impossible  to  consider  the  injury  as  any  other  than  a 
h^kward  dislocation  of  the  hand  ;  on  the  dorsal  aspect  of  the  wrist  could  be 
^n  distinctly  a  regular  projection,  resembling  exactly  the  form  of  the  carpus. 
This  projection  corresponded  to  the  dorsal  surface  of  the  hand,  and  towards  the 
forearm  was  in  relief,  and  clearly  defined,  and  the  more  distinctly  as  the  skin 
formed  two  very  marked  transverse  folds  in  the  groove  defimng  the  inferior  line 
of  demarcation.  This  point  was  placed  at  a  distance  of  four  centimetres  from 
the  line  of  flexion  on  tne  anterior  surface  of  the  wrist  In  front  a  groove  was 
observed  which  seemed  to  be  larger  and  much  less  regular ;  this  was  about  five 
DJulimetres  below  the  line  of  flexion  of  the  wrist,  from  which  it  was  separated  by 
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a  thick  fold  of  skin.  To  the  touch  this  anterior  projection  seemed  very  irre- 
gular, and  the  osseous  index  the  most  in  relief  was  so  abrupt  as  to  give  rise  to 
the  question  whether  one  had  not  to  deal  with  the  extremity  of  a  broken 
fragment.  But  it  could  soon  be  easilv  recognized  that  the  anterior  margin  of 
the  lower  extremity  of  the  radius  and  the  styloid  apophyses  had  been  carried 
forward  ;  the  position  of  the  cubital  apophyses  showed  that  this  botie  was  ca^ 
ried  forward  less  sensibly ;  in  addition  it  had  not  in  any  way  been  moved  out- 
wards. 

By  comparing  them  together  it  was  found  that  the  two  projections  were  very 
dissimilar,  and  differed  both  in  form  and  position.  The  dor^Eil  projection  reached 
towards  the  forearm,  and  was  about  four  centimetres  from  the  fold  of  flexion ; 
the  palmar  projection,  on  the  other  hand,  approached  this  fold  to  within  five 
millimetres. 

The  tendons  were  stretched  over  both  projections,  but  it  was  not  noticed  that 
the  skin  was  elevated  by  the  external  tendons  separated  from  the  radius.  As 
has  been  already  remarked,  the  skin  formed  two  transverse  folds  above  the 
dorsal  projection.  The  hand  was  not  deviated  from  the  axis  of  the  forearm,  the 
fingers  were  moderately  flexed. 

The  patient  suffered  great  pain,  but,  though  much  excited,  was  able  to  give 
a  clear  account  of  the  accident  which  had  happened  to  him.  Wishing  to  chan^ 
the  position  of  an  enormous  stone  on  which  he  had  been  working,  he  moved  it 
gradually  with  his  right  hand,  whilst  with  his  left  he  prevented  it  from  slipping 
too  rapidly.  He  soon  perceived  that  under  the  influence  of  the  great  weight 
which  it  sustained,  that  the  left  band  was  becoming  excessively  bent.  He 
attempted  to  remove  it,  but  the  elbow  was  arrested  by  another  large  stone 
placed  behind  him,  and  so  the  first  stone  continued  to  press  with  all  its  weight 
upon  the  palm  of  the  left  hand,  whilst  the  elbow  supplied  a  fixed  point  d'appui ; 
at  this  moment  he  neither  heard  nor  felt  any  cracking,  but  felt  severe  pain.  He 
was  soon  freed  by  his  fellow  workmen  and  conducted  to  the  hospital. 

After  a  mould  had  been  taken  of  the  injured  extremity,  the  man  was  put 
under  the  influence  of  chloroform,  and  a  close  and  careful  examination  made  of 
the  displaced  parts.  It  was  then  clear — 1st  That  the  surgeon  had  clearly  to 
deal  with  displaced  articular  surfaces.  2d.  That  the  lower  extremity  of  the 
radius  was  not  the  seat  of  any  solution  of  continuity.  Upon  this  point  particu- 
larly M.  Guvon  made  as  close  an  examination  as  possible.  3d.  That  the 
apophyses  of  the  radius  and  ulna  were  not  fractured.  4th.  That  the  inferior 
radio-ulnar  articulation  had  undergone  ligamentous  laceration,  as  it  was  possible 
to  make  one  osseous  extremity  move  upon  the  other. 

Reduction  was  accomplished  readily  and  without  any  crepitation ;  the  limb 
was  placed  between  two  moderately  firm  splints,  which  confined  the  hand  and 
forearm.  These,  however,  were  soon  removed,  as  there  was  considerable  swell- 
ing in  the  evening,  and  on  the  following  day  numerous  sero-sanguineous  bullae. 
All  apparatus  was  abandoned,  and  the  Umb  inclosed  in  poultices. 

The  swelling  was  reduced  in  the  course  of  a  few  days,  and  it  was  then  found 
that  the  displacement  had  not  returned.  Pressure  upon  the  lower  extremity 
of  the  radius  and  the  styloid  apophyses  gave  no  pain ;  the  joint  at  the  dorsal 
aspect  of  the  wrist  was  veiy  tender,  and  at  this  part  there  was  an  appreciable 

Projection  of  the  carpus.  By  comparing  the  left  limb  with  the  mould  taken 
efore  reduction  of  the  dislocation,  it  was  found  that  the  arm,  meaimred  from 
the  point  of  the  olecranon  to  the  end  of  the  fingers,  was  longer  by  two  centi- 
metres. By  comparing  the  left  arm  with  the  right,  the  styloid  apophyses  of 
both  arms  were  found  in  the  same  position— that  is  to  say,  both  radial  apophyses 
descended  beyond  the  apophyses  of  the  ulnae.  Finally,  the  right  and  left  radii 
were  of  the  same  length. 

Dr.  Guyon  remarks  with  regard  to  this  case,  that  with  all  the  above-men- 
tioned symptoms  one  has  a  right  to  insist  upon  luxation  of  the  wrist  with  or 
without  some  small  and  insignificant  fracture.  This  latter  is  in  fact  the  sole 
point  in  the  diagnosis  which  is  very  difficult,  if  not  impossible,  to  resolve.  The 
luxation  in  this  case  was  not  a  simple  one,  as  it  was  associated  with  diastasis 
of  the  inferior  radio-ulnar  articulation.    But  it  is  not  the  greater  or  less  amount 
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of  simplicity  of  a  luxation  that  is  in  question  ;  it  is  the  fact  of  the  luxation 
itself,  and  the  absence  of  any  fracture  of  the  lower  end  of  the  radius. 


Abt.  209. — Simple  Oanglion  of  the  Wrist  successfully  treated  by 
emptying  the  Cyst  and  applying  Modified  Pressure. 

Under  the  care  of  John  D.  Hill,  F.R.C.S.,  Sorgeou  to  the  Royal  Free 

Hospital 

(Medical  Times  and  Gazette,  October  24.) 

In  out-patient  practice  simple  ganglion  of  the  wrist  is  frequently  seen  as  the 
result  of  injury,  and,  from  the  frequent  reappearance  of  patients  troubled  with 
this  complaint,  Mr.  Hill  was  led  to  perform  a  series  of  experiments  in  the  vari- 
ous remedies  suggested  by  surgical  authors.  Mr.  Hill  claims  no  oripnality  for 
the  principle  of  the  method  which  he  brings  forward,  but  merely  publishes  a  few 
fitclB  with  a  view  to  show  that  the  cyst  may  be  emptied  by  a  simple  puncture, 
and  modified  pressure  can  be  eflTectually  and  conveniently  used  in  tne  treatment 
of  these  cases  without  danger  to  the  tendon,  and  with  but  little  inconveni- 
ence to  the  patient.  The  four  following  cases,  without  selection,  are  taken 
from  his  note-book : — 

Case  1. — Mary  J.,  aged  forty-two,  admitted  as  an  out-patient  May  12,  1866,  with 
a  ganglion  connected  with  the  extensor  secundi  intemodii  poUicis  tendon  of  the  right 
arm,  which  had  troubled  her  more  or  less  for  three  years.  It  came  on  after  a  sudden 
sprain  in  an  altercation  with  her  husband,  during  which  he  violently  twisted  her 
band;  various  remedies  had  been  applied,  including  rupture,  pressure,  iodine,  &c., 
but  it  was  now  worse  than  ever,  and  as  large  as  a  marble,  and  considerably  affecting 
the  movements  of  the  tendon.  A  needle  was  first  introduced  into  the  bursal  tumor, 
and  its  contents  squeeied  out;  a  piece  of  sheet  lead  was  then  cut  two  inches  square, 
perforated  by  four  holes  on  opposite  sides,  covered  with  wash  leather,  and  beaten 
slightly  concave ;  four  pieces  of  strong  ligature  silk  were  passed  through  the  perfo- 
rations on  either  side  and  fixed  with  a  slip  knot.  This  was  now  adjusted  over  the 
bursal  sac  by  means  of  a  crucial  piece  of  strapping.  A  piece  of  gutta-perch  one- 
eighth  of  an  inch  thick,  four  inches  long,  and  two  wide,  was  next  moulded  to  the 
flexor  aspect  of  the  arm,  extending  nearly  as  far  as  the  bend  of  the  wrist,  having 
been  previously  perforated  with  four  holes  on  opposite  sides  and  coT»red  with  wash 
leather;  the  silken  cords  were  now  passed  through  the  perforaUons  in  the  gutta- 
percha and  tied  in  a  knot  on  the  outside  of  the  latter  substance  sufficiently  tight  to 
produce  good  pressure  without  discomfort  Occasionally  these  were  removed  and 
replaced,  the  patient  having  the  whole  time  partial  use  of  the  hand,  and  at  the  end 
of  six  weeks  f  June  24)  were  remoTod  altogether.  I  saw  her  six  months  afterwards, 
and  there  haa  been  no  return  of  the  tumor,  although  she  had  been  using  her  hands 
in  domestic  work. 

Case  2. — Elizabeth  F.,  aged  twenty-six,  was  admitted  an  out-patient  under  Mr. 
Hiirs  care,  July  14,  1865,  with  a  large  simple  ganglion  connected  with  the  sheath  of 
the  extensor  carpi  radialis  longior  et  brevier  tendons  of  right  hand.  States  that  she 
has  suffered  seventeen  months  with  weakness  of  the  hand,  which  she  attributes  to 
the  ganglion.  It  first  came  on  after  wringing  clothes  in  washing.  It  is  now  as  large 
as  a  filbert;  on  two  occasions  it  has  been  dispersed  by  sudden  pressure,  but  it  re- 
turned again  in  a  few  weeks.  Mr.  Hill  adopted  the  same  treatment,  kept  on  the 
apparatus  for  five  weeks,  and  with  a  ^ucoessftil  result.  Accidentally  she  came  under 
his  observation  twelve  months  subsequently  (August  1, 1866)  with  a  fracture  of  the 
left  ulna.  Mr.  Hill  found  that  she  had  no  return  of  the  ganglion,  and  that  the  weak- 
ness of  the  hand  had  disappeared. 

Case  8. — Mary  S.,  aged  twenty-three,  admitted  under  Mr.  Hill's  oare  April  8, 1866, 
with  a  large  ganglion  connected  with  the  common  extensor  tendon ;  it  had  troubled 
her  for  three  years,  and  came  on  after  a  violent  twist;  various  treatment  had  been 
applied  by  Mr.  Hill  with  but  temporary  relief.  The  treatment  carried  out  in  the 
other  eases  was  applied  in  this,  and  kept  up  for  two  months  (June  2),  when  it  was 
discontinued. 

Seven  months  after  Mr.  Hill  found  that  she  had  no  return,  and  that  the  wrist  was 
quite  strong. 
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Case  4. — Elizabeth  B.,  aged  twenty- seven,  admitted  under  Mr.  Hiirs  care  October 
4,  1866,  with  a  ganglion  as  large  as  a  marble  connected  with  the  common  extensor 
tendon,  which  had  caused  her  inconvenience  for  nine  or  ten  months.  Mr.  Hill 
adopted  the  same  course  for  six  weeks. 

Ten  months  afterwards  there  had  been  no  return. 


Art.  210. — Excision  of  the  Elbow. 

By  Maurice  H.  Collts,  F.R.C.S.I.,  Surgeon  to  the  Meath  Hospital. 

{British  Medical  Journal,  October  24.) 

Mr.  Collis  lately  operated  in  the  following  case : — 

Mrs.  M ,  aged  twenty,  was  attacked  with  acute  synovitis  after  partarition. 

The  inflammation  ran  on  into  the  sappnrative  stage ;  and  Mr.  Collis,  who  then 
saw  the  patient,  was  anxious  to  lay  the  joint  freely  open,  after  the  manner  of 
Mr.  Gay.  In  this  he  was  overruled,  and  drainage  was  tried  with  temporary 
benefit.  After  a  few  weeks  the  tubes  seemed  to  cause  special  irritation,  and  had 
to  be  withdrawn.  The  patient's  strength  began  to  fail ;  hectic  set  in,  and,  to 
save  life,  Mr.  Collis  operated  on  the  23d  of  October.  He  made  a  single  vertical 
incision  at  the  back  of  the  joint ;  and,  keeping  close  to  the  bone,  laid  bare  and 
removed  the  articular  ends  of  the  radius  and  ulna,  and  two  successive  slices  of 
the  humerus,  the  first  showing  some  softness  of  the  surface,  with  the  gouge, 
forceps,  and  scissors;  he  further  removed  all  diseased  structures,  whether 
osseous,  ijeriosteal,  or  synovial.  There  was  much  genuine  pulpy  thickeningof 
the  synovial  membrane,  with  softening  of  the  bone  where  contiguous  to  it  The 
cartilages  were  not  much  affected ;  they  were  eroded  in  one  spot  and  another, 
but  generally  healthv  and  adherent.  Mr.  Collis  pointed  this  out  as  an  example 
of  the  mode  in  which  disease,  beginning  in  the  synovial  membrane,  may  extend 
to  the  bone.  One  or  two  superficial  vessels  were  twisted,  and  the  wound  was 
wiped  out  with  carbolic  oil.  The  margins  were  brought  together  by  means 
of  wire  sutures,  passed  rather  deeper  than  usual,  the  surface  being  allowed  to 
glaze  for  some  hours  before  they  were  tightened.  The  limb  was  placed  on  a 
rectangular  splint  with  pads  covered  with  gutta-percha  paper.  It  was  not 
moved  for  a  fortnight,  the  parts  being  daily  sponged  and  cleaned  with  carbolic 
glycerine  and  water.  In  less  than  three  weeks  the  patient  was  sitting  up ;  the 
wound  was  nearly  healed,  and  with  every  promise  of  a  successful  termination. 


Art.  211. — Amputation  of  the  Bight  Arm  at  the  Shoulder  joint,  and 
Excision  of  the  Scapula  for  Severe  Injury  of  the  Limb. 

By  T.  Vincent  Jackson,  M.R.C.S. 

{Medical  Times  and  Gazette,  August  15.) 

This  case,  which  was  communicated  to  the  British  Medical  Association,  at  its 
late  meeting  at  Oxford,  by  Mr.  V.  Jackson,  was  that  of  a  man  admitted  into  Wol- 
verhampton General  Hospital,  December,  1864,  having  previously  been  knocked 
down  on  the  railway  by  the  bufier  of  an  engine,  the  wheel  of  which  passed  over 
his  arm.  The  iiguries  were  so  severe  that  the  removal  of  the  limb  at  the  shoul- 
der-joint, followed  by  excision  of  the  scapula,  offered  the  only  chance  of  saving 
life.  The  author  drew  particular  attention  to  the  fact  that  the  scapula  had 
been  excised  by  sawing  through  the  acromion  process,  thus  saving  the  point  of 
the  shoulder — the  first  time,  in  fact,  that  this  had  been  done,  all  previous  ex- 
cisions of  the  bone  having  involved  a  portion  of  the  clavicle. 
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Art.  212.— On  Caries  Sicca  of  the  Shoulder-Joint, 

By  Professor  R.  Volkmann. 

[Berliner  Jcliniache  Wochenschrift,  iv.,  43  ;  and  Schmidt's  Jahrbilcher, 
No.  4,  1868.) 

Professor  Yolkmann's  communication  consists  in  a  report  of  the  anatomical 
condition  of  three  shoulder-joints  removed  bj  resection,  and  also  of  a  fourth 
taken  from  a  patient  who  had  succumbed  to  typhoid  fever.  A  clinical  analysis 
is  also  made  of  five  other  cases  which  were  observed  in  Professor  Yolkmann's 
clinique  at  Halle. 

The  name  of  caries  sicca,  which  disease  is  not  to  be  confounded  with  the 
arthrite  s^che  of  French  surgeons,  is  given  to  an  inflammatory^  atrophy,  gene- 
rally somewhat  acute,  of  the  bones  and  especially  of  their  articulation,  which 
without  any  suppuration  are  corroded  and  penetrated  at  theif  surfaces  in  the 
forms  of  irregular  perforated  excavations,  by  a  spare  and  very  firm  granulation 
tissue,  which  is  relatively  deficient  in  bloodvessels ;  very  important  defects  are 
thus  produced  without  any  external  swelling  or  formation  orfistnlse,  the  integu- 
ment remaining  intact. 

This  disease  differs  from  the  ordinary  cases  of  fungous  articular  inflamma- 
tion, in  the  first  place,  by  its  presenting  an  almost  sclerotic  condition  of  the 
granulations,  which  are  closely  adherent  to^the  roughened  bases  of  the  cartila- 
ginous deficiencies.  The  synovial  membrane,  studded  with  moderate  sized  but 
very  dry  granulations,  is  closely  united  to  the  sides  of  the  joint  ends,  and  at  the 
same  time  a  membranous  and  vascular  structure  is  formed  between  the  articular 
surfaces,  so  that  the  cavity  of  the  joint  at  an  early  period  is  obliterated  either 
entirely  or  to  a  very  great  extent.  There  is  also  progressive  destruction  of  the 
epiphyses.  Professor  Yolkmann  found  on  microscopic  examination  of  pre- 
pared specimens,  that  the  granulations,  or  at  least  part  of  them,  proceeded  from 
a  tissue  metamorphosis  and  a  calcification  of  the  bone ;  he  perceived  in  the 
bone  tissue  near  tne  destroyed  surfaces  a  thin  curved  line  of  calcification,  and 
the  basis  substance,  which  had  become  filamentous,  passing  directly  into  the 
superjacent  non- vascular  layer  of  glassy  granulations.  The  medullary  tissue, 
the  periosteum,  and  the  synovial  membrane  were  in  all  cases  much  less  affected 
than  the  tela  ossea  itself.  With  regard  to  the  coarser  appearances,  the  irregular 
contours  of  the  patches  of  destruction  observed  in  caries  sicca,  contrast  very 
sharply  with  the  more  superficial  defects  which  are  usually  to  be  found  in  chronic 
joint  diseases  proceeding  from  the  synovial  membrane.  They  remind  the  sur- 
geon in  many  respects  of  the  honeycomb  condition  of  the  osseous  tissue  found 
m  tuberculosis  ot  the  bones  and  spina  ventosa,  although  Volkmann  has  never 
discovered  any  reason  for  attributing  caries  sicca  to  tubercle,  scrofula,  or  indeed 
to  any  constitutional  affection.  In  addition  to  these  defects,  Volkmann  observed 
in  the  cases  investigated  by  him,  that  there  were  signs  of  a  general  concentric 
atrophy  of  the  head  of  the  humerus.  The  cervical  portion,  apparently  normal  or 
at  least  free  from  any  external  defect,  was  much  contracted  in  diameter ;  the  cor- 
tical substance,  however,  retained  its  normal  thickness  and  consistency,  but  was 
somewhat  sclerotic.  This  sclerosis  Volkmann  is  inclined  to  consider  as  partly 
the  result  of  a  shrinking  of  the  bone  in  toto,  and  of  the  consequent  contraction 
of  the  meshes  of  the  diplo'd.  The  articulating  head  of  the  bone  itself,  exclud- 
ing its  carious  condition,  presents  exactly  the  signs  of  atrophy ;  it  is  flattened 
especially  from  before  backwards,  the  two  tubercles  seem  to  be  compressed,  and 
their  bone  tissue  is  sclerosed.  In  one  very  marked  case,  a  small  irregular  por- 
tion of  cartilage  in  a  healthy  condition  was  still  firmly  seated  upon  the  bone, 
and  presented  very  distinctly  in  its  deepest  layers  a  broad  calcification  zone  of 
growing  bone.  Infiltration  of  the  periarticular  tissues  and  osteophytic  forma- 
tions wnich  occur  with  other  similar  inflammations,  are  almost  entirely  wanting 
in  caries  sicca.  Since  it  is  the  rule  that  no  proper  suppuration  is  ever  observed, 
and  that  spontaneous  pain  is  most  frequently  absent  and  never  severe,  the 
general  condition  of  the  subjects  of  caries  sicca  remains  often  quite  unchanged. 
14 
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Whenever  suppuration  occnrs,  it  is  generally  owing  to  the  presence  of  a  seques- 
trum and  may  be  kept  up  by  a  small  segment  of  bone  retained  and  inclosed  on 
all  sides  by  impaired  osseous  tissue. 

Yolkmann  reports  that  caries  sicca  generally  occurs  in  individuals  between 
fifteen  and  thirty-five  years  of  age.  Its  most  frequent  seat  is  in  the  shoulder- 
joint  ;  the  nature  of  the  disease  cannot  be  mistaken ;  after  the  patient  has 
complained  for  some  time  of  a  painful  sensation  in  the  shoulder  following 
much  exertion  of  the  arm,  the  movements  of  the  joint  become  restricted,  and 
at  a  later  period  entirely  arrested.  Passive  movements,  particularly  an  attempt 
to  rotate  the  upper  arm  round  its  long  axis,  become  very  painful.  Subsequently 
there  is  soon  added  emaciation  of  the  tissues  about  the  shoulder;  the  muscles 
extending  from  the  thorax  to  the  arm  atrophy,  and  the  osseous  processes  become 
distinctly  prominent  The  rudiment  of  the  caput  humeri  is  either  pulled  close 
against  the  glenoid  cavity,  or  is  luxated  inwaras  towards  the  coracoid  process. 
The  arm  is  then  slightly  abducted  and  seems  to  be  shortened  by  three-quarters 
of  an  inch  to  an  inch.  Yolkmann  would  attribute  to  a  destruction  of  the  joint 
by  caries  sicca,  the  majority  of  cases  of  spontaneous  luxations  and  subluxations 
of  the  shoulder,  which  are  frequently  explained  by  a  supposed  flaccidity  of  the 
capsule  and  a  consequent  falling  of  the  nead  of  the  humerus. 

when  left  to  itself,  caries  sicca  according  to  Volkmann*s  experience,  gets 
well  in  the  course  of  from  one  to  two  years,  and  results  in  anchylosis,  often 
fibrous  but  generally  very  firm.  Close  bandages  and  iodine  paint  will  not  bring 
the  morbid  process  to  a  standstill ;  in  one  case  only  did  the  strong  tincture  of 
iodine  arrest  but  for  a  time  the  progressive  destruction.  Resection  was  per- 
formed in  three  cases,  and  resulted  in  success.  Before  the  operation  the  head 
of  the  humerus  had  been  dislocated  towards  the  coracoid  process,  and  a  new 
joint  had  been  formed,  in  spite  of  constant  attempts  havmg  been  made  by 
suitable  bandages  to  press  the  head  of  the  bone  outwards. 


Art.  213. —  Treatment  of  Fractured  Clavicle  by  a  Gross-shaped  Splint, 
By  G.  Grewcock,  Nottingham. 

(British  Medical  Journal,  November  7.) 

The  plan  of  treating  this  accident  which  Mr.  Grewcock  brings  under  notice  is 
not  entirely  new. 

The  manner  in  which  the  single  cross-shaped  splint  is  applied  is  extremely 
simple.  The  shoulders,  having  been  well  brought  back,  are  fastened  to  the  ex- 
tremities of  the  splint  by  means  of  a  bandage  passing  under  the  axilla  and  over 
the  shoulder,  thus  effectually  overcoming  the  resistance  of  the  thoracic  muscles. 
A  small  pad  is  placed  in  the  axilla,  and  the  bandage,  passed  over  the  arm  and 
fastened  behind  to  the  splint,  keeps  the  pad  in  its  place. 

Mr.  Grewcock  has  treated  several  cases  by  this  method,  and  found  it  give 
greater  ease  to  the  patient  than  the  figure-of-8  bandage,  and  fulfil  perfectly  all 
the  indications  necessary  for  the  successful  treatment  of  the  accident. 


(d)  concebninq  the  lower  extremity. 

Art.  214. — On  Varicose  Disease  of  the  Lower  ExtremUies^  and  its 
Allied  Disorders, —  The  Subject  of  the  Lettsoviian  Lectures  for  1867. 

By  John  Gay,  F.R.C.S.,  Snrgeon  to  the  Great  Northern  Hospital ;  Con- 
sulting Snrgeon  to  the  Earlswood  Idiot  Asylnm,  &c. 

With  the  object  in  view  of  expounding  these  diseases,  Mr.  Gkty  undertook  to 
investigate  anew  the  anatomy  and  physiology  of  the  saphenous  system,  be- 
lieving this  to  be  the  only  course  to  be  pursued  in  order  to  that  end.  In  the 
work  before  us,  the  anatomy  of  the  venous  system  of  the  lower  extremities  is 
given  and  illustrated,  but  with  plates — or,  as  Mr.  Gay  calls  them,  *•  diagrams" 
—having  avowedly  no  pretension  to  artistic  effect    These  veins  Mr.  Gay  di- 
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vides into  "three  sets,  viz.,  tlie  superaponeuroticj  or  saphenons ;  the  deep,  or 
subaponeurotic;  and  the  intercommumcajting,  or  those  which  bring  the  two 
former  into  direct  connection  with  each  other  by  perforating'  the  intervening 
apoDearosis."  With  regard  to  the  seeming  want  of  uniformity  in  the  distribn^ 
tioD  of  the  saphenons  system,  Mr.  Gay  makes  the  following  propositions. 

''Ist  That  there  is,  in  the  arrangement  of  the  venous  system  of  the  lower 
limbs,  as  of  other  parts,  so  fieir  as  the  trunk  veins  and  their  principal  branches 
are  concerned,  a  general  and  constant  uniformity  of  plan  or  type ;  and  that  the 
deviations  from  it,  in  any  given  instances,  are  not  so  considerable  as  to  consti- 
tate  in  any  one  an  exception  to  it. 

"2d.  That  those  hratiches  which  so  far  deviate  fVom,  as  to  be  altogether  irre- 
concilable with,  such  typical  plan,  are  supplemental  and  auxiliary ;  and  will 
have  opened  up,  in  all  probability,  from  inconsiderable  vessels  in  obedience  to 
some  especial  exigency  of  the  circnlati(Mk ;  and 

"  3d.  That  the  veins  which  become  varicose  are  not  generally  of  the  subor- 
dinate  character  just  alluded  to,  but  ordinary  and  regular  branches  which  have 
important  offices  to  fulfil,  and  become  diseased  through  being  overtaxed  by 
excess  of  functional  requirements." 

The  anatomy  of  the  external  saphena,  as  given  by  Mr.  Gay,  dififers  from 
^at  ordinarily  adopted.  He  says :  "  Arrived  opposite  the  junction  of  the 
gastrocnemius  muscle  with  its  tendon,  this  vein  invariably  penetrates  the  fascia, 
either  by  gradually  insinuating  itself  amongst  its  fibres,  or  by  the  provision  of 
a  distinct  foramen ;  and  from  this  point  to  its  termination  its  course  is  un- 
questionably subaponeurotic,  and  occasionally  even  tntra-mnscnlar.  In  an  in* 
'Stance  in  which  tne  vein  took  this  course,  it  was  small  in  its  intra-muscular 
portion,  but  its  size  was  compensated  for  by  two  large  veins  which  passed  from 
it,  below  the  point  of  its  penetrating  the  muscle,  to  the  internal  saphena  in  the 
thigh." 

As  to  the  valvular  endowments  of  these  vessels,  Mr.  Gay  says : — 

"  The  external  saphena  has  an  indefinite  number  of  valves — from  three  to 
nine  as  in  this  vessel.  In  this  instance  there  was  a  valve  below  the  orifice  of 
each  branch  that  was  visible  to  the  eye. 

"  This,  as  well  as  the  internal  saphena,  but  more  frequently  the  former,  is 
occasionally  a  double  vein  in  some  part  of  its  course,  with  lateral  inter- 
communication. 

"  The  hrandves  of  the  saphena,  with  exceptions  to  which  I  will  refer,  are 
destitute  of  vaives.  I  make  this  statement  after  a  careful  examination  of 
these  vessels  in  a  large  number  of  bodies;  for  it  is  generally  supposed  that 
the  contrary  is  the  fact,  so  that  varicositv  is  rarely  brought  under  clinical 
notice  without  a  reference  to  valvular  implication,  and  especially  to  the  so- 
called  reliquiffl  of  degenerate  valves." 

But  the  slits  in  the  aponeurosis,  by  which  the  perforating  vessels  pass  to 
the  deep  veins,  are  so  arranged  as  to  answer  the  purpose  of  valves  to  these 
vessels;  which,  as  Mr.  Gay  asserts,  accounts  for  the  fact  that  the  first  traces  of 
varicosity  show  themselves  at  the  sites  of  these  fascial  apertures. 

"The  perforating  veins,  of  which  I  have  described  the  more  important,  in 
their  course  to  the  deep  veins  pass  through  dense  structures — fascia  and  mus- 
cle; which  present  formidable  barriers  to  the  return  of  the  blood  after  it  has 
once  passed  them  in  the  direction  of  the  current.  The  foran^ina  in  the  deep 
fiwcia  are  mere  sUts,  of  which  the  edges  slightly  overlap  each  other ;  whilst  the 
passage  through  muscles  at  their  at^hments  is  often  very  crooked  or  zigzag, 
from  the  interruption  which  their  aponeurotic  elements  offer  to  a  direct  course. 
Thus  these  vessels,  as  they  thread  their  way  from  the  sub  to  the  super-aponeu- 
rotic  system,  are  virtually  valved,  and,  as  a  consequence,  the  first  traces  of 
varicosity  show  themselves  as  varices  at  the  sites  of  their  fascial  outlets.  Here, 
too,  the  dilation  of  these  veins  usually  ends." 

From  numerous  experiments  on  the  lower  animals,  a  series  of  injections  per- 
formed on  dead  bodies,  and  observations  of  the  effects  of  muscular  exercise  on 
these  veins  in  persons  engaged  on  the  treadmill,  Mr.  Gay  concludes — 

"  Ist.  That  the  saphenous,  in  part  nvJtritive,  is  in  a  still  greater  and  more 
important  respect  an  appendage — as  a  kind  of  reservoir,  with  slower  moving 
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cnrrents— to  the  deep  venous  system  which  belongs  almosts  wholly  to  that 
department  of  the  vascular  system  which  may  be  termed  nutritive;  and 
thus,  as  Mr.  Nann  observes,  acts  as  a  safegmrd  against  the  contingency  of 
muscular  congestion.  For  in  the  venous  mfstem  there  are^  potentiaUyt  no  retro- 
grade compensating  currents  as  there  are  m  the  arterial.  Hence,  in  aU  proba- 
hility  dilation  of  the  tegumentary  venous  radicles  indicates  embarrassment  of 
the  deep  trunk  veins ;  whilst  that  of  the  saphenous  branches  points  in  like 
manner  to  obstruction  of  both  superficial  and  deep  trank  veins— of  the  first 
directly f  of  the  second  indirectly, 

*•  2d.  That  in  reference  more  particularly  to  the  saphenous  system,  the  dila- 
tation  of  its  vessels  cannot  be  effected  actively  and  solely  by  any  force  evolved 
by  the  various  agencies  directly  concerned  in  carrying  on  the  circulation,  nor 
to  the  alleged  disadvantages  of  the  columnar  pressure  of  the  blood ;  but — 

"  3d.  That  the  relation  of  the  saphenous  to  the  muscular  system  indicates 
the  source  of  a  force,  as  well  as  the  means  of  intensifying  it,  so  far  in  excess  of 
that  which  the  vein  walls  can  oppose  to  it,  as  satisfactorily  to  account  for  its 
production. 

"4th.  That  this  result  is  attained  in  part — 

'*  (a)  Through  a  contingent  disadvantage  arising  from  the  fact  that  the  capa- 
city or  the  saphenous  trunks  is  greatly  less  than  that  of  the  sum  of  their 
branches;  and  for  the  rest,  as  I  shall  hope  to  make  more  clear  hereafter— 

"(b)  Through  the  agency  of  certain  foramina,  of  which  some — e,  g,,  the 
saphenous,  the  femoral  ring,  and  the  triceps  openins' — regulate  the  size  of  the 
stream  at  the  points  where  they  preside  over  it,  and,  in  case  of  overflow,  inter- 
cept the  surplus  quantity  of  blood ;  whilst  others — as  the  fascial  and  intra^- 
muscular— act  as  valves  or  barriers,  and  oppose  its  reflux. 

"  5th.  Blood  so  intercepted  finds  its  way  to,  and  accumulates  in,  the  saphen- 
ous system ;  where  its  tension  expends  itself  with  varying  results.  The  valved 
and  powerful  trunks  are  able  to  resist  an  kccount  that  would  dilate  their  un- 
valvecl  and  feebler  branches." 

The  general  and  special  pathology  of  varicose  disease,  skin  induration,  and  ulcer 
follows;  from  whicn  Mr.  Gay  draws  the  following  general  inferences:  "That 
ulceration  is  not  a  direct  consequence  of  varicosity,  but  of  other  conditions  of 
the  venous  system  with  which  varicosity  is  not  unfrequently  a  complication, 
but  without  which  neither  one  of  the  allied  skin  affections  is  met  witn— condi- 
tions which  involve  obstruction  of  the  trunk  veins,  deep  and  superficial,  either 
from  impediments  on  the  venous  side,  or  incompetency  on  the  arterial,  or  from 
both  causes  combined ;"  that  therefore, "  pathologically,  the  doctrine  of  the  'vari- 
cose ulcer*  does  not  appear  to  *hold  water;' — that,  to  reiterate  my  conclusions, 
ulceration,  when  it  exists  with  varicosity  but  without  other  complication,  is  a 
coincidence  and  not  a  consequence  of  the  vein  disease ;  that,  when  associated 
with  induration  and  bronzing  of  the  skin,  it  is  the  direct  result  of  serions 
obstruction  of  the  venous  trunks,  and  of  this  alone,  whether  associated  with 
varicosity  or  not  The  converse  cannot,  however,  be  alleged — viz.,  that  serions 
embarrassment  to  the  circulation  through  the  trunk  veins  is  invariably  followed 
by  these  afifections  of  the  skin.  The  anomaly,  which  does  not  admit  of  expla- 
nation here,  does  not,  however,  invalidate  the  foregoing  conclusions." 

As  to  varicose  disease  the  results  of  Mr.  Gay's  observations  lead  him  to  the 
following  conclusions — 

"  1st.  That  varicose  disease  of  the  lower  limb  includes  a  variety  of  morbid 
phenomena,  from  its  simplest  form,  in  which  these  are  limited  to  varicosity  of 
a  saphenous  branch  with  some  change— generaUy  dilatation  in  the  allied  portion 
of  the  trunk  vein— to  its  more  complex,  in  which  they  involve  as  well  the  veins 
of  the  deep  or  subaponeurotic  region. 

"  2d.  That  these  phenomena  indicate  as  their  direct  cause  the  expenditure, 
upon  the  saphenous  as  well  as  the  deep  venous  system,  of  a  powerful  force, 
wnich  differently  affects  their  several  orders  of  vessels,  and  issues  in  a  compul- 
sory rearrangement  of  their  blood-courses,  on  an  abnormal  type. 

"  3d.  That  the  rearrangement  or  redistribution  of  these  channels,  at  first 
temporary,  may,  and  does  often  become  permanent  by  corruption  of  their  walls 
and  appendages  as  well  as  by  the  formation  of  thrombi  within  them. 
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"  4Ui.  That  sthenic  varicosity  is  a  special  disease  of  certain  anvalred  branches 
of  the  sapheniB  which  bring  into  direct  communication  with  each  other — either 
(a)  distant  portions  of  the  same  trnnk ;  (b)  the  si^henous  trunks  themselves ; 
or  (c)  the^e  and  the  deep  trunk  veins. 

"  5th.  That  varicose  disease  originates  in  the  branches  of  the  saphens,  from 
whence  its  course  is  to  extend  itself  to  the  muscular  system  of  veins. 

*'  6th.  That  the  saphenous  trunks  are  prone  to  phlebitis ;  the  deep  veins  to 
dilatation,  with  organic  chang^es  affecting  principally  their  inner  and  middle 
coats ;  whilst  those  other  and  more  severe  morbid  changes  which  constitute 
Ysricosity  are  limited  to  those  especial  communicating  branches  of  the  saphene 
which  have  just  been  alluded  to.  As  the  latter  form  of  disease  is  irretrievable, 
its  natural  '  cure'  is  only  effected  by  the  diseased  vein  becoming  plugged  or 
otherwise  obliterated,  as  the  circulation  becomes  restored  to  its  normal  condi- 
tion 80  as  no  longer  to  require  its  aid. 

*'  7th.  That  wlulst  the  formation  of  clot  within  the  varicose  vein  is  often  a 
salutary  act,  it  is  not  so  to  be  considered  in  the  deep  veins  in  cases  of  varicosity. 
The  channels  of  veins,  however,  that  become  thus  obstructed  may,  after  a  time, 
be  efficiently  restored  by  the  organization  of  the  clot 

*'  dth.  The  aMhenic  variety  differs  from  the  sthenic^  inasmuch  as,  while  in  the 
latter  the  disease  is  usually  confined  to  the  main  branches,  in  the  former  it  in- 
vades the  tributaries  to  the  smallest  ramifications.  Fatty  degeneration  of  the 
muscular  coat  forms,  I  have  reason  to  believe,  its  distinctive  pathological 
feature. 

'*  9th.  Obstruction,  direct  or  indirect,  to  the  flow  of  blood  through  the  trunk 
veins,  is  the  immediate  cause  of  varicose  disease." 

The  pathology  of  induration  and  discoloration  of  sldn,  so  constantly  met  with 
m  the  lower  extremities,  is  given,  and  finally  that  of  ulcer.  In  relation  to  the 
"*  pathological  genesis"  of  ulcer,  Mr.  Gay  thinks  they  are  clearly  divisible  into 
three  species : — 

*'l.  llie  simple  ulcer;  that  in  which  the  morbid  processes  are  limited  to  the 
confines  of  the  tissues  directly  engaged  therein ;  2,  the  venous  ulcer ;  most  fre- 
ouently  with  '  bronzing'  and  induration  of  the  skin ;  dependent  upon  obstructive 
oisease  of  the  trunk  veins,  superficial  or  deep ;  and,  3,  the  arterial  ulcer,  gene- 
rally without  bronsing,  but  with  induration  of  the  tegument,  and  due  to  incom- 
petency of  the  arteries,  through  disease  of  their  coats.  In  some  cases,  how- 
ever, the  morbid  changes  which  characterise  the  second  and  third  classes  are 
conjoined. 

**  All  of  these  ulcers  are  capable  of  being  more  or  less  varied  by  secondary 
agencies;  and  thus  subordinate  varieties  are  determined." 

The  treatment  of  these  several  diseases  concludes  the  work.  With  respect 
to  varicosity  Mr.  Qay  says :  *'  If,  then,  varicosity  is  not  to  be  cured,  or  perhaps 
even  indirectly  relieved,  by  obliterating  or  otherwise  obstructing  the  aiseased 
vessels  or  their  trunks,  what  are  we  to  do  ?  What  principles  of  treatment  are 
we  to  adopt  ?  I  answer,  1st,  that  so  long  as  varicose  veins  are  capable  of  aid- 
ing in  circulating  the  blood,  though  with  comparatively  trifling  efficiency,  we 
must  (a)  relieve  the  general  circulation  of  the  limb  as  far  as  possible  from  those 
causes  of  embarrassment  in  which  their  disease  originated;  (6)  preserve  the 
vessels  in  that  state  of  usefulness  to  which  they  may  have  been  reduced,  or 
render  them  still  more  useful  by  giviDfl;  artificial  support  to  their  deteriorated 
walls ;  (c)  remedy  any  contingent  disorder  of  the  vein  as  far  as  it  can  be  reme- 
died ;  and  (d)  adopt  such  general  measures  as  shall  have  the  effect  of  indirectly 
imparting  strength  to  its  tissues.  And  2d,  id)  in  the  event  of  any  portion  of 
SQch  vein  becoming  so  hopelesslv  deteriorated  that  it  can  no  longer  aid  in  fur- 
thering the  circulation,  especially  if  it  be  irremediably  painful  on,  or  without 
exercising  the  Umb ;  or  (h)  if  the  vein  shall  have  given  wav,  or  appears,  from 
attenuation  or  other  conditions,  liable  to  burst  without  forewarning :  under 
either  of  these  circumstances  the  particular  segment  or  entire  branch  roust  be 
obliterated." 

In  order  to  obliterate  varicose  veins,  Mr.  Gav  recommends  a  mode  of  opera- 
tion which  he  conceives  \&  free  from  the  risk  of  forming  a  thrombus  within  the 

▼essel.    The  more  solid  portions  of  the  vein  should  be  chosen  for  deligation ; 


Digitized  by 


Google 


206  SUBGBBY. 

ligatures  sboald  be  placed  beneath  it  at  distaaces  of  from  tbree-fonrtlis  to  an 
inch  apart ;  the  blood  is  then  to  be  poured  out  of  the  vessel  by  elevating  the 
foot,  and,  if  necessary,  by  placing  a  bandage  on  the  distal  side  of  the  vessel ; 
and  the  ligatures  are  then  to  be  tightly  tied. 

The  treatment  of  ulcers  as  recommended  by  lir.  Gay,  is  as  follows : — 

*'  If  acutely  inflamed,  bleeding  is  required  by  leeches  or  scarification  across 
the  edge  of  the  ulcer,  hot  applications,  constitutional  treatment^  purgatives, 
calomel  when  the  biliary  system  is  deranged,  and  opiates  if  the  sore  is  painfuL 
If  the  inflammation  is  only  subacute,  and  especially  if  the  tissues  be  thickened 
and  the  edge  welted,  blisters  should  be  applied  over  the  surfiebce  and  the  affected 
border,  it  may  safely  be  alleged  that  no  one  remedy  is  capable  of  so  much 
general  benefit  as  the  blister,  for  which  we  are,  I  believe,  indebted  to  M.  Sap- 
pey,  but  mainly  to  Mr.  Syme.  Irritability  must  be  subdued  by  opium,  with 
quinine  or  iron,  and  the  use  of  a  strong  solution  of  nitrate  of  silver  to  the  sar- 
fkce.  If  neuralgia  exist,  the  ofiending  nerv&-filament  must  be  tracked  out  and 
divided,  as  Mr.  Hilton  recommends,  and  appropriate  constitutional  remedies 
administered.  If  there  be  constitutional  weakness,  tonics  and  change  of  air, 
with  generous  diet,  are  required ;  and  if  struma  or  syphilis,  the  remedies  appro- 
priate to  these  diseases.  If  the  ulcer  persists  after  the  subjugation  of  secondary 
states  or  conditions  and  a  certain  period  of  rest,  the  surface  would  be  destroyed 
by  some  powerfully  destructive  agent.  The^  strong  solution  of  the  pernitrate 
of  mercui^,  twice  or  thrice  applied,  and  at  intervals  of  two  or  three  days,  will 
seldom  fail  to  induce  cicatrization  in  such  a  sore. 

'*  With  respect  to  the  venotis  ulcer,  I  know  but  of  one  mode  of  inducing  per- 
manent cicatrization — namely,  by  those  incisions  at  the  edges  to  which  I  first 
drew  the  attention  of  the  profession  through  the  medium  of  this  Society,  in  1861. 

"  The  principle  of  treatment  involves  the  destruction  of  any  veins  which 
pass  (torn  the  margin  of  the  diseased  skin  tissue,  and  especially  from  the  ulcer 
itself;  and  relief  to  the  tension  of  the  contracted  and  hardened  skin.  These 
two  objects  are  to  be  carried  out  at  the  same  time:  1st  by  deligation  of  the 
larger  varicose  veins ;  and  2d,  by  curved  incisions,  free  and  deep,  on  either  side 
of  the  ulcer  margin. 

"The  edges  of  the  wound  should  be  kept  apart,  and  the  limb  maintained  most 
scrupulously,  and  without  intermission,  in  the  posture  described  when  speaking 
of  obliteration  of  veins. 

"  The  arterial  ulcer  is  incurable  by  any  known  means  of  which  I  am  cogni* 
sant ;  and  amputation  is  a  resort  full  of  risk,  as  the  ulcer  is  so  commonly  aaso* 
ciated  with  remote  organic,  especially  renal,  disease.  Would  li^ture  or  com- 
pression of  the  femoral  artery,  with  the  object  of  closing  up  the  diseased  arterial 
trunks,  and  of  obtaining  a  renovated  arterial  system  by  means  of  those  abundant 
new  branches  and  their  ample  anastomosis,  which  was  so  striking  a  feature  in 
the  injected  case  of  which  I  have  spoken,  be  likely  to  meet  the  otherwise  insu- 
perable difficulty  ?'* 

We  have  thus  given  an  outline  of  the  matters  treated  of  in  Mr.  Gav's  "  Lett- 
somian  Lectures;''  but  must  refer  our  readers  to  the  work  itself  for  the  details 
out  of  which  Mr.  Gay  has  gathered  his  practical  condnsions  upon  the  important 
subjects  of  which  they  treat 


Art.  215.— On  the  Treatment  of  Ulcers  qfthe  Lower  Limbs. 

By  John  Kent  Spender,  M.B.  Lend. 

(Manual  on  Ulcers,  jrc.) 

In  his  "  Manual  on  Ulcers,"  Dr.  Spender  proposes  to  treat  ulceration  of  the 
le^  by  imitating  the  natural  process  of  healing  by  scabbing.  An  ointment  con- 
taining a  very  large  quantity  of  prepared  chalk,  he  writes,  forms  the  best  arti- 
ficial crust.  The  earthy  matter  must  be  in  a  much  greater  proportion  than 
enters  into  any  ointment  in  the  "Pharmacopoeia,"  consisting  of  about  three 
pounds  of  chalk  to  two  pounds  of  lard.  The  best  way  of  preparing  this  applica- 
tion is  not  by  rubbing  the  chalk  down  with  the  lard ;  but,  having  previously 
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redaced  the  cbalk  to  a  very  fine  powder,  melt  the  lard  in  any  convenient  vessel 
over  a  slow  fire,  and  then  add  gradually  the  chalk  to  the  liquefied  lard.  This 
should  be  stirred  and  thoroughly  mixed  until  nearly  cold,  and  it  is  then  ready  for 
use.  A  much  more  homoffeneous  compound  is  thus  obtained  than  could  possibly 
be  procured  by  simple  admixture  or  trituration,  the  materials  are  more  inti- 
mately blended  together. 

The  following  advantages  are  said  to  accrue  from  the  use  of  this  ointment. 

(a)  It  very  rarely  produces  pain,  and  generally  much  ease  and  comfort.  The 
great  predominance  of  alkali  prevents  the  lard  from  becoming  rancid,  and  so 
producing  irritation. 

(6)  When  the  lard  becomes  melted  by  the  heat  of  the  part,  and  absorbed 
by  the  bandage,  the  chalk  is  disengaged,  and  a  portion  of  it  combines  with  the 
secretion  froid^he  ulcer.  This  secretion  is  often  extremely  acrid,  and  excoriates 
the  neighboring  skin ;  but  when  united  with  the  chalk  it  is  converted  into  a  neu- 
tral innoxious  compound. 

(c)  This  compound  constitutes  the  incrustation  which  is  formed,  first  on 
the  surrounding  skin,  then  on  the  margins,  and  finally  on  the  surface  of  the 
ulcer.  This  incrustation  is  necessarily  produced  in  a  very  gradual  manner. 
It  is  only  when  the  secretion  has  considerably  diminished  in  quantity  that 
a  layer  is  deposited  on  the  centre  of  the  ulcer;  but  the  Covering  which  is 
provided  on  the  edges  protects  them  completely  from  irritation. 

(d)  little  disturbance  of  the  applications  is  necessarv.  At  first  the  quantity 
of  discharge  may  require  the  frequent  removal  of  the  dressings ;  but  in  a  little 
while  this  will  be  wholly  unneeded,  and  our  object  should  be  to  maintain  the 
mechanical  integrity  of  the  chalky  incrustation.  All  fomentation  of  the  ulcer 
is  obviously  highly  prejudicial 

The  next  object  to  be  kept  in  view  is  to  support  the  veins  and  other  structures 
below  the  ulcer,  and  to  introduce  a  healthy  action,  which  may  be  done  by  a 
powerfvl  and  well-adjusted  compression  of  the  whole  limb.  This,  when  pro- 
perly applied,  the  author  says,  approximates  the  structures  to  their  natural 
form  and  function,  and  thus  introduces  the  healthy  action  required. 


Art.  216. — Respecting  the  Treatment  of  Fractures  of  (he  Lower 
Extremities  in  the  Wards  under  the  care  of  Mr,  Paget. 

By  J.  AsTLET  Bloxam. 

(St.  Bartholomew's  Hospital  Reports,  vol.  iii.,  and  British  and  Foreign 
Medico-Chirurgical  Review^  October.) 

Before  describing  the  new  forms  of  apparatus  employed  at  St  Bartholomew's 
in  the  treatment  of  fractures  of  the  lower  extremities,  Mr.  Bloxam  alludes  to 
the  circumstance  that  no  apparatus  is  now  employed  in  fractures  of  the  femur 
in  children  and  in  fractures  of  the  patella.  It  is  H)und  that  splints,  bandages, 
and  other  such  apniications,  are  attended  with  great  inconvenience  in  young 
children,  and  that  tne  fractures  may  be  safely  treated  by  rest  and  the  mainte- 
nance of  a  suitable  position  of  the  limb.  Fractures  of  the  patella  are  also  treated 
without  any  apparatus,  the  patient  being  confined  to  bed  with  the  injured  limb 
extended  on  a  level,  with  sandbags  placed  on  each  side,  and  with  a  cradle  to 
keep  off  the  weight  of  bed-clothes  from  the  limb.  In  a  few  days  from  the  time 
of  tne  accident,  the  extensors  cease  to  act,  and  the  fragments  approximate  them- 
selves, the  union,  however,  being  usually  ligamentous.  The  description  of  the 
apparatus  employed  in  the  treatment  of  other  fractures  of  the  lower  extremities 
is  illustrated  by  dia^grams,  without  the  aid  of  which  a  description  would  be 
impossible.  It  should  be  mentioned,  however,  that  in  fractures  of  the  thigh, 
the  inconveniences  of  the  long  splint  are  obviated  by  some  novel  contrivances 
and  that  the  new  apparatus  employed  in  these  cases  is  both  useful  and  con- 
venient. 
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Art.  217. — PeliJcan'B  Modification  of  PirogoJpB  Tihia4arsal 
Operation, 

(Gazette  Midicakt  August  29;  aod  British  and  Foreign  Med.-Chir,  Review y 

October.) 

Professor  Hejfelder  states  that  he  has  bad  ample  opportunity  of  confirming 
the  good  opinion  he  had  formed  of  this  operation  in  his  own  cases  in  Finland 
and  St.  Petersburg,  by  the  experience  derived  from  the  Prusso- Austrian  war 
of  1866.  The  procedure  consists  in  making  a  curved  incision,  which,  com- 
mencing above  the  posterior  edge  of  the  internal  and  external  malleolus,  passes 
alon^  the  dorsal  surface  of  the  foot,  and  terminates  at  the  other  nAlleolus.  After 
this  incision,  which  divides  only  the  skin,  and  the  preliminary  separation  of  the 
incised  parts,  the  subjacent  tissues  are  completely  cut  through  down  to  the  bone 
and  the  epiphyses  of  the  two  bones  of  the  leg  are  removed  by  the  saw.  The 
soft  parts  covering  the  os  calcis  are  next  divided,  and  the  bone  sawn  in  the  same 
direction.  The  sawn  surfaces  of  the  bones  of  the  leg  and  of  the  os  calcis  are 
easily  brought  in  contact,  which  is  impossible  by  the  unmodified  procedure, 
even  after  section  of  the  tendo  Achillis. 


Art.  218. — A  Case  of  Popliteal  Aneurism  siiccessfully  Treated  by 

Flexion. 

By  T.  Holmes,  M.A.,  Surgeon  to  St.  George's  Hospital 

(British  Medical  Journal,  June  13.) 

Mr.  Holmes  communicates  the  following  case  as  an  example  of  popliteal 
aneurism,  apparently  cured  without  the  slightest  danger  to  the  patient  and 
without  any  suffering  whatever. 

S.  D.,  aged  forty-nve,  a  laborer,  was  admitted  into  St.  George's  Hospital,  on 
April  27th,  1868,  on  account  of  aneurism  in  the  left  ham.  The  history  given 
was  that  six  weeks  previously,  when  lifting  a  heavy  weight,  he  slipped,  and  his 
heel  went  into  a  hole  in  the  ground.  In  recovering  himself  he  gave  the  limb  a 
severe  twist ;  but  he  did  not  feel  any  pain  till  about  a  fortnight  before  admis- 
sion, when  he  became  sensible  of  constant  pricking  pain  in  the  ham. 

On  admission,  a  small  aneurism  was  found.  The  bruit  was  very  distinct. 
There  seemed  no  solid  in  the  sac,  for  the  tumor  almost  entirely  disappeared 
after  compression  of  the  femoral  artery.  The  pulsation  was  not  very  violent. 
The  man  seemed  in  good  health  and  spirits.  He  was  left  quiet  in  bed  for  two 
days ;  the  bowels  were  cleared  out ;  and  he  was  allowed  ordinary  diet  On  April 
30th,  at  3  P.M.,  the  flexion  treatment  was  commenced,  on  the  plan  first  sug- 
gested by  Mr.  Ernest  Hart.  The  pulsation  was  decidedly  weaker  than  on  ad- 
mission ;  it  was  greatly  checked  by  forced  extension  of  the  limb,  and  was  com- 
pletely stopped,  as  far  as  could  be  ascertained,  by  extreme  flexion.  The  leg 
was  bent  on  the  thigh  as  far  as  possible,  and  fixed  in  that  position  by  bandages, 
a  leather  collar  being  put  round  the  thigh,  and  another  round  the  leg,  and  the 
two  attached  by  a  lew  turns  of  the  bandage.  The  thigh  was  bent,  and  the 
limb  laid  on  a  cushion.  The  patient  slept  tolerably  that  night,  but  complained 
of  a  good  deal  of  shooting  pain.  However,  there  was  no  intolerable  inconveni- 
ence irom  the  position.  The  bandasres  were  readjusted,  and  the  pulsation  found 
to  have  diminished  considerably.  Next  day,  May  2d,  the  bruit  was  not  percep- 
tible nor  the  pulsation,  and  the  aneurism  was,  in  fact,  cured ;  but  the  flexion,  as 
it  really  gave  the  patient  no  inconvenience,  was  continued  for  another  day,  when 
it  was  finally  removed  (2  P.M.,  May  3d).  The  patient  was  kept  in  the  house 
under  observation  for  ten  days  more,  during  which  time  the  tumor,  now  per- 
fectly consolidated,  continued  to  diminish  to  size.  When  he  was  discharged 
(May  13th),  there  was  a  little  lump  in  the  ham,  much  resembling  a  ch^tnut  in 
size  and  feeling. 
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Art.  219. — Popliteal  Aneurism:  Cure  by  Pressure  in  Twenty-Ei^ 

Hours, 

Under  the  care  of  Sir  Hbnry  Thompson. 

{British  Medical  Journal,  July  4.) 

The  patient,  J.  D.,  aged  fifty-nine,  a  laborer,  was  admitted  into  University 
College  Hospital  on  April  16tn,  with  an  oval  tumor,  about  the  size  of  a  small 
orange,  in  the  popliteal  space,  painless,  smooth,  non-adherent  to  the  skin,  and 
distinctly  circumscribed.  As  the  tumor  was  small,  it  was  thought  expedient 
first  to  adopt  the  treatment  by  flexion.  Accordingly,  on  the  following  day  the 
limb  was  bandaged,  gently  flexed  upon  the  thigh,  and  retained  in  that  position 
by  additional  bandages.  The  flexion  caused  no  pain.  The  limb  was  Kept  in 
this  position  four  days,  until  2  P.M.  on  the  21st,  by  which  time  no  difference  in 
the  pulsation  was  perceptible.  Mr.  Eraest  Hart  saw  the  case,  and  flexed  it 
more  completely.  The  Lmb,  however,  was  set  free  on  the  23d,  as  the  knee  had 
become  swollen  and  painful.  On  the  following  morning  at  eleven  o'clock,  the 
leg  having  been  previously  bandaged  with  stocking  elastic,  a  Carte's  compres- 
Bor  was  applied  over  the  femoral  artery  just  opposite  Poupart's  ligament,  and 
another  one  about  four  or  five  inches  lower  down.  The  patient  himself,  a  very 
intelligent  man,  chanjp^ed  the  compressor  about  every  three-qnarters  of  an  hour, 
and  felt  little  discomfort  from  its  application.  Bif  half -past  three  on  the/oUow- 
ing  day,  twenty-eight  hours  after  the  first  application  of  the  compressor,  aU 
pulsalton  in  the  tumor  had  ceased. 

The  patient  from  this  time  had  no  bad  symptoms ;  he  slept  and  took  his  food 
well.  The  compressors,  which  had  been  kept  on  at  half  pressure  since  the 
pulsation  ceased,  were  loosened  altogether  on  the  28th,  although  not  taken  off 
the  limb ;  and  the  bandages  partly  undone.  He  was  able  eraduaUy  to  straighten 
his  leg.  The  tumor  gradually  diminished,  and  left  merely  a  small  hard  tumor. 
He  got  up  for  the  first  time  on  May  9th,  but  was  unable ^to  put  his  foot  to  the 
ground ;  and  slight  cedema  resulted  on  the  following  day,  which,  however,  gradu- 
ally diminished.  He  was  speedily  able  to  walk,  at  first  with  the  assistance  of 
crutches ;  and  left  the  hospital  on  the  8th,  perfectly  well. 


Art.  220. — Aneurism  of  the  Popliteal  Artery  Cured  by  Compression. 

By  W.  G.  Johnson. 

{British  Medical  Journal,  July  4.) 

Samuel  R.,  a  healthy-looking  man,  aged  twenty-seven,  employed  in  the  marine 
service,  was  compelled  to  leave  it  two  years  ago,  on  account  of  an  aneurism  of 
the  right  poplite-al  artery.  He  was  sent  to  Haslar  Hospital,  where  continued 
pressure  by  the  finger  was  kept  up  for  five  weeks ;  but  as  this  pressure  seem 
to  have  been  performed  by  the  nurses,  it  would  appear  doubtful  whether  it  had 
&  fair  trial.  It  did  not,  however,  succeed ;  and  a  tourniquet  was  then  applied, 
which  became  unbearable  at  the  end  of  twenty-four  hours,  and  had  to  be  dis- 
continued. The  femoral  artery  was  then  tied  in  the  middle  of  the  thigh,  and 
he  left  the  hospital  cured.  His  employment  at  gun-drill  necessitated  a  constant 
hending  of  the  knee.  His  next  employment  was  in  draining  and  digging,  which 
likewise  compelled  the  lew  to  be  bent. 

He  was  admitted  into  the  Bedford  General  Infirmary  on  July  27th  last,  with  a 
popliteal  aneurism  of  the  left  side.  The  tumor  was  about  the  size  of  a  small  hen's 
%.    Two  tourniquets  were  applied  to  the  thigh — one  immediately  below  Pou- 

S art's  ligament ;  the  other  at  the  middle  of  the  thigh.  Pressure  was  made  by  both, 
Qt  one  always  exerted  a  much  firmer  pressure  than  the  other ;  and,  as  soon 
M  the  pressure  became  uncomfortable,  one  tourniquet  was  relaxed,  and 
tbe  other  tightened.  In  this  way  he  went  on,  alternating  the  pressure  of  the 
tourniquets  (keeping  the  surface  underneath  them  sprinKled  with  starch),  for 
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eighteen  weeks.  Pressure  was  then  gradually  taken  ofiP,  and  the  toamiqnets 
removed.  Pulsation  had  entirely  ceased.  There  was,  however,  a  slight  return 
of  pulsation  at  the  end  of  three  weeks,  which  rendered  it  necessary  to  apply  a 
single  tourniquet  for  three  more  weeks,  at  the  end  of  which  time  it  had  again 
ceased.  He  was  kept  in  the  hospital  two  more  weeks,  and  discharged  cur^  in 
January  last.  I  saw  him  again  a  few  days  ago,  and  examined  his  leg.  It  ap- 
peared to  be  cured,  a  small  solid  mass  occupying  the  place  of  the  former  pul- 
sating tumor.    He  has  been  employed  in  bricklaying  for  the  last  three  months. 


Art.  221. — Treatment  of  Rupture  of  the  Ligamentum  Patellae, 

By  M.  SifiTAOH. 

{Edinburgh  Medical  Journal^  August,  1868.) 

We  extract  the  following  practical  conclusions  from  a  work  by  M.  Sistach  on 
the  above  subject : — 

1.  As  far  as  treatment  is  concerned,  rupture  of  the  ligamentum  patellae, 
triuisverse  fracture  of  the  patella,  and  rupture  of  the  tendon  of  the  quadriceps 
extensor,  seem  by  most  surgeons  to  be  regarded  as  the  same  accident. 

2.  Position  and  immobility  for  a  sufficient  length  of  time  are  quite  sufficient 
to  effect  a  good  cure,  without  any  use  of  the  compressive  bandages  and  ap- 
paratus so  generally  used,  which  are  liable  to  do  harm  rather  than  good,  pre- 
venting the  nutrition  of  the  limb,  and  specially  the  formation  of  the  new  ma- 
terial which  is  to  unite  the  divided  ends  of  the  tendon,  causing  atrophy  of  the 
limb  and  local  scurvy. 


Art.  222. — On  the  Treatment  of  Fracture  of  the  Patella  complicated  by 
Opening  of  the  Knee-Joini, 

By  Dr.  Georges  Bouchard. 

(Des  Fractures  de  la  Rotulej  ifc,    Paris,  Leftran<;ois.    1868.  pp.  82.) 

1.  These  complicated  fractures  are  quite  analogous  in  their  symptoms  and 
progress  to  penetrating  wounds  of  the  knee. 

2.  Whenever  a  similar  lesion  is  presented  to  the  surgeon,  the  first  indication 
for  him  to  fulfil  will  be  to  endeavor  to  bring  about  an  osseous  reunion  of  the 
fragments  of  patella. 

3.  The  osseous  reunion  ought  to  be  established  in  order  to  avoid  an  sul- 
hesion  of  the  fibrous  tissue  of  the  patella  to  the  cicatricial  tissue  of  the  skin, 
as  this  condition  might,  with  the  least  exaggerated  movement  of  the  patient, 
produce  rupture  of  the  fibrous  and  cicatricial  tissue,  and  consequently  an 
opening  into  the  knee. 

4.  In  order  to  facilitate  the  discharge  of  pus  it  would  be  necessary  to  open 
the  joint  at  one  or  both  sides  of  the  knee. 

5.  A  drainage  tube  should  be  passed  through  the  sub-cmral  synovial  sac  in 
order  to  avoid  ulceration  of  this  part  and  purulent  effusion  between  the  muscles 
of  the  thigh. 

6.  This  drainage  tube  may  be  replaced  by  a  roller  applied  above  the  knee  so 
as  to  produce  compression  of  the  synovial  cul-de-sac. 

7.  The  surgeon  should  employ  constant  irrigations  and  injections  of  spirit 
and  water. 

8.  If  in  spite  of  this  treatment  complications  should  come  on  which  might 
place  the  life  of  the  patient  in  danger,  amputation  of  the  limb  must  be  pe^ 
formed  without  hesitation. 

9.  If  the  patella  has  been  comminuted  it  will  be  necessary  to  extract  the 
loose  fragments  or  to  perform  partial  or  total  ablation  of  the  patella,  according 
to  the  indications  famished  by  the  lesion. 
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Art.  223. — Case  of  Compound  and  Comminuted  Fracture  of  Patella, 
laying  open  the  Cavity  of  the  Bight  Knee^oint,  in  which  the  Limb  has 
been  saved,  toith  almost  Perfect  Use  of  the  Joint, 

By  John  Madden,  M.B.T. CD.,  F.R.C.S.,  Surgeon-Major  2d  Battalion 

8th  Regiment. 

{Medical  Times  and  Gazette,  October  10.) 

Dr.  Maddes  lays  before  the  profession  the  following  veiy  interesting  and  in- 
structive case  of  conservative  surgery : — 

*'  P.  D.  R.,  aged  thirty  years,  an  Irishman,  by  trade  a  tailor,  total  service 
nine  years,  all  in  the  Mediterranean,  brought  to  hospital  at  half-past  one 
o'clock  P.  M.,  on  July  26th,  1867,  by  the  civil  police,  who  found  him  lying  in 
the  ditch  opposite  the  Auberge  di  Bavaria.  When  admitted  he  was  in  a  state 
of  intoxication,  and  it  was  found  that  he  had  sustained  a  componnd  and  com- 
minuted fracture  of  right  pateUa,  laying  open  the  knee-joint,  and  also  a  severe 
lacerated  and  contused  wound  of  the  integuments  covering  the  lower  part  of  os 
frontis,  and  left  ala  of  the  nose  was  split  by  direct  violence,  as,  when  running 
away  from  the  picket,  he  leaped  over  the  bastion  opposite  the  Auberge  di  Ba- 
varia to  effect  his  escape,  sustaining  a  fall  of  about  forty  feet  I  saw  him  in 
half  an  hour  after  his  admission  to  hospital,  and  fonnd  him  in  a  state  of  great 
excitement  from  drink.  When  placed  m  bed,  it  was  found  that  the  right  patella 
was  fractured  perpendicularly  into  several  small  pieces ;  the  knee-joint  was  laid 
open  from  condyle  to  condyle  of  the  femur.  It  was  impossible  to  bring  the 
lips  of  the  wound  together,  as  he  kept  violently  and  forcibly  flexing  the  joint, 
and  each  time  he  did  so  the  cmcial  ligaments  were  bronght  into  view.  He  was 
seen  by  all  the  medical  officers  in  the  General  Hospital,  Valetta,  who  strongly 
advised  immediate  ampntation,  considering  the  saving  of  the  limb  hopeless, 
and  that  there  would  be  less  shock  to  his  system  by  performing  primary 
amputation.  Although  he  had  received  such  a  fearful  inmry,  I  determined  to 
give  him  the  chance  of  saving  the  limb.  With  this  view  he  was  restrained  by 
the  nnited  power  of  relavs  of  three  men  until  the  excitement  from  drink  passed 
off;  the  limb  was  forcibly  extended  and  placed  loose  in  a  fracture-box,  the  lips 
of  the  wound  were  drawn  together  bv  four  points  of  suture,  and  a  compress  of 
lint  dipped  in  the  blood  from  the  orifice  of  the  wound  was  placed  over  it. 

'*0n  the  following  day  violent  reaction  was  established,  and  considerable 
oozing  of  blood  mixed  with  synovial  fluid  took  place  from  each  angle  of  the 
wound;  the  joint  was  also  enormously  tumefied.  The  limb  was  retained  in  the 
fracture-box.  and  ice  in  a  bladder  suspended  from  the  central  ring  of  a  cradle, 
so  as  to  take  off  its  weight,  was  kept  constantlv  applied  to  the  joint  The 
next  day  he  had  several  riffors,  and  a  discharge  of  blood,  synovia,  and  pus  took 
place  from  the  angles  of  the  wound,  accompanied  with  dusky  redness  of  the 
surrounding  integuments.  On  July  30  tiie  oozing  of  blood  and  pus  ceased,  the 
tumefaction  abated,  as  also  the  discoloration,  and  the  lips  of  the  wound  had 
united  except  at  its  angles ;  the  points  of  suture  were  removed,  and  ice  in  a 
bladder,  as  oefore,  and  poultices,  were  alternately  appUed  to  the  joint.  He 
continued  uninterruptedly  to  improve,  and  almost  free  from  any  constitutional 
disturbance ;  the  external  angle  at  the  end  of  six  weeks  united ;  the  internal 
one  remained  open  until  a  month  ago,  discharging  an  oily  fluid  very  much  re- 
sembh'ng  synovia,  from  which  several  pieces  of  dead  bone,  portions  of  the 
fractured  patell£^  have  exfoliated.  All  the  openings  are  now  perfectly  healed. 
The  patient's  {general  health  is  verjr  good.  He  dauy  takes  walking  exercise  in 
the  open  air  without  the  trifling  aid  of  a  stick,  and  the  power  of  flexing'  the 
joint  is  almost  as  good  as  in  the  normal  state;  and  1  have  no  doubt,  in 
process  of  time,  when  the  exuberant  formation  of  callus,  thrown  out  in  the 
Quion  of  the  several  broken  pieces  of  the  patella  is  absorbed,  it  will  be  as  per- 
fect as  before  the  injury." 
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Art.  224. — On  Besedion  of  the  Knee  for  Injury, 

By  E.  M.  Spillmann. 

{Archives  OSnSrales  de  Midecine,) 

Id  Ibis  memoir  a  nnmber  of  clinical  reports  relating  to  resection  of  the  knee 
for  traumatic  lesions  of  this  joint  are  collected  together  for  the  purpose  of 
supporting  the  following  propositions: — 

1.  That  conservative  surgery  cannot  summon  in  its  support  resection  of  the 
knee  in  the  casualties  attenaing  a  campaign. 

2.  That  this  operation,  on  the  other  hand,  when  applied  for  wounds  occurring 
frequently  in  civil  life,  is  a  more  justifiable  and  hopeful  proceeding. 

M.  Spillmann  gives  statistics  of  resections  of  the  knee  performed  for  injuries 
caused  in  warfare,  and  also  tables  of  resections  performed  for  the  lesions  of 
civil  life. 

Statistics  during  war. — In  the  war  of  the  Duchies  in  1848  and  1849,  there 
was  one  case  of  resection  of  the  knee  for  gunshot  injury,  the  termination  of 
which  was  fatal  one  month  after  the  operation.  In  the  Crimea  there  was  one 
fatal  case  in  the  English  army.  In  the  American  war,  there  were  ten  cases,  8 
of  which  were  fatal,  and  2  perfectly  successful.  In  the  Schleswig-Holstein 
campaign  of  1866,  there  were  7  cases,  of  which  6  were  fatal.  The  whole  num- 
ber of  reported  cases  is  19,  with  16  deaths  and  3  recoveries. 

M.  Spillmann  attributes  the  fatality  of  resection  in  cases  of  gunshot  wound 
to  the  conditions  under  which  the  wounded  are  placed,  and  the  extensive  contu- 
sion and  injury  of  the  femur  resulting  in  osteomyelitis. 

Statistics  of  resection  performed  for  wounds  of  the  knee-joint  in  civil  prac- 
tice,— Thirteen  reported  cases  are  given  of  severe  injuries  to  the  knee  from 
pistol  balls  and  small  shot,  incised  wounds,  falls,  blows,  and  in  one  instance 
from  a  deep  bum.  These  cases  were  all  treated  by  resection,  with  recovery  in 
ten  instances,  and  death  in  the  remaining  three.  Out  of  the  ten  recoveries 
there  are  two  instances  in  which  amputation  was  subsequently  resorted  to  with 
success.  In  two  instances  resection  was  performed  fifteen  days  after  the  injury, 
in  one  instance  three  weeks  after,  in  one  instance  a  month  after,  in  one  instance 
five  davs  after ;  and  in  one  instance  also  three  weeks  after  the  fall  of  an  eschar, 
which  left  the  joint  exposed.  In  eight  out  of  the  ten  successful  cases,  resection 
was  practised  at  a  penod  at  which  amputation  of  the  thigh,  when  applied  for 
lesions  of  the  knee,  is  nearly  always  fatal. 


Art.  225. — Excision  of  the  Knee-Joint  Eight  Tears  after  the  Operation, 

By  Thomas  Smith,  P.R.O.S.,  Assistant-Sargeon  to  St.  Bartholomew's 

Hospital. 

( Transa^ions  of  the  Clinical  Society,  voL  L) 

At  a  meeting  of  the  Clinical  Society  of  London,  held  February  28th,  Mr. 
Thomas  Smith  showed  a  patient,  seventeen  years  of  age,  whose  knee-joint  he 
had  resected  eight  years  ago.  At  the  time  of  the  operation,  the  patient  was 
nine  years  of  age,  and  had  suffered  from  disease  of  the  knee-joint  for  three  years. 
About  an  inch  of  the  end  of  the  femur  was  removed,  a  thin  slice  was  taken  off 
the  tibia,  the  patella  was  taken  away,  and  the  hamstrings  were  divided.  The 
epiphysial  cartilage  of  the  femur  was  injured  to  a  small  extent 

A  photograph  taken  five  months  after  the  operation  showed  a  well-formed 
and  almost  straight  limb,  which  was  thoroughly  strong  and  useful — a  firm  bony 
union  existing  at  the  knee.  The  boy  was  more  active,  and  a  better  runner  than 
most  of  his  age,  though  the  limb  was  shortened  to  the  extent  of  two  inches. 
He  remained  strong  and  active,  his  limb  being  straight  and  thoroughly  efficient 
until  three  years  ago,  when  he  began  to  learn  carpentering;  very  soon  after 
this,  from  standing  a  great  deal  on  the  left  leg,  the  resected  knee  began  to  give 
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wa^,  the  limb  being  as  if  affected  with  genu  valgnm.  After  giving  np  carpen- 
tering, he  worked  on  a  farm  for  a  year;  this  injured  his  leg  still  more.  He  has 
now  (February,  1868)  given  up  his  work  two  months,  and  since  then  the  dis- 
tortion has  remained  in  stcUu  quo.  He  can  walk  four  or  five  miles,  can  run  and 
caniump,  though  the  limb  is  considerably  bowed  inwards  at  the  knee.  The 
left  umb  is  five  inches  shorter  than  the  right,  the  loss  in  length  being  some- 
what due  to  the  bending  of  the  limb ;  when  measured  over  the  knee  the  short- 
ening is  reduced  to  three  and  a  half  inches. 

The  case  was  brought  forward  to  show  the  effect  of  the  operation  of  resec- 
tion in  growing  bones.  During  the  eight  years  that  had  elapsed  since  the 
operation,  the  sound  limb  had  outgrown  the  resected  one  by  one  and  a-half 
inch.  Thus  the  diminution  in  the  power  of  growth  had  been  small— indeed 
smaller  than  might  have  been  expected,  considering  that  the  epiphysial  carti- 
lage was  imured  to  some  extent  at  the  time  of  the  oneration. 

The  result  of  the  case  supported  a  statement  maae  by  Mr.  Smith  in  1857, 
that  provided  the  epiphvsial  cartilages  were  uninjured  by  the  operation,  the 
growth  of  the  limb  would  in  all  probability  be  unchecked. 


Akt.  226.— TO6  Results  in  Thirty-Nine  Cases  of  Excision  of  the 

JTnee.* 

By  Professor  Humphry. 

Medical  Times  and  Gazette,  November  21, 1868.) 

This  paper  was  a  supplement  to  one  published  by  the  author  in  the  Medico- 
Chirurgical  Transactions^  vol.  xlL,  in  which  thirteen  of  the  cases  are  related. 
Most  of  the  remarks  in  that  paper  have  been  corroborated  by  his  subsequent 
experience.  The  cases  were  all  treated  in  Addenbrooke's  Hospital.  Twenty- 
eight  recovered,  gaining  firm,  sound,  and  useftil  limbs ;  two  died,  one  from  an 
attack  of  hsmatemesis,  which  seemed  to  have  no  particular  relation  to  the 
operation ;  nine  underwent  amputation,  of  whom  five  recovered  and  four  died. 
The  operation  was,  in  most  instances,  performed  on  account  of  synovial  disease 
with  ulceration  of  the  cartilages  and  the  bones,  destroying  the  joint  so  as  to 
leave  no  hope  of  its  recovery  to  usefulness.  In  some  it  was  performed  for  the 
parpose  of  removing  a  crippled  useless  joint  from  which  the  disease  had  sub- 
sided. The  clean.cut  surfaces  of  the  tibia  and  femur,  if  placed  in  good  appo- 
sition and  kept  at  rest,  were  commonly  found  to  unite  quickly  and  form  a  firm 
basis  of  support,  so  that  the  patient  was  able  to  walk,  run,  and  work  well ;  and 
there  has  been  no  liability  to  return  of  disease  at  the  part  in  any  of  the  cases. 
The  limb  should  be  kept  straight ;  but  even  in  the  instances  in  which  it  became 
bent  it  was  still  very  strong  and  useful.  In  the  young  subject,  if  the  epiphysial, 
or  growing  lines  of  the  femur  and  tibia  are  left  uniqjured,  the  limb  may  keep 
pace  in  growth  with  the  other  limb,  and  generally  does  so,  or  nearly.  In  the 
cases  in  which  the  operation  did  not  succeed,  the  failure  was  generally  due  to 
continued  suppuration  in  scrofulous  or  unhealthy  persons.  Professor  Humphry 
makes  a  single  external  semilunar  incision  across,  beneath  the  patella,  is  careful 
to  remove  afi  the  diseased  bone,  and  to  leave  the  cut  surfaces  of  the  tibia  and 
femur  in  good  apposition,  having  taken  pains  to  secure  the  bloodvessels  by 
torsion.  He  pays  great  attention  to  the  adjustment  of  the  limb,  in  the  first 
instance,  with  splints  and  bandages  so  arranged  as  to  leave  the  line  of  incision 
exposed,  and  is  very  unwilling  to  disturb  the  parts  afterwards.  He  not  unfre- 
quently  allows  an  interval  of  five,  six,  or  more  weeks  to  elapse  before  he  re- 
moves any  of  the  bandages,  thus  securing  primany  union  throughout  the  wound, 
or  great  part  of  it,  in  several  instances.  He  does  not  allow  the  patient  to  leave 
the  bed  till  firm  union  of  the  bones  has  taken  place. 

*  Abstract  of  a  paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
held  NoTember  10. 
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Art.  22t. — On  the  Bemoval  of  Foreign  Bodies  from  (he  Knee-Joint  by 
means  of  Direct  Incision. 

Bj  Dr.  Hugo  Max  Benndorp. 

(Inaugural  Dissertation,    Leipzig.     Schmidt's  Jahrbuchert  No.  9, 1868.) 

The  radical  operation  for  the  removal  of  a  large  floating  body  from  the  knee- 
joint  may  be  performed  according  to  one  of  two  methods — the  direct  or  the 
subcutaneous. 

The  surgeon,  before  undertaking  the  operation,  has  in  the  first  place  to  decide 
whether  the  annoyance  to  the  patient  is  great  enough  to  justify  so  important  a 
step;  also  whether  a  perfect  recovery  is  to  be  expected  after  the  operation; 
and  finally,  whether  the  operation  can  be  performed  with  necessary  safety  and 
facility. 

The  foreiffn  body  should  be  free  and  isolated,  and  the  general  system  capable 
of  withstanding  the  effects  of  the  surgical  proceeding.  With  regard  to  the  two 
radical  methods,  the  direct  operation  ia  considerably  simpler  and  more  easy  of 
performance,  but  on  the  other  hand  it  entails  a  greater  mortality  than  the  sub- 
cutaneous plan.  This  latter  method  has  the  great  disadvantage  that  the  opera- 
tion in  many  instances  cannot  be  completed,  either  because  the  foreign  oody 
cannot  be  removed  from  the  capsule,  or  because  it  slips  back  again  and  cannot 
be  found  a  second  time.  The  advantage  of  the  subcutaneous  method  consists 
in  the  fact  that  no  penetrating  wound  of  the  joint  is  made ;  this  objection  to 
the  direct  method  can,  however,  be  considerably  lessened.  The  patient  must 
be  ordered  to  keep  at  rest  for  several  days  before  the  operation ;  the  suture 
must  be  carefully  applied,  and  rest  and  antiphlogistic  treatment  insisted  upon 
in  order  to  promote,  if  possible,  union  b^  first  intention.  Fock  and  Simon  have 
recently  brought  the  direct  method  again  into  a  prominent  position. 

Dr.  Benndorf  has  collected  223  cases  in  which  the  direct  method  had  been 
carried  out.  The  result  of  5  of  these  remains  unknown,  and  in  2  the  operation 
was  not  completed.  Of  the  remaining  216  there  were  143  in  which  cure  fol- 
lowed without  bad  symptoms,  32  attended  with  bad  symptoms,  and  4  which 
ended  in  death. 

Fifty  cases  were  collected  by  Benndorf  in  which  the  subcutaneous  operation 
had  been  performed.  In  28  of  these  cure  resulted  without  bad  symptoms ; 
bad  symptoms  occurred  in  5  cases,  and  death  in  5 ;  in  12  cases  th^  operation 
was  not  completed. 

From  these  records  was  obtained  the  following : — 

▲.  IMrect  Ineifion.  b.  SnbcnUineoiui  Incision. 

Cure 81  per  cent.  66  per  cent 

Fatal  issue  ....         19  per  cent  10  per  cent 

Operation  unfinished    .        .         .0.9  per  cent.  24  per  cent. 

Dr.  Benndorf  hence  draws  the  conclusion  that  the  subcutaneous  method 
would,  on  account  of  its  small  mortality,  be  preferred,  were  it  not  for  the  fact 
already  mentioned,  that  it  must  often  remain  unfinished.  In  other  respects 
the  direct  method,  with  caution  in  prophylaxis,  in  the  performance,  and  in  the 
after-treatment,  may  be  rendered  equcU  in  worth  to  that  of  the  subcutaneous 
operation. 
The  following  cases  occurred  in  the  hospital  practice  of  Prof.  B.  Schmidt  :— 
Case  1. — A  soldier,  twenty-two  years  ot  age,  ten  weeks  before  his  admission 
injured  himself  in  leaping  from  a  vaulting-board.  He  was  immediately  attacked 
with  severe  pain  in  the  left  knee-joint,  and  at  once  led  off  by  his  comrades  to  a 
remote  lazaret.  On  examination  Professor  Schmidt  found  that  the  left  knee 
was  much  swollen ;  there  was  no  pain  whilst  the  limb  was  in  the  extended  posi- 
tion, but  attempts  at  movement  caused  immediate  suffering ;  a  floating  body 
could  be  felt ;  this  was  generally  seated  at  the  upper  margin  of  the  patella,  but 
could  be  moved  away  by  the  patient  towards  the  inner  and  lower  part  of  the 
joint.  After  the  affected  extremity  had  been  placed  on  a  splint  for  five  days, 
and  a  bandage  had  been  applied.  Professor  Schmidt  pressed  the  body  towards 
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the  inner  and  lower  part  of  the  capsale,  and  then  made  over  it  an  incision 
about  one  inch  and  a  quarter  in  length.  An  incision  aboat  one  inch  in  extent 
was  made  in  the  capsule,  and  through  this  the  body  slipped  out  after  the  ap- 
plication of  slight  pressure.  The  external  edges  of  the  wound  were  pressed 
together  by  the  finger  and  united  by  three  button  sutures.  The  limb  was  im- 
mediately confined  and  covered  b^  an  ice  bladder.  No  bad  symptoms  followed ; 
the  temperature  after  the  operation  never  exceeded  30.4^  K.  At  the  end  of 
six  days  the  wound  was  healed ;  after  seventeen  days  movements  in  bed  were 
permitted,  and  on  the  thirty-second  day  the  patient  left  the  hospital  perfectli/ 
cured.    Chloroform  was  not  administered  during  the  operation. 

The  removed  body  was  shaped  like  the  heart  on  playing  cards ;  it  measured 
eleven  lines  and  a  half  in  length,  nine  lines  in  breadth,  and  two  lines  and  a  half 
Id  thickness.  Its  color  was  bluish  white,  marked  with  yellowish  patches,  like 
that  of  hvaline  cartilage.  This  coloration  affected  the  convex  surface,  which 
presented  under  the  microscope  the  tissue  ef  hyaline  cartilage,  whilst  the  con- 
cave surface  was  found  to  be  much  firmer  and  like  a  layer  of  bone. 

Case  2. — A  woman,  thirty-eight  years  of  age,  had  been  treated  for  a  long 
time  for  hydrarthrosis  of  the  left  Imee.  when  the  joint  was  finally  punctured. 
After  this  a  floating  body  was  discovered  in  the  joint.  As  no  diminution  of 
the  inflammatory  joint  symptoms  could  well  be  expected  before  the  removal  of 
the  foreign  body,  an  operation  was  proposed  to  the  patient,  and  then  performed 
by  Professor  Schmidt,  in  the  same  manner  as  that  in  the  former  case.  The 
woman  was  not  put  under  the  influence  of  chloroform.  No  bad  symptoms  fol- 
lowed, and  the  temperature  was  never  higher  than  30.2O  R.  At  the  end  of 
three  months  the  woman  had  recovered  so  far  that  she  was  able,  with  the  limb 
fixed  in  a  bandage,  to  go  about  well  and  without  pain. 

The  body  measured  thirteen  lines  and  a  half  in  length,  eight  lines  and  three- 
qaarters  in  breadth,  three  lines  and  a  half  in  thickness,  and  consisted  wholly  of 
hyaline  cartilage. 

With  regard  to  the  origin  of  these  bodies,  Dr.  Benndorf  holds  that  they  only 
exceptionally,  and  in  very  rare  instances,  proceed  from  any  other  cause  than  a 
previous  or  still  existing  inflammation.  Tne  first  case  he  considers  to  be  one 
of  a  new  formation,  arising  from  the  joint  tufts  of  the  synovial  membrane,  and 
originally  stalked,  which  at  first  caused  no  trouble,  but  afterwards  became  de- 
tached from  its  pedicle,  and  on  the  occasion  of  the  injury  slipped  between  the 
ends  of  the  joint. 

Art.  228. — Dislocation  of  the  Hip- Joint  reduced  by  making  the  Femur 

a  Lever  acting  upon  a  Fulcrum  placed  in  the  Groin. 

By  George  Sutton,  M.  D. 

(American  Journal  of  the  Medical  Sciences^  October.) 
Dr.  George  Sutton,  of  Aurora,  Ind.,  relates  (  Western  Jour.  Med.  and  Surg., 
Sept  1868)  a  case  of  this  in  a  strong  healthy  boy,  eight  years  of  age,  whose 
clothes  being  caaght  in  some  machinery,  he  was  thrown  over  with  great  vio- 
lence. On  examination,  Dr.  8.  at  once  detected  dislocation  of  the  right  hip- 
jomt  The  limb  was  shortened,  toes  inverted,  and  the  head  of  the  femur  could 
be  distinctly  felt  resting  high  on  the  dorsum  of  the  ilium.  Dr.  S.  at  once 
attempted  reduction  by  Beed's  plan,  but  not  succeeding  immediately  in  getting 
the  bone  over  the  rim  of  the  acetabulum,  he  placed  a  roll  of  cloth  of  the  proper 
size  in  the  groin,  partly  resting  against  the  anterior  portion  of  the  ilium.  "  This 
was  held  firmly  in  its  proper  place,  while  the  limb  was  gently  flexed  upon  the 
abdomen  over  the  support  which  acted  as  a  fulcrum ;  tnis  raised  the  nead  of 
the  femur  and  prevented  it  fi'om  rolling  fVom  the  desired  position,  and  by  gently 
moving  the  limb  outwards,  and  at  the  same  time  raising  the  leg,  when  I  had  it 
in  the  desired  position,  I  had  the  pleasure  to  hear  the  bone  glide  into  the  socket 
with  the  noise  usually  heard  at  the  time  when  dislocations  of  the  femur  are  re- 
duced. All  motion  of  the  joint  was  now  free  and  unattended  with  pain,  and 
the  boy  declared  that  he  was  well.  The  usual  after-treatment  was  resorted  to, 
and  in  five  weeks  he  had  entirely  recovered,  and  was  walking  without  the  least 
htmeness." 
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Art.  229. — Dislocation  of  the  Hip  of  Seven  Months ;  Attempt  at 

Reduction ;  Fatal  Result, 

(The  Lancet^  Aogost  15.) 

A  man,  twenty-niDe  years  old,  was  received  at  the  Piti6  Hospital  of  Paris, 

CD  the  13th  of  May  last,  in  the  condition  above  stated.    M.  Broca  attempted 

to  reduce  it,  using  a  force  of  489  lbs.    No  reduction  was  obtained,  and  the 

patient  insisted  apon  leaving  the  hospital  five  days  afterwards.    A  fortnight 

then  elapsed,  when  he  presented  himself  at  another  hospital,  wiih  the  hip  enor- 

monslv  swollen,  and  died  the  next  day  of  peritonitis.    The  antopsy  snowed 

that  the  head  lay  in  the  ischiatic  notch,  that  it  was  held  firmly  by  bundles  of 

the  torn  capsnle,  and  that  the  cotyloid  cavity  was  mnch  shrunk.    Pus  was 

found  in  the  capsule,  in  the  iliac  fossa,  in  the  articular  cavities,  and  had  found 

its  way  into  the  peritoneum,  through  the  obturator  foramen. 


Art.  230. — Reduction  of  Dislocation  of  the  Femiur. 
By  M.  DoLBEAU. 
(Medical  Times  and  Gazette,  October  31.) 
At  the  Academy  of  Medicine,  M.  Dolbeaa,  who  is  a  candidate  for  the  vacant 
seat  in  the  section  of  Surgical  Pathology,  read  a  paper  upon  the  reduction  of 
dislocation  of  the  femur  by  combined  flexion  and  rotation,  or,  as  he  terms  it, 
Pespr^s'  method.  He  says  that  Pouteau,  in  the  li^t  century,  first  conceived 
the  idea  of  reducing  this  dislocation  without  employing  ^rce,  recommending 
flexion  and  modern  traction,  at  the  very  time  when  Petit  was  inventing  his  pow- 
erful traction  machine.  The  gentler  method  has  been  subsequently  recognized 
as  the  preferable  one  by  various  practitioners ;  but  it  is  to  Despr^,  in  1835, 
that  is  due  the  honor  of  combining  into  a  method  Pouteau's  plan  of  flexion 
with  rotation  of  the  limb  outwards.  During  ten  years  M.  Dolbeau  has  had 
occasion  to  resort  to  this  plan  eleven  times,  eight  of  these  being  ilio-ischiatic, 
two  ilio-pubic,  and  one  ischio-pubic  dislocations.  They  have  all  been  easily 
reduced  by  himself  alone  without  assistants,  all  the  patients  having  been  first 
submitted  to  chloroform.  His  experience,  therefore,  leads  him  to  conclude— 1. 
That  all  recent  disclocations  of  the  thiffh  may  be  easily  reduced  by  Despr^' 
method.  2.  This  may  succeed  even  when  force  has  been  employed  in  vain. 
M.  Dolbeau  gives  a  case  of  a  dislocation  of  fifhr-five  days'  standing,  which  he 
reduced  after  several  attempts  with  the  pullevs  had  been  made  in  vain.  3.  The 
flexion  of  the  thigh,  combined  with  external  rotation,  permits  the  head  to  be 
disengaged  from  all  the  obstacles  retaining  it,  causing  it  at  the  same  time  to 
traverse  the  varioxis  points  of  all  the  circumference  of  the  cotyloid  cavity,  until 
it  is  brought  in  relation  with  the  rent  in  the  capsule,  through  which  alone  it 
can  gain  readmission.  4.  Always,  before  having  recoarse  to  force,  Despr^s' 
procedure  should  be  tried.  M.  Dolbeau  says  he  professes  nothing  new,  but 
only  recalls  attention  to  a  simple  manoeuvre  in  every  one's  power  to  execute, 
and  the  value  of  which  has  become  doubled  since  the  discovery  of  chloroform. 


Art.  231. —  Two  Cases  of  Excision  oftJie  Hip, 
Under  the  care  of  Mr.  Pick,  of  the  Belgrave  Hospital  for  Children. 

(TJie  Lancet,  November  14.) 
Excision  of  the  hip  is  an  operation  respecting  the  value  of  which  very  con- 
siderable difference  of  opinion  exists  ;  but  in  the  two  following  cases  there  can 
be  little  doubt  that  it  was  the  proper  course  to  pursue,  inasmuch  as  the  limb 
was  entirely  useless,  and  there  was  a  progressive  deterioration  of  the  general 
health,  and  at  the  same  time,  as  far  as  could  be  ascertained,  an  entire  absence 
of  all  visceral  mischief.  Moreover,  in  consequence  of  the  advanced  state  of 
the  disease,  there  was  little  probability  of  a  spontaneous  cure  taking  place; 
and  even  if  this  were  likely  to  ensue,  the  limb  would  have  been  a  less  useful 
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one,  on  account  of  the  dislocation,  than  was  obtained  by  remoTing  the  head  of 
the  bone. 

Case  1.— Maude  B ,  aged  eleven,  was  admitted  into  the  Belgrave  Hospi- 
tal for  Children  on  August  1st,  1867.  The  history  was  that  she  had  always 
enjoyed  good  health  until  siji  years  previous  to  admission,  when,  after  an  attack 
of  scarlet  fever,  she  began  to  develop  all  the  usual  symptoms  of  hip  disease. 
The  disease  was,  however,  very  chronic,  and  she  continued  under  treatment,  at 
intervals,  until  two  vears  ago,  when  abscesses  formed,  which  have  continued  to 
discharge.  Since  the  formation  of  matter,  her  general  health  has  gradually 
deteriorated.  On  admission  she  was  found  to  be  a  strumous  child,  with  fresh 
complexion  and  thin  hair.  Attempts  to  semiflex  and  rotate  inwards  the  left 
thigh  caused  intense  pain.  There  was  about  an  inch  and  a  half  of  shortening, 
aud  evidently  displacement  of  the  head  of  the  bone,  for  it  was  found  that  the 
trochanter  lay  almost  entirely  above  a  line  drawn  from  the  anterior  superior 
spine  of  the  ilium  to  the  lower  border  of  the  tuberosity  of  the  ischium.  Upon 
rotating  the  bones  upon  each  other,  under  the  influence  of  chloroform,  dis- 
tinct crepitus  could  be  detected.  In  front  of  the  joint,  about  the  position  of 
the  insertion  Of  the  psoas  muscle,  were  two  sinuees.  which  led  down  to  exposed 
and  softened  bone.    There  was  no  cough,  and  the  chest  sounds  were  healthy. 

On  August  12th,  the  patient  having  been  placed  under  the  influence  of 
chloroform,  a  single  long  incision  was  made  jast  behind  the  great  trochanter, 
and  the  head  of  the  bone  freed  from  its  attachments  with  the  point  of  the 
knife.  In  doing  this  a  large  abscess  was  opened,  and  a  quantity  of  matter 
escaped.  The  bone  was  now  divided  by  means  of  a  saw  just  below  the  tro- 
chanter. The  wound  was  brouffht  together  with  a  single  suture,  and  the  limb 
pot  up  on  a  long  interrupted  splint  The  head  of  the  bone,  on  being  examined, 
was  found  entirely  separated  from  the  shaft,  and  was  the  size  of  a  marble, 
much  softened  and  carious.  The  trochanter  was  also  much  diseased.  The 
acetabulum  was  apparently  healthy. 

After  the  operation  the  girl  went  on  well.  On  the  sixth  day  the  splint  was 
removed,  and  the  limb  simply  placed  between  two  sand-  bags,  with  a  weight 
attached  to  the  foot. 

On  August  26th  the  wound  was  quite  clean  and  healthy,  and  beginning  to 
fill  op  rapidly  from  the  bottom.  One  of  the  sinuses  healed  at  the  end  of  six 
weeks,  and  at  the  end  of  eight  weeks  there  was  some  amount  of  union,  and  she 
was  allowed  to  get  up.  Her  recovery  was  somewhat  retarded  by  a  little  piece 
of  dead  bone  in  the  other  sinos,  which  was,  however,  eventually  got  rid  of. 
When  she  was  discharged,  on  Dec.  9th,  there  was  about  one  inch  of  shorten- 
ing, the  limb  was  in  good  condition,  and  she  could  bear  the  weight  of  the  body 
upon  it 

She  was  seen  on' Sept.  4th,  1868,  when  she  was  found  to  have  gained  flesh 
and  grown  considerably.  She  could  walk  a  couple  of  miles  without  any  sup- 
port There  was  exactly  one  inch  of  shortening ;  there  was  firm  union  aud 
perfect  motion  in  every  direction.  The  limb,  which  previously  had  been  much 
wasted,  was  now  nearly  as  plump  and  firm  as  the  opposite  one. 

Case  2.— -Henry  H ,  aged  five,  was  admitted  March   19,  1868.     His 

mother  stated  that  two  years  ago  he  fell  down  while  running,  and  from  that 
time  was  noticed  to  constantly  limp.  He  then  complained  of  pain  in  his  left 
knee,  followed  in  a  few  months  by  pain  in  the  hip  and  down  the  thigh.  Fifteen 
months  before  admission  an  abscess  formed;  this  was  opened,  and  had  been 
discharging  ever  since.  About  the  same  time  that  matter  formed,  the  right 
knee  became  "  enlarged  and  stifif,"  and  the  leg  flexed  on  the  thigh ;  so  that 
from  that  time  he  has  been  unable  to  walk  at  alL 

On  admission  he  was  found  to  be  a  scrofulous-looking  boy,  but  fairly  nou- 
rished. The  left  hip-joint  presented  the  characteristic  appearances  of  advanced, 
morbas  cox» ;  the  thigh  was  flexed  on  the  pelvis,  and  fixed  in  that  position ;. 
there  was  extreme  wasting  of  the  muscles  of  the  buttock,  and  the  head  of  the 
hone  could  be  felt  to  be  displaced,  and  lying  on  the  dorsum  of  the  ilium.  The 
thigh  was  shortened  to  the  extent  of  an  inch.  On  its  outer  side  were  two 
sinuses,  running  upwards  in  the  direction  of  the  joint,  and  leading  down  to 
canons  bone.  The  ends  of  the  tibia  and  femur  on  the  right  side  were  much 
15 
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enlarged.  Tbe  knee  was  semiflexed,  and  anchylosed  in  this  position.  Tbere 
was  no  cough,  and  the  chest  sounds  were  natural.  The  urine  was  healthy,  and 
contained  no  albumen. 

On  the  16th  of  April  excision  was  performed  in  the  ordinary  manner  by  the 
longitudinal  incision  behind  the  trochanter.  The  head  was  found  resting  on  the 
dorsum  of  the  ilium,  much  diseased,  the  cartilages  having  vanished,  and  the 
bone  being  eroded  and  softened.  The  acetabulum  was  also  much  diseased,  and 
a  piece  of  bone,  the  size  of  a  hazelnut,  was  lying  loose  in  the  cavity.  The 
limb  was  put  up  on  an  interrupted  long  splint 

The  boy  went  on  well  after  the  operation,  and  the  wound  soon  began  to  heal. 
On  the  20th  of  May  both  the  original  sinuses  were  closed,  and  the  wound  was 
quite  healthy.  The  splint  was  now  removed,  and  extension  made  by  a  weight 
and  pulley,  the  limb  being  supported  by  sand-bags.  In  the  beginning  of  July 
the  wound  was  all  healed,  except  a  minute  sinus,  which  discharged  a  little  thin 
sero-purulent  fluid.  He  was  allowed  to  get  up.  having  been  fitted  with  a 
leather  splint.  He  was  discharged  on  the  §d  of  August,  and  sent  home  again 
into  the  country.  There  was  then  about  an  inch  of  shortening.  The  ends  of 
the  bones  were  firmly  united,  and  there  was  free  movement  in  every  direction. 
He  could  walk  on  the  left  leg  with  the  help  of  two  crutches.  In  conseqneDce 
of  the  disease  in  the  left  knee  he  was  unable  to  put  this  limb  to  the  ground. 


Art.  232. — On  Amputation  of  the  Thigh  by  Separation  of  the  Lower 

Epiphysis 

By  Gboroe  Buchanan,  A.M.,  M.D.,  Surgeon  to  Glasgow  Royal  Infirmary, 

Professor  of  Anatomy  in  Anderson's  University. 

( Tht  Lancet,  October  31.) 

In  cases  of  injury  or  disease  demanding  amputation  in  the  lower  part  of  the 
thigh,  the  operation  known  as  "  Garden's"  is  generally  admitted  to  ^yq  the 
best  results,  both  as  regards  safety  and  the  shape  of  the  stump.  Dr. 
Buchanan's  own  experience,  especially  during  the  past  two  years,  in  which  he 
has  operated  many  times,  is  decidedly  in  favor  of  that  method  when  practicable. 

But  he  desires  to  call  attention  to  a  method  of  dividing  the  bone  in  patients 
under  puberty,  which  he  has  practised  most  successfully  in  two  cases,  and 
which  he  intends  to  adopt  in  all  similar  instances. 

"  Case  I. — A  boy,  aged  ten,  had  his  leg  crushed  by  machinery  close  up  to 
the  knee.  I  performed  amputation  by  a  long  anterior  flap.  After  I  had  eat 
through  the  soft  parts,  I  drew  the  knife  round  the  condyles  to  divide  the  peri* 
osteum,  where  I  meant  to  apply  the  saw,  when  I  found  that  it  passed  in  to  the 
soft  cartilaee  separating  the  inferior  epiphysis  from  the  sfaaCt  of  the  femur.  I 
laid  aside  the  knife,  and  by  using  gentle  force  easily  broke  off*  the  epiphysis, 
leaving  the  shaft  with  a  rounded  end,  in  which  neither  canoelli  nor  medullary 
cavity  were  exposed.  The  wound  healed  with  great  rapidity,  and  it  was  tbe 
most  perfect  stump  I  ever  saw. 

**  Case  2. — A  boy,  aged  twelve,  waa  admitted  under  my  care  in  May,  1868, 
with  disease  of  the  knee-joint.  Treatment  failed  to  arreet  its  progress,  and  in 
the  beginning  of  October  there  was  evidence  of  degeneration  of  the  cartUages. 
Amputation  was  imperative.  The  operation  was  performed  in  the  same  way  as 
in  the  last  caae ;  this  time  the  separation  of  the  epiphysis  being  kept  in  view  froM 
the  first.  A  large  anterior  flap  was  formed  by  entering  the  knife  at  the  condyle^ 
extending  a  straight  incision  about  three  inches  perpendicularly  downwaras ; 
then  making  a  semilunar  sweep  in  front  of  the  tubercle  of  the  tibia,  and  carrying 
the  knife  in  a  straight  line  to  the  condyle  opposite  the  point  of  entrance.  A 
semilunar  posterior  flap  half  the  size  was  then  made.  The  knife  was  then  drawn 
round  the  cartilaginous  interval  between  the  shaft  and  the  epiphysis,  and  sunk 
into  it  a  short  way.  By  now  pressing  my  thumb-nail  into  the  groove  thus  made, 
I  had  no  difficulty  in  breaking  off  the  lower  epiphysis,  leaving  the  shaft  of  the 
femur  with  a  rounded  end,  in  which  neither  cancelli  nor  medullary  cavity  were 
exposed.  The  femoral  artery  was  effectually  secured  by  torsion,  as  also  three 
small  vessels.    'J'he  edges  of  the  wound  were  brought  together  by  silver  sutures** 
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The  patient  was  placed  in  bed,  with  tlie  stamp  resting  on  a  pillow,  no  dressing 
of  any  kind  being  applied,  as  is  my  nsnal  practice  in  managing  sach  cases. 
The  stamp  promises  to  be  as  petfect  as  in  the  last  case." 

Three  aehrantages  seem  to  Dr.  Buchanan  to  attach  to  this  plan,  which  is 
applicable  to  afl  cases  of  ampatation  of  the  thigh  in  patients  ander  puberty. 

Ist.  The  shape  of  the  end  of  the  bone  renders  the  stump  exceedingly  favor- 
able for  the  a^ustment  of  an  artjfictat  leg. 

2d.  The  end  of  the  bone,  being  roanded,  nodular,  and  smooth,  needs  little  if 
any  alteration  by  reparative  processes  daring  the  care. 

3d.  The  risk  of  purulent  absorption  and  pyaemia,  which  always  attends  the 
exposune  of  the  cavity  of  a  bone,  whether  cancellated  or  medullary,  is  in  this 
form  of  ampatation  absent,  so  far  as  the  bone  is  concerned. 


Art.  233.^ — lAixation  of  the  Thigh  farwarda,  vrUh  Partial  FaralytdM  of 
(h^  EwteJMor  Mutcles  ^the  Enee^Joint. 
By  Dr.  C.  G.  Rothb,  of  Allenbnrg. 
(Deutsche  Klinik,  Kg.  38, 1S68.) 

Fraolein  von  F.,  a  pupil  ia  a  high  daas  school  fifteen  years  of  age,  of  strong 
boild  and  in  blooming  health,  was  on  May  the  9th,  amusing  herself  in  company 
with  several  other  pupils  by  swinging,  aod  whilst  standing  behind  the  swing, 
formed  of  two  pairs  of  long  poles,  and  a  long  sitting*board.  and  throating  th« 
latter  forwards,  she  eaught  her  left  foot  ia  her  dress,  and  fell  upon  the  left 
knee.  In  order  to  keep  herself  from  falling  with  much  foroe,  she  clasped  the 
swinging  seat  with  both  arms,  and  by  the  re  tarn  movement  of  this  her  body  was 
bent  backwards,  whilst  the  left  knee  was  resting  on  the  ground,  and  she  was 
thrown  to  the  ground,  according  to  the  statement  of  a  teacher,  rolled  up  like  a 
bail.  After  she  had  been  lifted  up,  and  assisted  to  the  sick-4*«om  of  the-  school, 
a  practitioner  was  seat  for,  and  gave  it  as  his  opinien  thatt  the  inju^  was  not 
serioos,  but  merely  a  contusion  of  the  soft  parts  flJ>oat  the  hip-jeint.  Dr.  Rothe 
saw  the  patient  at  night  and  found  her  slighlly-  fevefiah  and  com|riaining  of 
pain  in  the  left  hip,  which  was  then  covered  by  a  bladder  containing  ioew  No 
dose  examination  of  the  seat  of  the  iiguiy  wae  then  made. 

On  the  following  morning.  Dr.  Rothe  was  informed  that  the  patient  bftd 
passed  a  very  restless  night,  and  that  the?e  was  acute  pain  in  the  region  of  the 
left  hip,  particularly  in  the  groin.  There  wae  at  once  found  in  the  deep  parts 
of  the  inguinal  region,  and  evidently  over  the  horisontal  part  of  the  pubis,  a 
painful  swelling  of  bony  hafdness,  and  of  the  size  of  the  hen's  tgg :  this  at  the 
inner  part  could  be  grasped  by  the  hand,  bat  externally  was  not  clearly  defined. 
At  the  inner  side  of  the  tamor  could  be  readily  perceived  the  pulsations  of  the 
stretched  femoral  artery.  The  very  fleshy  gluteal  muscWs  were  relaxed.  Pain 
was  excited  by  firm  preasare.  The  trochanter  could  not  be  felt  at  the  sanie 
level  as  that  on  the  right  side,  and  the  region  where  it  ought  to  have  been  was 
much  flattened.  The  injured  limb  was  stretched  out  by  the  side  of  its  fellow, 
adducted,  and  increased  in  length  to  the  extent  of  one  inch.  The  foot  was 
rolled  completely  outwards,  and  its  point  could  be  moved  forwards  to  a  slight 
extent  only  at  the  will  of  the  patient,  but  by  the  application  of  force  through 
three-fourths  only  of  its  normal  range.  At  the  inner  and  lower  margin  of  the 
knee-cap  was  observed  an  abraeion  one  inch  in  length ;  the  knee  was  somewhat 
swollen  and  painful.  Active  movements  of  the  hip-joint  were  almost  abolished ; 
passive  movements  could  be  made  in  all  directions,  but  oaased  severe  pain. 
The  patient  had  remarkable  power  over  her  left  foot,  which  by  a  kind  of  scoop- 
ing movement  she  could  approximate  to  and  even  place  over  the  sonnd  ex* 
tremity  without  exciting  pam  in  the  hip.  The  patient  when  placed  in  the 
opright  position,  and  properly  supported,  was  able  to  stand  on  both  feet. 
Flattening  and  extension  of  the  buttock  then  became  very  evident,  and  the 
oblique  fold  was  somewhat  deeper  on  the  left  side  than  on  the  right. 

Dr.  Rothe  did  not  hesitate  to  assert  that  the  case  was  one  not  of  contusion, 
hut  of  forward  luxation  at  the  hip-joint.  He  returned  in  the  afternoon,  in 
company  with  another  praotiiioaer,  for  the  purpose  of  efiecting  reduction,  but 
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was  much  surprised  when  his  colleague,  after  a  renewed  examinationt  g^ve  lias 
his  opinioQ  that  the  injury  did  not  consist  in  a  luxation,  and  that  the  diarnosis  of 
the  practitioner  called  in  on  the  previous  day  was  the  correct  one.  This  view 
was  based  on  the  relatively  considerable  passive  mobility  of  the  limb,  and 
chiefly  on  the  circumstance  that  the  patient  when  in  the  upright  position  was 
able  to  abduct  the  left  leg,  and  also  to  bring  it  to  the  side  of  its  fellow.  The 
tumor  in  the  groin  and  the  flattening  over  the  trochanter  remained  unexplained. 

Two  days  later  Dr.  Leonard!,  of  Dresden,  was  called  in  by  the  father  of  the 
patient,  and  after  a  brief  examination  fully  agreed  in  the  opinion  of  Dr.  Rothe. 
With  the  assistance  of  a  third  surgeon  the  luxation  was  at  once  reduced  by 
Monteggia's  method.  Chloroform  was  administered  to  the  patient,  who  lay 
upon  a  mattress  placed  upon  the  ground ;  the  pelvis  was  then  fixed,  and  counter- 
extension  kept  up  with  a  towel.  Dr.  Leonaroi  grasped  the  head  of  the  femur— 
the  tumor  in  the  groin — whilst  Dr.  Rothe  and  the  third  surgeon  forcibly  ex- 
tended the  thigh  downwards  and  outwards,  the  hip  and  knee-joints  being  bent 
at  a  right  angle.  As  soon  as  Dr.  Leonardi  felt  that  the  head  of  the  bone  was 
elevated  on  to  the  border  of  the  articular  cavity,  he  gave  a  sign  to  Dr.  Rothe, 
who,  seizing  the  left  limb  with  his  right  hand  in  the  popliteiu  region,  and  his 
left  on  the  foot,  rolled  the  foot  inwaf  ds,  and  at  the  same  time  made  a  rapid  and 
forcible  movement  of  adduction.  After  this  had  been  performed  three  times, 
the  head  of  the  femur  passed  with  an  audible  sound  into  the  acetabulum.  The 
tumor  of  course  disappeared,  the  trochanter  regained  its  position,  and  the  hip 
its  natural  extent  and  form. 

At  the  end  of  two  days  all  pains  about  the  hip  had  ceased  ;  the  knee  remained 
tender  and  slightly  swollen.  Bxactly  three  weeks  after  the  reduction  the 
patient  made  her  first  attempt  to  move  about.  Supported  by  Dr.  Rothe  she 
went  across  her  room,  but  complained  that  the  left  limb  was  lengthened,  and 
that  she  was  unable  to  step  firmly  on  the  left  foot,  which  slipped.  There  was  no 
pain  in  the  hip-joint.  Suddenly  as  the  left  flexed  leg  was  being  extended  in 
order  to  be  advanced  forwards,  the  patient  gave  a  loud  cry  and  complained  of 
severe  pain  in  the  knee.  After  she  had  been  placed  on  her  bed  it  was  at  once 
made  out  that  the  leg  was  not  increased  in  length,  and  that  the  passive  move- 
ments of  the  hip  and  knee-joints  were  completely  normal.  Th%  pain,  which  had 
been  soon  relieved,  was  again  excited  by  deep  pressure  close  over  the  upper  and 
inner  margins  of  the  patella,  and  extended  upwards  along  the  common  extensor 
muscles,  principally  the  vastus  extemus,  as  far  nearly  as  the  fold  of  the  groin. 
Forcible  flexion  of  the  knee  caused  pain,  and  a  slight  prominence  of  the  knee-pan. 

The  leg  when  flexed  could  not  be  extended  at  the  will  of  the  patient,  whilst 
when  once  extended  It  was  retained  without  pain  in  that  position.  The  soft 
parts  about  the  joints  were  sli^tly  swollen.  Dr.  Rothe  concluded  that  the 
extreme  flexion  of  the  knee  dunng  the  ori&rinal  injury  had  caused  an  injury  of 
the  anterior  portion  of  the  capsule  of  the  joint,  of  the  fascia  of  the  com- 
mon extensor  muscle,  and  of  the  muscular  tissue  itself,  as  a  result  of  which 
paralysis  together  with  hyperesthesia  of  the  extensor  muscles  remained.  The 
affected  musclen  reacted  in  no  very  marked  manner  under  the  influence  of  the 
inductive  current.  As  perfect  rest  of  the  injured  parts  seemed  to  be  indicated, 
the  patient  was  ordered  to  keep  in  the  house,  and  a  gypsum  bandage  was  ap- 
plied over  the  damaged  knee;  with  this  the  girl  was  able  to  move  about  withont 
paHn.  After  the  bandage  had  remained  for  some  weeks  the  patient  learnt  to 
walk  better.  After  its  removal  the  swelling  of  the  knee  was  found  to  be  mach 
reduced,  and  that  the  extremity  could  be  held  in  the  extended  position  for  some 
seconds.  Under  the  employment  of  spirituous  liniments,  and  with  methodical 
exercise  of  the  muscles,  the  limb  acquired  strength,  aud  the  patient  gradually 
improved,  and  was  finally  enabled  to  walk  without  the  bandage. 

This  case  Dr.  Rothe  considers  worthy  of  notice,  as  being  one  of  luxation  of 
the  thigh  forwards  on  the  pubis,  associated  with  an  evident  lengthening  of  the 
limb  to  the  extent  of  one  inch,  with  slight  depression  of  the  pelvis  on  the  side 
of  the  injury,  and  with  excessive  mobility  of  the  luxated  limb,  which  caused 
great  difference  of  opinion  in  the  determination  of  the  diagnosis — a  warning, 
as  it  appears  to  Dr.  Rothe,  for  attention,  in  examinations  of  a  like  kind  to  be 
directed  to  the  anatomical  conditions,  in  the  first  place,  and  before  the  phy- 
3iological  and  physical  signs. 
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Art.  284.---On  Bach%Dard  Luxation  of  the  Head  of  the  Femur. 

By  M.  TiLLAUX. 

(Gazette  Hehdomadaire,  No.  30, 1868.) 

The  foUowiog  remarks  were  made  by  M.  TiUanx  at  a  meeting  of  the  Imperial 
Society  of  Snrgerr: — 

"  I  aseert  that  the  muscles  are  not  the  agents  which  limit  the  ascent  of  the 
head  of  the  femor  in  lazation  of  the  bone  backwards.  When  the  head  of  the 
femur  passes  under  the  obtarator  intemas,  it  is  not  this  moscle  which  prevents 
it  from  retnrainff.  It  was  the  opinion  of  Malgaigne  that  in  ischiatic  taxation 
the  head  of  the  bone  passed  nnder  the  obtarator  intemms,  which  mascle  acted 
as  a  barrier  and  prerented  the  retam  of  the  femar.  M.  Broca  also  held  this 
opinion ;  bat  I  will  endearor  to  demonstrate  that  it  cannot  be  admitted. 

'*  Here  is  a  preparation  in  which  I  have  produced  an  ischiadic  luxation.  I 
cut  all  the  muscles  of  the  region :  obturators,  pyramidales,  gemelli,  and  glutei, 
and  now  the  head  of  the  femur  cannot  be  advanced  a  single  line ;  consequently 
the  obstacle  is  not  formed  by  the  muscles. 

"  What  part  in  the  production  of  dislocations  of  the  hip  is  played  by  the 
capsule  ?  It  limits  the  movement  of  the  head,  and  decides  the  form  of  the 
luxation.  Here  is  a  normal  joint ;  iliac  luxation  is  produced  by  a  movement  of 
inward  rotation  and  of  flexion  with  adduction.  In  this  movement  the  capsule 
is  rendered  tense  at  its  posterior  part,  and  when  flexion  takes  place  at  the  same 
time,  it  is  stretched  at  its  inferior  and  posterior  part.  I  make  an  incision  in 
the  capsule  below  and  behind  so  that  the  head  may  pass  out  of  the  articular 
cavity ;  then  by  making  a  combined  movement  of  flexion  and  rotation,  incom- 
plete luxation  is  produced.  This  always  takes  place.  What  is  the  condition  of 
things  in  an  incomplete  ischiadic  luxation  ¥  There  is  rupture  of  the  capsule 
behind  and  below;  when  the  capsule  is  raptured  only  at  this  point,  the  luxation 
is  always  incomplete.  This  ftict  is  confirmed  by  the  reports  of  three  autopsies 
made  by  Malgaigne.    There  are,  then,  inoomplitelixatioofl  of  the  femur. 

"  Wliat  must  take  place  for  the  production  of  a  complete  iliac  or  ischiadic 
luxation  ?  Here  is  a  preparation  in  which  the  head  of  the  femur  is  retained 
merely  by  a  very  small  piece  of  the  anterior  part  of  the  capsule.  Here  I  can 
readily  produce  an  iliac  luxation,  but  the  head  of  the  femur  cannot  be  located 
on  to  the  ischium ;  the  portion  of  capsule  preserved  intact  prevents  the  head 
of  the  bone  from  being  carried  backwards.  Thus,  by  preserving  the  anterior 
part  of  the  capsule  alone  an  iliac  luxation  is  produced.  You  see  that  in  order 
to  produce  an  ischiadic  luxation  the  capsule  must  be  completely  divided.  I 
will  make  now  an  inverse  demonstration :  by  preserving  only  tne  superior  part  of 
the  capsule,  I  obtain  an  ischiadic  luxation,  and  I  cannot  have  an  iliac-luxation. 

'*  I  conclude  from  these  experiments  that  there  are  two  forms  of  cases — 
femoral  luxations  backwards,  toe  iliac  and  the.  ischiadic  ;  in  order  to  transform 
an  iliac  into  an  ischiadic  luxation,  it  is  necessary  to  make  a  complete  rent  into 
the  capsule.  There  are  three  varieties  of  isehiadic  luxation,  according  to  the 
extent  of  the  rent  In  the  first  variety,  the  head  of  the  femur  rests  upon  the 
groove  situated  below  the  tuberosity  of  the  ischium ;  in  the  second  variety,  the 
head  is  level  with  the  spine  of  the  ischium ;  in  the  third  variety,  the  head  of  the 
femur  rests  upon  the  ischium  at  the  point  where  this  tuberosity  is  continuous 
with  the  ilium,  and  sometimes  in  the  sciatic  hollow.'' 


Aet.  235. — On  the  Impacted  Fracture  of  the  Neck  of  the  Thigh-bone, 

more  particularly  in  Reference  to  its  Diagnoeis;  tuith  Cases,^ 

By  Thomas  Bryant,  F.R  C.S. 

[British  Medical  Journal,  August  22. ) 

The  author  commenced  his  communication  by  dwelling  on  the  importance 

of  the  diagnosis  of  cases  of  impacted  fracture,  and  that  too  in  the  very  earliest 

*  Abfftrtot  of  a  pap«r  read  at  th*  thirty-sixth  annoal  meeting  of  the  Britiah  Medical 
Asaooiation. 
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period  of  the  case,  and  expressed  an  opinion  that  the  diagnosis  of  soch  form 
of  injoiT  is  not  one  of  dimcalty.  He  referred  in  compUn^tar^r  terms  to  the 
work  of  Professor  R.  W.  Smith  of  DuWin,  and  stated  his  own  investi^tions 
tended  to  support  the  opinions  of  that  eminent  surgeon.  He  believed  with  Mr. 
Smith,  that  all  extracapsular  fractures  of  the  neck  of  the  thigh-bone  are  in  the 
first  instance  impacted  fractures ;  and  that  many  intracapsalar  fractores,  and 
all  the  mixed  forms,  are  of  a  like  kind.  The  impacted  bones  are  loosened  in 
some  cases  by  a  second  fall,  in  others  by  excess  of  violence  received  in  the 
original  accident,  and  in  too  many  instances  by  the  surgeon  in  his  anxiety  to 
make  out  the  presence  of  a  fracture  by  the  detection  of  crepitus.  Ue  said  that 
this  looking  for  crepitus,  in  all  cases  of  fracture,  is  a  practice  of  considerable 
danger ;  in  fractures  of  the  neck  of  the  thigh-bone  it  is  not  only  unnecesBary, 
but  it  is  unjustifiable.  It  is  unnecessary,  because  the  diaffnoais  of  the  ease  can 
be  made  out  without  the  help  of  such  a  symptom ;  it  is  unjustifiable,  because  n 
every  case  of  impacted  fracture,  the  attempt  to  find  it  is  attended  with  irrepa^ 
rable  mischief.  Twelve  oases  of  imvaotea  fracture  were  then  read  in  detail, 
and  some  preparations  exhibited.  The  following  summary  of  the  symptoms, 
by  which  the  nature  of  the  injury  was  determhied,  Wis  .^en  given.  In  all,  the 
injury  to  the  hip-joint  was  communicated  thcongh  the  trochavter.  In  aU,  as  an 
immediate  result  of  such  an  accident,  there  was  more  or  less  complete  inability 
to  move  the  limb  ;  but  in  two  of  the  cases  the  patients,  when  in  a  recumbent 
position,  could  slightly  flex  the  thigh  upon  the  pelvis,  and  in  ^le  instance  rotate 
the  limb.  In  all,  the  injured  limb  was  found  to  be  shorter  than  its  fellow  by 
almost  an  inch,  and  in  no  case  did  careful  extension  make  any  perceptible  dimi- 
nution in  the  amount  of  shortening  present.  In  all,  the  foot  was  either  slightly 
everted  or  straight,  but  in  no  case  was  it  everted  as  it  is  usually  in  the  non-im- 
pacted fracture.  In  one  case,  however,  this  eversion  was  less  marked  than  in 
the  sound  limb.  In  all,  the  head  of  the  femur  could  be  made  to  rotate  in  the 
acetabulum,  and  the  trochanter  moved  with  it.  In  few  of  the  cases  was  crepi- 
tus felt,  and  when  felt  it  was  indistinct.  In  all  the  cases,  the  major  trochanter 
was  clearly  placed  nearer  the  median  line  of  the  body,  than  on  the  sound  side, 
and  nearer  also  the  anterior  superior  spine  of  the  crest  of  the  ilium.  The 
author  concluded  by  expressing  his  belief  that  the  symptoms  enumerated 
clearly  indicated  an  impacted  fracture;  and  stated  that,  as  a  rule  of  practice,  it 
would  be  far  safer  to  regard  all  cases  of  injurv  to  the  hip4oiint,  received  through 
the  trochanter,  as  examples  of  the  impacted  fracture,  and  to  conclude  only  that 
such  was  not  the  case  when  the  symptoms  clearly  proved  a  different  condition 
to  exist,  than  to  leave  the  suspicion  of  such  a  form  of  injury  out  of  consideration 
altogether,  or  only  to  entertain  the  idea  of  its  presence  when  the  symptoms 
which  the  case  presents  are  clearly  inconsistent  with  the  existence  of  any  other 
form  of  recognized  injury. 

Aet.  236, — Treatment  of  In-growing  Nail 

*  By  Dr.  Babb. 

(Boston  Journal,  July  9;  and  Medical  Times  and  Ga»eUe,  August  29.) 

Dr.  Babb  says  that  for  several  years  he  has  been  in  the  habit  of  employing  in 
these  cases,  with  uniform  success,  a  saturated  solution  of  persulphate  of  iron. 
A  bit  of  cotton  wool  saturated  with  this  is  insinuated  between  the  fungous  flesh 
and  the  nail,  letting  the  cotton  turn  back  over  the  flesh  on  the  outside  also. 
Success  depends  much  on  the  thoroughness  with  which  the  bit  of  cotton  is 
pushed  down  to  the  bottom  or  edge  of  the  in-growing  nail. 
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MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 

(a)  concerning  prion anct  and  parturition. 

Art.  237. —  The  ValtLe  of  Chloroform  in  Parturition. 

By  John  Hall  Davis,  M.D.,  F.R.C.P. 

(Parturition  and  it*  Difficulties.) 

Tht5  value  of  cbloroforra,  Dr.  DaTis  writes,  is  especially  marked  in  tlie  relaxa- 
tion of  rif^idities  of  the  os  nteri,  vagioa,  and  perinsenm,  for  which  in  former 
days  bleeding  was  not  an  nnfreqnent  remedy  resorted  to.  It  is  also  most  bene- 
ficial in  securing  the  quiescence  of  otherwise  restless  patients  in  forceps  and 
craniotomy  deliveries,  as  well  as  in  facilitating  the  operation  of  turning;  nay, 
in  rendering  it  possible,  where  otherwise  its  performance  would  be  wholly 
impracticable.'  Dr.  Davis  has  repeatedly  succeeded  with  chloroform  in  accom- 
plishing version,  and  in  some  cases  in  saving  the  child  thereby,  when  proper 
Dnt  fruitless  attempts  had  been  already  made,  and  embryotomy  had,  in  conse- 
qnence,  been  prepared  for. 

•  .—......^ 

Aet.  238. — On  the  Pain  of  Parturition  and  Anmdhesia  in  Obsietric 

Practice.^ 

By  A.  E.  Sansom,  M.D. 

{Medical  Times  and  Gazette f  July  26.) 

The  author  commenced  by  giving  a  risumA  of  the  history  of  chloroform, 
and  then  referred  to  the  immunity  from  danger  that  prevailed  in  chloroformi- 
Eation  in  obstetric  practice,  apparently  from  the  fact  tnat  women  are  less  prone 
to  the  ill  efifects  of  chloroform  than  men,  and  the  abolition  of  pain  was  one  of 
the  earliest  and  simplest  effects  of  the  anesthetic.  The  author  then  entered 
upon  an  examination  of  the  nature  of  the  pain  of  parturition.  True  uterine 
pain  differs  from  pain  affecting  the  sensitive  surfaces  of  the  body  in  being 
referred  to  parts  other  than  the  uterus  itself,  and  in  the  fact  that  the  nerves 
involved  are  not  those  of  common  sensation,  but  the  great  sympathetic.  The 
cervix  is  the  starting  point  and  chief  centre  of  true  uterine  pain;  the  nerve 
filaments  which  supply  the  intestines,  the  periphery,  where  occurs  the  chief 
manifestations  of  pain ;  the  correlated  influences  contributing  to  form  the 
entirety  of  the  pam  being  chiefly  spasm  of  local  muscles  and  pains  more  re- 
motely reflected  to  other  parts  of  the  body.  True  uterine  pain  presents  just 
those  conditions  which  ansesthetics  are  best  calculated  to  relieve  at  the  earli- 
est stages  of  their  influence ;  for  pain  and  spasm  are  always  annulled  before 
common  sensibility,  and  the  sympathetic  is  more  readily  influenced  than  the 
nerves  of  common  sensation.  Parturition,  however,  at  the  f^ll  term  differs 
from  true  uterine  pain  in  the  super-addition  of  motor  correlations,  these  being 
80  closely  united  VnvX  ""  pains"  and  contractions  are  used  synonymously.  The 
,  tendencv  of  modem  investigation  has  been  to  show  that  the  abrogation  of  the 
pain  of  labor  is  a  direct  means  of  diminishing  after  dangers,  and  so  of  conserv- 
log  life.    The  only  question,  therefore,  which  occurs  is,  whether  anaesthetics 

'  Abiiraot  of  a  paper  read  at  a  meeting  of  the  Obeteferioal  86eietj  of  London,  Jaly  25. 
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ever  snperindnce  danger,  and  so  compromise  the  boon  of  the  abolition  of  saf- 
fering.  The  author  considered  that  hemorrhage  and  possibly  a  retardation 
of  expulsive  efforts,  had  in  some  instances  issn^  from  the  use  of  chloroform, 
but  it  was  easy  to  find  a  reason  for  these  complications.  Either  a  too  profoand 
narcosis  had  been  induced,  or  the  agent  employed  had  caused  an  enfeeblement 
of  the  powers  of  the  circulation.  Both  these  conditions  are  to  be  prevented 
by  a  cautious  use  and  proper  dilution  of  the  agent  employed.  The  author  then 
entered  at  length  upon  the  rationale  of  the  action  of  anaesthetics,  showing  that 
chloroform  acts,  not  by  any  special  determination  to  the  brain,  but,  like  car- 
bonic acid  and  the  gaseous  narcotics,  by  suspending  the  normal  oxygenation 
of  the  blood.  The  first  effect  of  anaesthetics  is  upon  the  forces  of  the  circnla- 
tion,  which  they  exalt  by  increasing  not  only  the  vu-Ortergo  of  the  heart,  but 
the  contractile  and  therefore  impulsive  powers  of  the  arteries.  This  effect, 
however,  varies  with  different  anaesthetics,  and  this  is  the  keystone  of  their 
danger.  Chloroform,  when  dilute,  allows  of  ansrsthesia  with  no  impairment,  but 
even  an  exaltation,  of  the  powers  of  the  circulation ;  but  concentrated  it  acts 
by  superinducing  circulatory  paralysis.  Again,  anaesthetics  impede  the  oxy- 
genation of  the  blood.  In  doing  this  they  do  not  obviously  act  as  so-called 
asphyxiants.  The  blood  need  not  show  any  change  in  color,  but  yet  science 
has  proved  that  its  property  as  an  oxygen-absorber  is  suspended.  The  author 
next  passed  in  review  the  agents  at  present  used  to  relieve  the  pains  of  labor : 

1.  Tetrachloride  of  carbon,  which  he  considered  the  best  agent  to  relieve  head- 
ache and  the  slighter  manifestations  of  pain,  but  not  the  pains  of  parturition. 

2.  Bichloride  of  methylene,  which  seemea  to  present  no  advantages  over  chloro- 
form. 3.  Nitrons  oxide,  which,  as  inducing  a  state  of  asphyxia  repeatedly,  as 
would  be  the  case  in  the  course  of  parturition,  he  could  but  condemn.  4. 
Chloroform,  which  carefully  administered  and  properly  dUuted,  he  considered 
the  best  of  all  anaesthetics  in  this  branch  of  practice.  The  great  desideratum 
is  to  avoid  large  doses,  and,  above  all,  large  proportions.  It  is  abundantly 
proved  that  an  atmosphere  containing  from  1  to  5  per  cent  of  chloroform 
vapor  is  suflBcient  for  all  the  purposes  of  anaesthesia.  A  table  containing  the 
results  of  a  large  number  of  experiments  detailed  by  the  author  showed  that 
when  chloroform  is  given  by  a  handkerchief  in  the  common  way  at  tempera- 
tures of  from  6(P  to  64^  F.  the  proportion  may  vary  from  9  to  35  per  cent. 
From  a  number  of  other  experiments  the  author  determined  that  absolute 
alcohol  is  a  good  diluting  agent  for  chloroform,  restraining  its  volatility  so  that 
in  a  mixture  of  equal  parts  about  one-half  the  vapor  is  given  off  which  would 
obtain  in  the  case  of  undiluted  chloroform.  The  author  concluded  bv  strongly 
recommending  to  those  who  practised  obstetrics  the  employment  or  an  anaes- 
thetic composed  of  one  part  of  liquor  chloroform  mixea  with  three  parts  of 
absolute  alcohol. 


Art.  239.— On  Rigidity  of  the  Ob  Uteri. 

By  J.  Hall  Davis,  M.D.,  F.R.C.P.,  Obstetric  Physician  to  the  Middlesex 

Hospital. 

(Parturition  and  its  Difficulties,) 

Rigidity  of  the  os  uteri.  Dr.  Hall  Davis  says,  may  be  divided  into  the  func- 
tional and  organic.  The  former  is  often  resolved  in  time  by  the  actions  of  labor, 
although  sometimes  requiring  the  aid  of  relaxing  remedies.  The  latter  form  of 
rigidity,  the  organic,  is  more  rare,  and  is  due  to  some  structural  change  in  the 
part — from  inflammation,  cicatrices  from  former  lacerations  or  sloughings,  from 
carcinoma.  To  avoid  a  rupture  in  these  cases,  incisions  have  sometimes  been 
resorted  to ;  but  in  most  cases  there  is  left  a  sufficiency  of  intervening  healthy 
tissue  to  allow  of  the  needful  dilatation  without  that  extreme  measure.  In 
functional  rigidity,  time,  and  the  natural  vital  actions  of  the  part,  will  effect 
much ;  but  so  great  is  the  suffering  and  the  danger  of  laceration  when  the  pains 
are  violent,  that  treatment  for  the  .removal  of  such  rigidity  will  be  necessary. 

The  tartar  emetic,  the  sixth  or  eighth  of  a  grain  every  half-hour  for  a  few 
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doees,  will,  Dr.  Davis  bas  often  fouDd,  in  ao  hoar  or  two,  bring  aboat  tbe  desired 
relaxation,  promoting  an  abnndant  flow  of  mucus. 

Chloroform  will  also  be  found  of  great  value  in  these  rigidities,  where  the 
patient's  health  offers  no  contra-indication  to  its  use ;  since  at  the  same  time 
that  it  induces  relaxation,  it  also  greatly  soothes,  or  removes  entirely  for  the  time, 
the  sufferings  of  the  patient.  It  should  be  given  gently,  and  sometimes  the 
extra  precaution  adopted  in  Mr.  Clover's  plan,  of  administering  it  mixed  with  a 
definite  quantity  of  air,  will  be  found  advisable.  Or  we  may  follow  the  recom- 
mendation of  the  Chloroform  Committee  of  the  Royal  Medical  and  Chirurgical 
Society,  and  exhibit  the  vapor  from  mixture  A.  :— 

Alcohol 1  part,  sp.  gr.  838 

Ether 3  parts,  sp.  gr.  735 

Chloroform 2  parts,  sp.  gr.  1497 

(As  first  suggested  by  Dr.  Harley.) 

Or  from  mixture  C. : — 

Chloroform        ...       1  part 
Ether         ....       2  parts. 

In  all  cases,  however,  care  should  be  taken  when  giving  the  vapor  to  insure 
the  patient's  inhaling  also  an  ample  quantity  of  air.  Dr.  Davis  has  always  him- 
self employed  pure  chloroform  saturated  in  a  handkerchief,  and  held  about  two 
inches  from  the  nostrils,  not  more  than  ten  or  twenty  minims  at  a  time.  Given 
thus  cautiously,  he  has  never  met  with  any  injurious  effects  on  the  patient. 

Dr.  Davis  condemns  as  officious  and  injurious  the  treatment  of  scooping  or 
mechanical  dilatation  of  the  os  uteri  with  the  finger. 

In  oedematous  conditions  of  the  os  uteri,  usually  affecting  its  anterior  seg- 
ment, relief  will  sometimes  be  afforded  by  making  pressure  upon  the  head  back- 
wards during  a  few  pains,  so  as  to  liberate  the  swollen  oortion,  and  allow  of  its 
ascent  above  reach  of  pressure  between  tbe  head  and  the  pubic  bones. 


Art.  240. — Rigidity  of  the  Os  Uteri;  removed  by  Chloroform  Inhalation. 

Under  the  care  of  J.  Hall  Davis,  M.D. 

(Parturition  and  its  Difficulties.) 

The  following  case  is  related  by  Dr.  Davis  in  his  work  on  '^Partorition  and 
its  Difficulties  ":— . 

"In  December,  L647, 1  was  requested  by  Mr.  M'Nab  to  meet  him  in  a  primi- 
parous  labor  of  twenty-four  hours'  duration;  patient's  age  thirty-four.  Tbe 
liquor  amnii  had  come  away  six  hours  before  my  visit,  and  at  the  same  time  the 
head  had  engaged  in  the  pelvic  brim,  in  the  first  oblique  position. 

*' Present  State. — Os  uteri  rigid,  half-dilated,  anterior  lip  low  down  and 
swollen ;  vagina  and  skin  hot  and  dry ;  pulse  90,  not  hard ;  the  pains  feeble. 

"It  occurred  to  me  that  chloroform,  which  had  but  recentiv  been  introduced 
by  Professor  Simpson  into  midwifery  practice,  might  be  usefully  selected  as  the 
remedy  to  soften  the  os  uteri  and  vagina,  and  to  lull  the  patient's  sufferings, 
which  were  very  severe. 

**I  administered  it  on  a  handkerchief,  folded  cup-shape,  holding  it  near  her 
mouth  and  nose.  In  less  than  a  minute  the  patient  was  fully  unconscious  of 
pain,  and  apparently  asleep.  Three  and  a  half  drachms'  of  chloroform  were 
consumed  in  the  course  of  two  hours,  when  I  discontinued  it,  the  object  of  its 
exhibition  having  been  fully  attained. 

''The  OS  uteri  was  now  soft  and  fully  dilated;  the  genital  canal  abundantly 
supplied  with  mucus  throughout,  and  of  a  natural  temperature ;  the  skin  moist 
and  not  heated ;  the  pains  strongly  propellent.  Within  an  hour  after,  a  fine 
living  child  was  bom.  There  was  no  hemorrhage.  The  uterus  contracted  well, 
expelling  the  placenta.    The  patient  had  a  good  recovery." 
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Aet.  241. — Congenital  Deficiency  of  (he  Hypogastric  Region. 

By  John  IhcKTE,  M.D.,  L.R.C.8.E.,  Alloa. 

{British  Medical  Journal,  November  28.) 

Mr.  Dickie  sends  the  foUowinff  short  note  of  rather  a  rare  congenital  mal- 
formation in  a  child  delivered  by  him  on  the  18th  instant.  It  might  be  called  a 
case  of  epispadias  complicated  with  a  deficiency  of  the  pubic  portion  of  the 
abdomen.  On  the  fourth  day  after  birth,  when  the  umbilical  cord  had  sepa- 
rated, he  made  a  minute  inspection  of  the  parts  with  a  yiew  to  discover  whether 
or  not  the  malformation  might  he  remedied  b^.  a  surgical  operation.  The 
scrotum  was  largely  developed,  empty,  and  from  its  upper  border  an  apparently 
normal  penis  projected,  but  it  was  me'iUAJi  the  membranous  portion  of  the  ure- 
thra, and  had  a  flattened  gland  fully  exposed;  immediately  above  this  in  the 
mesial  line,  as  far  up  as  the  umbilicus,  was  an  irregular  space  completely  occu- 

?ied  with  a  round  movable  mass,  which  -had  »  slight  elevation  on  each  side, 
'his  was  evidently  the  bidder,  showing  the  openings  of  the  two  ureters  on  its 
internal  surface.  Pushing  the  mass  down  into  the  pelvic  space,  he  observed 
the  urine  flowing  from  the  bottom  of  the  cavity,  but  could  not  detect  the  exact 
point  of  exit.  The  os  pubis  was  also  deficient,  and  to  approximate  the  two 
sides  of  the  space  considerable  stretching  was  necessary ;  in  fact,  it  was  with 
ffreat  difficulty  he  could  even  bring  them  together.  Dr.  Dickie  now  had  to 
desist  from  further  examination,  owing  to  the  struggling  of  the  child  and  an 
oozing  of  blood  from  the  still  tender  umbilicus.  The  bowels  were  acting  regu- 
larly and  well,  and  otherwise  the  child  appeared  to  be  thriving  and  likely  to 
live.  Considering  the  non-development  of  the  urethra,  the  likelihood  of  a  por- 
tion of  the  bladder  itself  being  deficient,  and  the  danger  to  life  attending  such 
operations  as  that  recommended  by  Mr.  Simon,  of  St.  Thomas's  hospital— 
namely,  to  direct  the  flow  of  urine  into  the  rectum — Dr.  Dickie  came  to  the 
conclusion  that  the  case  was  beyond  the  reach  of  curative  surgery. 


Art.  242. — Comparative  Estimate  qf  the  Value  of  Different  Signs  of 

Pregnancy, 

By  Oratly  Hewitt,  M.  D.,  F.R.C.P. 

( The  Diagnosis,  Pathology,  and  TreaJtment  of  Diseases  qf  Wom.€n.) 

In  summing  up  generally  the  signs  of  pregnancy,  a!nd  in  stating  the  period 
at  which  the  different  signs  are  available  for  diagnosis.  Dr.  Qraily  Hewitt  says 
that  perfect  evidence  of  pregnancy  is  not  obtainable  until  after  the  third  month, 
unless  in  those  very  rare  cases  where  the  fcetal  heart  may  be  heard  just  at  the 
end  of  this  time.  The  evidence  obtainable  before  this  date  only  enables  us  to 
come  to  the  conclusion  that  pregnancy  is  probable.  The  signs  (probable  ones) 
of  pregnancy  up  to  this  time  are — suppression  of  the  menses,  swelling  of  the 
breasts,  descent  of  the  lower  part  of  the  uterus  in  the  peivis,  flattening  of  the 
abdomen.  An  examination  wUl  not  usually  enable  os  to  give  a  positive  opinion, 
if  undertaken  at  this  time. 

After  the  end  of  the  third  month,  duiing  the  fourth  and  fifth,  an  abdominal 
and  a  vaginal  examination  give,  or  may  irive,  decisive  indications.  Menstraa- 
tiou  is  still  absent  in  ordinary  cases ;  the  breasts  continue  to  enlarge,  and  the 
areolar  changes  beoome  developed;  the  os  uteri  undergoes  its  characteristic 
changes ;  the  uterus  can  be  felt  to  be  enlarged  from  the  vagina  and  above  the 

Eubes ;  the  vagina  assumes  a  dusky  hue ;  the  motions  of  the  foetus  can  be  felt 
y  the  observer  and  by  the  patient ;  ballottement  is  recognizable ;  the  sounds 
of  the  foetal  heart  can  be  heard. 

After  the  first  month,  and  up  to  the  end  of  pregnancy,  the  symptoms  just 
described  continue^  and  become  intensified. 

The  signs  of  pregnancy  may  be  arranged  under  two  classes— 1,  the  certain  j 
and  2,  the  probable. 
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1.  The  certain  signs  ofpregnaney  are : — Tbe  active  movements  of  the  child 
nneqaivoeally  felt  by  anotner ;  the  presence  of  the  child  in  iUero  ascertained 
by  ballettement ;  the  eoon^s  produced  by  the  pulsations  of  the  fcetal  heart. 

2.  The  probable  signs  of  pregnancy  need  not  be  ennmerated. 


Akt.  243. — On  Turning  in  Contracted  Pelvis. 

By  Robert  Barnss,  M.  P.,  Fellow  and  late  Examiner  in  Midwifery  at 
the  Royal  College  of  Phyeicians;  Obstetric  Physician  and  Lecturer  on 
Midwifery  and  the  Diseases  of  Women  and  Children  at  St.  Thomas's 
Hospital. 

{Medical  Times  and  Oazette,  September  5, 1868.) 

The  value  of  turaia^  in  moderate  decrees  of  pelvic  contraction  rests  greatly 
ipon  the  truth  of  the  following  proposition :  The  head  will  come  through  the 
pelvis  more  easily  if  drawn  through  base  firsts  than  if  by  the  crown  first. 
BaudelocQue  affirmed  this  proposition  (**L'Art  des  Accouchements").  He 
said :  "  The  structure  of  the  head  is  such  that  it  collapses  more  easily  in  its 
width,  and  enters  more  easily  when  the  child  comes  by  the  feet,  if  it  be  well 
directed,  than  when  it  presents  head  first."  Osiander  had  maintained  the  same 
opinion.  Hohl  (1846)  also  pointed  out  that  the  bones  overlapped  more  readily 
at  the  sutures  wnen  the  base  entered  first.  Simpson  (1847)  insisted  strongly 
upon  the  truth  of  this  proposition,  and  illustratep  tbe  mechanism  of  head-last 
labors  with  much  ingenuity.  The  proposition  has,  however,  been  disputed,  and 
that  by  Dr.  M'Clintock  (Obsletr.  Transact,  vol.  iv.  1863).  He  says :  **  I  do 
not  believe  that  the  diameters  of  the  head  are  more  advantageously  placed  with 
regard  to  those  of  the  pelvis,  nor  can  I  believe  that  the  head  is  more  compres- 
sible when  entering  the  strait  with  its  base  than  when  it  does  so  ^ith  its  vertex, 
till  this  be  demonstrated  by  direct  experiment.*' 

It  is  also  contested  by  Prof.  E.  Martin,  of  Berlin  (Monatsschr.f  Gehurtsk, 
1867).  He  especially  insists  that  when  the  vertex  presents  moulding  may  go  on 
safely  for  hours ;  but  that  if  the  base  come  first  the  moulding  must  be  efiected 
within  five  minutes  to  save  the  child. 

I  venture  to  submit  that  I  have  made  such  clinical  observations  as  are  equi- 
valent to  direct  experiments.  In  the  first  place,  let  me  state  a  fact  which  I 
have  often  seen.  A  woman  with  a  slightly  contracted  pelvis,  in  labor  with  a 
normal  chil<3  presenting  by  the  head,  is  delivered  after  a  tedious  time  sponta- 
neously or  by  the  help  of  forceps ;  the  head  has  undergone  an  extreme  amount 
of  moulding,  so  as  to  be  even  seriously  distorted.  The  same  woman  in  labor 
again  is  delivered  breech  first ;  the  head  exhibits  the  model  globular  shape,, 
having  slipped  through  the  brim  without  appreciable  obstruction.  For  exam- 
ples see  my  outlines  of  heads  (Obstet.  Trans.  1866). 

In  the  second  place,  I  have  on  several  occasions  been  called  to  an  obstructed 
labor  in  which  the  head  was  resting  on  a  brim  contracted  in  the  conju^^ate 
diameter.  Of  course,  Nature  had  failed;  the  w".?  a  ^er^o  was  insufficient  I 
have  tried  the  long  double-curved  forceps,  trying  what  a  moderate  compressive 
power  aided  bv  considerable  and  sustained  traction  would  do  to  bring  the  head 
through,  and  have  failed.  I  have  then  turned,  and  the  head  coming  b  ase  first 
has  been  delivered  easily.  Upon  this  point  X  cannot  be  mistaken  And  I 
think  this  greater  facility  can  be  explamed.  Dr.  Simpson  has  illustrated  by 
diagrams  how  the  head,  caught  in  the  conjugate  at  a  point  below  its  bi-parietal 
diameter,  is  compressed  transversely  as  traction  force  is  applied  below,  causing 
the  mobile  parietals  to  collapse  and  overlap  at  the  sagittal  suture.  And  surely 
BO  one  can  doubt  that  the  traction  power,  and  therefore  the  compressing  power, 
acquired  by  pulling  on  the  legs  and  trunk,  is  infinitely  greater  than  can  be 
exerted  by  the  strongest  forceps.  But  there  is  another  circumstance  in  the 
clinical  history  of  head-last  lal>ors  in  narrow  conjugate  which  afibrds  a  remark- 
able illustration  of  this  proposition.  The  head  is  rarely,  or  never,  seized  in  its 
widest  transverse  diameter;  it  is  seized  by  the  conjugal  at  a  point  anterior  to 
its  greatest  width — that  is,  in  the  bi4emporal  diameter :  the  bi-parietal  and 
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occipat  commonW  finding  ample  opportunity  for  monlding  in  the  freer  space 
left  in  the  side  of  the  pelvis  behind  the  promontory.  The  head,  in  fact,  fite  or 
moulds  into  the  kidney-shaped  brim  wherever  there  is  most  room.  I  have  given 
illustrations  of  this  point  also  in  the  memoir  referred  to  (Obdet,  Trans.  1866). 
I  think,  therefore,  it  may  be  taken  as  demonstrated,  that  the  head  coming  base 
first  passes  the  contracted  brim  more  easily  than  coming  crown  first.  And  if 
the  head  comes  through  more  easily,  it  may  be  inferred  l^at  the  child  will  have 
a  better  prospect  of  being  bom  alive. 

Can  we  define  with  any  precision  the  conditions  as  to  degree  of  pelvic  con- 
traction that  are  compatible  with  the  birth  of  a  living  child  ?  The  qaestion  is 
not  easy  to  answer ;  nor  is  it  important  to  be  able  to  answer  it  very  precisely. 
The  great  fact  upon  which  the  Justification  of  the  operation  rests  is  this :  many 
children  have  been  delivered  by  it  aliv«,  with  safetv  to  the  mother.  We  know 
accurately  only  one  element  of  the  problem— namely,  the  degree  of  contraction 
of  the  pelvis.  The  other  element,  the  relative  size  and  hardness  of  the  foetal 
skull,  we  can  but  estimate.  We  must  assumej  in  many  cases,  a  standard  head. 
With  this  assumption  the  practical  question  is  reduced  to  this  :  What  is  the 
extreme  limit  of  pelvic  contraction  justifying  the  attempt  to  deliver  by  turning  T 
In  other  words  tnis  means :  What  is  the  narrowest  pelvis  that  admits  of  the 
passage  of  a  normal  head  ?  This  is  answered  chiefly  by  experience.  It  is  not  to 
be  answered  by  d  priori  reasoning  like  that  urged  by  Dr.  Fleetwood  Churchill, 
who  says,  even  in  nis  last  edition  ("Theory  and  Practice  of  Midwifery,"  1866): 
''The  bi-mastoid  diameter  in  the  six  cases  measured  (by  Dr.  Simpson)  varied 
from  2}  to  3 1  inches,  and  a  lining  child  can  pass  through  a  pelvis  of  3}  inches 
antero-posterior  diameter,  with  or  without  the  forceps.  With  a  pelvis  of  this 
size,  then,  the  operation  is  unnecessary;  and  if  the  antero-posterior  diameter 
be  less  than  21  inches,  the  operation  would  be  impracticable.  These,  then,  are 
the  limits  of  the  operation ;  for  us  to  attempt  to  arag  a  child  through  a  smaller 
space  would  be  unjustifiable." 

To  this  statement  of  the  case  serious  objections  may  be  taken.  The  propo^- 
sition  that  a  living  child  can  pass  through  a  pelvis  with  an  antero-posterior 
diameter  measuring  3.25",  with  or  without  the  forceps,  can  only  be  accepted 
with  considerable  qualifications.  I  claim  to  speak  with  confidence  drawn  from 
large  experience  when  I  say,  that  a  head  of  standard  proportions  and  firmness 
will  hardly  ever  pass  a  conjugate  reduced  to  3.25"  witnout  the  forceps,  and 
very  rarely  indeed  with  the  forceps — that  is,  alive.  I  might  even  extend  the 
conjugate  to  3.50",  and  afiSrm  the  same  thing.  The  compressive  power  of  the 
forceps,  unless  very  long  sustained,  is  not  great,  rarely  great  enough  to  reduce 
a  binparietal  diameter  of  4.00"  to  3.50"  witnout  killing  the  child.  My  opinion, 
then,  is  that  a  standard  head,  especially  if  it  happen  to  be  a  female  heie^l,  which 
is  more  compressible  than  a  male  one,  may  be  drawn  through  a  conjugate  of  3", 
but  not  vnth  much  prospect  of  life ;  and  that  the  proper  range  of  the  operation 
of  turning  is  from  3.25"  to  3.75",  at  the  latter  point  coming  into  competition 
with  the  forceps.  I  believe  no  one  advocates  resort  to  turning  when  the  conju- 
gate measures  less  than  3". 

A  correlative  proposition  to  the  foregoing  is  the  following :  Compression 
of  the  head  in  its  transverse  diameter  is  mum  less  injurious  to  the  child  than 
compression  in  its  long  diameter.  The  truth  of  this  is  attested  or  admitted  bv 
most  authors  who  have  consfdered  the  point.  It  is  insisted  upon  by  Radford, 
Bamsbotham,  and  Simpson.  It  is  confirmed  by  the  observation  of  the  form 
which  the  head  assumes  under  moulding  in  natural  labor,  which,  as  I  have 
shown,  is  effected  by  the  lengthening  of  the  fronto-occipital  diameter  and  the 
shortening  of  the  transverse  diameter.  {Obstet.  Trans,,  vol.  vii.  1866,  and 
Medical  Times  and  Gazette,  vol.  iL  1867.) 

Now,  it  is  an  almost  necessary  consequence  that  when  the  head  arrested  on 
a  contracted  brim  is  seized  by  the  forceps,  it  is  seized  by  its  fronto-occipital 
diameter,  and  to  the  longitudinal  compression  is  added  the  increased  obstruc- 
tion to  the  entry  of  the  head  into  the  narrowed  conjugate  caused  by  the  lateral 
bulging. 

We  will  now  discuss  the  question — What  is  the  penalty  incurred,  or  how  can 
we  retrieve  our  error,  if  we  turn  and  fail  to  bring  the  head  through  the  too 
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contracted  brim  ?  TTDdoubteclly,  tbe  patient  will  bave  to  go  tbrougb  a  second 
operation.  We  are  driven  to  perforate  after  all.  We  bave  tried  to  save  tbe 
cnild,  and  bave  failed.  Is  tbe  mother  imperilled  by  this  attempt  and  failure  ? 
This  also  mnst  be  answered  by  experience.  Of  coarse,  tbe  mother  may  suffer 
if  we  persevere  in  dragging  tbe  child  too  long  and  too  forcibly.  Bat  we  have 
a  right  to  assume  that  tbe  attempt  is  controlled  by  skill  and  discretion.  The 
amount  of  force  that  can  be  safely  endured  is  very  great — far  greater  than  those 
who  have  never  seen  the  operation  would  readily  credit.  The  violence  to  which 
the  soft  structures  are  subjected  seems  to  be  small  in  proportion  to  the  trac- 
tion-force exerted.  There  appears  to  be  some  saving  or  protective  condition. 
This,  I  think,  is  found  in  tbe  mechanism  of  the  process.  I  refer  to  Lecture  V. 
{Medical  Times  and  Gazette,  November,  1867)  for  an  illustration  and  descrip- 
tion of  the  mechanism  of  labor  in  contraction  of  the  pelvis  from  projection 
of  the  promontory.  This  projecting  promontory  forms  the  centre  of  rotation 
around  which  the  head  must  rotate  m  order  to  enter  the  pelvic  cavity.  The 
side  of  the  bead  applied  to  this  point  scarcely  moves  at  alL  The  promontory 
catches  the  foetal  skull  in  the  fronto- temporal  region.  If  tbe  coarctation  be 
decided,  the  skull  where  it  is  caught  bends  in.  All  the  onward  movement  is 
effected  by  tbe  opposite  or  pubic  side  of  the  skull  sweeping  in  a  circle,  which  I 
bave  called  "the  curve  of  tne  false  promontory,"  until  the  equator  or  greatest 
circumference  has  passed  tbe  plane  of  the  brim,  when  the  whole  head  snps  into 
the  cavity  with  a  jerk.  Now,  injurious  pressure  is  avoided  on  the  pubic  side 
by  the  smoothness  and  flatness  of  tbe  inner  surface  of  the  pelvic  brim,  and  by 
a  gliding  movement  of  the  soft  parts  intervening  between  tbe  head  and  the  bony 
canal.  Injurious  pressure  is  avoided  over  the  promontory  by  tbe  yielding  or 
moulding  of  the  nead.  The  temporal  and  parietal  bones  will  bend  in,  even 
break.  Children  have  been  bom  alive  after  this  bending  or  breaking.  Some- 
times a  large  cephalbsematoma  forms  at  the  point  of  depression.  In  other  cases 
the  child  perishes.  The  observation  of  these  cases  shows  that  the  mother  will 
bear  with  safety  an  amount  of  pressure  which  was  sufficient  to  kill  the  child. 

What  follows  ?  This  obvious  corollary — ^that  the '  mother  will  safely  bear 
that  lesser  degree  of  pressure  which  is  required  to  bring  through  a  living  child. 

The  operation,  then,  is  justified  in  cases  of  contraction  that  admit  of  the 
passage  of  a  living  child.  It  is  further  justified  in  cases  of  contraction  to  a 
certain,  though  small  degree  of  contraction  beyond  this,  which  admits  of  the 
passage  of  a  dead  child.  We  hftve  here,  perhaps,  carried  the  experiment  to 
the  verge  of  what  is  justifiable.  Beyond  this,  there  being  do  possibility  of 
getting  a  cbild,  live  or  dead,  through  the  pelvis,  it  would  of  course  be  better 
not  to  go.  And  if  all  the  conditions  of  the  problem  could  be  precisely  ascer- 
tained beforehand,  we  should  not  go  beyond  this.  Hot,  whilst  calculating  upon 
ap  average  or  standard  head,  we  may  encounter  a  head  above  the  standara  in 
size  or  hardness,  and  thus,  in  our  endeavor  to  save  the  child,  we  may  find  our- 
selves in  a  difficulty.  The  extrication  is  by  perforation.  By  lessening  the 
head,  it  is  brought  within  the  capacity  of  the  pelvis.  This  is,  indeed,  an 
acknowledgment  of  defeat ;  it  is  beating  a  retreat.  The  justification,  how- 
ever, is  that  we  accomplish  in  the  end  exactly  that  which  those  who  reject  the 
operation  accomplish— namely,  tbe  safety  of  the  mother.  We  have  tried  to  do 
more— to  save  the  child  as  well. 


Art.  244. — On  the  Mechanism  of  Turning,  and  on  Turning  in  Cases 
of  Contracted  Pelvis. 

By  Dr.  Sohablau. 

(Monatschri/t  fUr  Oeh%i,rt$kunde,  May,  1868;  and  Schmidt's  JahrbUcher, 

No.  9, 1868.) 

Daring  four  jrears'  practice  at  a  lying-in  institution.  Dr.  Scharlau  bas  per- 
formed turning  in  61  cases  by  internal,  and  in  3  cdses  by  external  manipula- 
tion, iu  the  latter  cases  twice  upon  the  buttock  and  once  upon  the  head;  all 
three  children  survived.    The  internal  taming  was  made  in  every  instance  upon 
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the  pelvic  extremities,  58  times  with  one,  and  3  times  with  both  feet  The  fol- 
lowiog  were  the  indications  in  the  61  cases  of  internal  turning :  44  times  a 
cross  position,  once  after  a  previoos  attempt  at  forceps,  extraction  with  a  head 
placea  high  up,  8  times  prolapsed  funis  with  head  presentation,  enee  sponta- 
neous rupture  of  uterus  with  expulsion  of  child  into  pelvic  cavity,  5  times 
arrest  of  the  head's  progress  on  account  of  contracted  pelvis  aad  symptoms  of 
contusion  of  the  maternal  parts,  once  protrusion  of  the  extremities  with  the 
head,  in  two  cases  protrusion  of  the  head  and  umbilical  cord  with  the  head, 
once  placenta  previa,  and  once  presentation  of  an  ear  giving  rise  to  injury  of 
the  maternal  parts.  Of  the  64  children.  50  were  living  before  the  turning ;  of 
these  43  were  bom  aJive,  7  only  died  during  the  operation.  Five  of  the  women 
died.  2  from  metrophlebitis,  and  2  from  rupture  of  the  uterus. 

Scharlau  prefers  the  side  position  to  any  other,  and  the  tomin|Dr  by  one  instead 
of  both  feet ;  and  in  cross  presentatioDs  by  that  foot,  if  possible,  which  belongs 
to  the  presented  side  of  the  child.  The  woman  should  always  be  placed  upon 
that  sioe  to  which  during  cross  presentation  the  pelvic  end  of  the  foestus,  and 
during  head  presentation  the  abdominal  surface,  is  directed.  Kristeller  recom- 
mends that  with  internal  turning  the  foot  should  be  seiEed  which  corresponds 
to  the  presenting  side  when  the  back  of  the  child  is  directed  forwards  ;  and  on 
the  other  hand,  when  the  belly  of  the  child  is  directed  forwards,  that  foot  which 
does  not  correspond.  Although  no  objection  may  be  raised  against  the  theory 
of  this  recommendation,  Scharlan  still  holds  that  it  must  be  rejected  as  un^ 
certain  in  practice,  as  no  cases  have  oo<$urped  to  him  in  which  turning  by  the 
upper  foot  had  failed  in  experienced  hands,  where  the  operation  was  not  readily 
accomplished  by  seizing  the  lower  one« 

On  basing  the  indications  for  turning  with  a  contracted  pelvis  on  the  pre- 
servation of  the  life  of  the  child  whose  vertex  is  presented,  two  important 
questions  have  to  be  considered :  viz.,  in  what  way  does  the  child  sink  in  cases 
of  bead  presentations  with  a  narrow  pelvis,  and  what  are  the  advantages  offered 
by  bringing  the  head  last  through  a  contracted  pelvis  ?  With  regard  to  the 
first  point,  it  may  be  stated  that  the  early  formation  of  a  head  tumor,  which 
with  labors  prolonged  for  da^s  often  becomes  colossal,  and  the  hypeneraia 
and  oedema  set  up  by  this,  will  frequently  kill  children  before  it  is  possible 
to  apply  the  forceps,  and  after  the  time  when  the  performance  of  turning 
seems  no  longer  justifiable.  In  some  cases  indeed  children  are  bom  still  living, 
but  in  so  low  a  condition  that  aU  attempts  at  restoring  life  are  fruitless.  It 
is  the  too  long-continued  labor  after  the  mpture  of  the  membranes  that  in 
cases  of  head  presentation  especially  will  thus  cause  the  destraction  of  the 
child. 

The  advantages  of  bringing  the  head  away  last  eonsists  in  the  possibility  of 
bein^  able  to  place  this,  when  unfavorably  situated,  in  a  better  position,  and 
also  in  the  possibility  of  utilizing  more  efficiently  the  elasticity  of  the  bones  of 
the  cranium.  Not  only  docs  the  bi4empoTal  diameter,  in  consequence  of  the 
union  of  the  sutures,  and  of  the  thin  osseous  phites  thus  formed,  undergo  a 
considerable  amount  of  compression ;  but  also  the  bi-parietal  diameter  may  by 
depression  and  bending  of  one  or  other  parietal  bones,  be  so  reduced  as  to  be 
capable  of  traversing  the  contracted  conjugate  of  the  pelvic  inlet.  This  de- 
pression is  always  exerted  at  the  anterior  half  of  the  parietal  bone  carried  down 
in  front  of  the  promontory,  but  never,  as  Martin  asserted,  near  the  coronal 
suture  at  a  considerable  distance  from  the  parietal  protuberance ;  the  protu- 
berance itself  may  rather  take  part  in  the  depression.  In  favorable  cases  the 
elasticity  of  the  cranial  bones  is  so  considerable  that  they  may  be  depressed, 
and  return  at  once  to  their  normal  positions  when  the  head  has  passed  the  con- 
traction. In  instances  of  this  kind,  one  may  perceive,  during  the  progress  of 
the  following  head,  that  the  obstruction  at  the  promontory  is  suddenly  over- 
come ;  upon  the  scalp  is  often  found  a  red  mark  of  the  pressure,  formed  by 
ecchymosis,  which  sometimes  passes  close  to  or  even  over  the  parietal  tube- 
rosily,  so  that  by  the  course  of  this  one  may  determine  with  certainty  the 
manner  of  the  passage  of  the  head  through  the  conjugate.  Frequently  a 
cephalhematoma  is  formed  at  the  compretSfKl  part  In  the  majority  of  cases, 
room  enough  is  readily  found  by  the  promontory  to  permit  here  the  passage  ot 
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the  broad  occipnt,  but  the  possibility  of  the  passage  with  the  bi-parietal  diame- 
ter throQgh  the  conjugate  cannot  exist 

Scharkra  gives  tM  reports  of  twai?e  cases ;  in  eight  of  these  the  Hfe  of  the 
child  was  preserved  (one  child  was  already  dead  before  the  operation),  and  the 
mother  in  every  case  recovered  ;  this  resuH  is  to  be  considered  in  a  nore  favor- 
able light,  from  the  fact  that  nearly  all  these  woven  had  previonsly  been 
repeatedly  delivered  with  difficulty  of  dead  children*  The  foUowtng  concln* 
sions  are  baaed  by  Scharlau  npon  his  recorded  eases  ^— 

1.  By  taming  in  a  contracted  pelvis  ehildren  may  be  preserved  who,  with  a 
head  presentation,  would  probably  nave  died  after  a  long-oontinued  labor,  or  with 
whom  some  redaoing  operation  would  have  been  required  for  the  purpose  of 
savine  at  the  last  th«  mother. 

2.  That  shortening  of  the  smallest  pelvie  diameter  may  fell  to  7^  centimetres, 
and  yet  a  favorable  result  be  produced  by  turning  even  a  well-developed  child. 

3.  Not  only  the  bi^temporaf  but  also  the  bi^arietal  cephalic  diameter  ma^ 
be  80  compressed,  that  a  pelvis  contracted  in  it^  conjugate  even  to  7-5  centi- 
metres,  may  allow  the  passage  of  a  well'^eveloped  living  child  followed  by  the 
maintenance  of  life. 

4.  Jn  tuminff  for  the  purpose  of  saving  the  child's  life  in  head  presentation, 
it  is,  theuffh  desirable,  still  not  an  indispensable  condition,  that  the  oblique 
diameter  of  the  pelvis  should  be  saffioiently  great  in  order  to  allow  the  broad 
occipnt  to  pass  by  the  promontory. 

The  indications  laid  down  by  Martin  for  turning  with  the  foot,  in  cases  of 
contracted  pelvisv  are  extended  by  Scharlau  in  accordance  with  the  results  of 
his  own  practice :  when  multipare  with  pelvic  contraction  of  from  7^  to  9  cen* 
time  tree  in  the  true  conjug^,  who  have  been  repeatedly  delivered  with  diffi- 
cilty  of  dead  children,  when  the  head  has  been  presented,  and  with  whom 
probably  'some  presentations  of  the  pelvic  extremities  have  given  more 
ftkvorable  results,  are  in  labor  with  a  well-developed  child,  one  is  evidently  jus- 
tified in  having  reconrse  to  turning  for  the  purpose  of  saving  the  foetal  life, 
and  even  in  cases  were  the  oblique  diameter  of  the  pelvis  is  not  normal  in 
extent ;  in  consequence  of  the  proved  possibility  that  the  osseous  parts  of  the 
cranium,  including  the  parietal  protuberanoes,  can  under  certain  circumstances 
be  depressed  without  damage — it  being  presupposed  that  the  effieient  conditions 
for  this  operation  are  fultilied. 

Art.  245. — A  Case  of  Contracted  Pelvis  with  Head  and  Foot 
Presentation;  Turning  and  Craniotomy, 

Under  the  care  of  Dr.  Gbailt  Hewitt,  of  the  University  College 

Hospital. 

(The  Lancet,  Oct  31,  1868.) 

The  following  interesting  case  is  of  recent  occurrenee.  For  the  report  of  it 
we  are  indebted  to  M  r.  Frederick  White. 

The  patient,  Mrs.  B ,  aged  thirty-three,  is^mall  in  stature,  thin,  and  not 

a  strong  woman.  Has  had  two  children  previously.  The  first  was  born  dead 
on  Oct  4th,  1865,  after  she  had  been  four  days  in  labor.  No  instruments  were 
used.  There  has  been  considerable  laceration  of  the  perineum,  which  probably 
took  place  in  the  first  labor.  The  second  child  was  bom  July  18th,  1867  ;  the 
kbor  hud  lasted  three  days,  and  it  appears  that  craniotomy  was  performed. 

Mr.  White  was  sent  for  at  1.15  A.M.  on  Oct  6th,  and  on  examination  found 
the  OS  uteri  dilated  to  the  size  of  a  shilling,  the  patient  having  been  in  labor 
since  7  P.M.  of  the  previous  evening.  At  3  A.M.  the  membranes  ruptured 
spontaneously,  the  os  uteri  not  being  fully  dilated.  Previously  to  the  ruptufe 
of  the  membranes  Mr.  White  was  unable  to  make  out  the  presentation,  but  he 
then  found  that  the  head  was  presenting  in  the  first  position  on  the  left  side, 
and  both  feet  were  down  on  the  right  side,  the  right  foot  being  lower  than  the  left. 

Mr.  White  at  once  sought  the  assistance  of  Mr.  Mason  and  Mr.  Hodgson, 
the  obstetric  assistant,  who  arrived  at  4  A.  M.     Mr.  Hodgson  tried  to  reduce 
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the  feet ;  bat  was  noable  to  do  so,  for  the  moment  they  were  pnshed  back  they 
immediately  returned  to  their  original  position.  He  then  decided  to  tnrn.  and 
brought  down  the  feet  and  bodv  of  the  child  in  the  abdomino-anterior  position. 
There  was  then  very  considerable  difficulty  in  bringing  down  the  arms.  The 
left  arm  was  placed  above  the  head.  The  left  was  brought  down  first,  the 
right  soon  following.  An  attempt  was  then  made  to  rotate  the  body:  but 
when  slight  rotation  had  been  effected,  the  head  became  fixed  in  the  brim  of 
the  pelvis,  the  face  looking  towards  the  left  sacro-iliac  synchondrosis.  Trac- 
tion was  employed  for  some  time  without  any  effect;  and  then  the  long, 
straight  forceps  were  used.  Mr.  Hodgson  succeeded  in  getting  one  blade  on ; 
but  failed  in  attempting  to  apply  the  second.  Dr.  Grailv  Hewitt  was  then  sent 
for,  who,  on  finding  the  head  fixed  in  the  brim,  decided  upon  perforating  the 
head.  The  child  had  been  dead  for  some  time.  The  head  was  perforated  jnst 
behind  the  mastoid  process  on  the  left  side.  There  was  some  difficulty  in  doing 
so,  from  the  thickening  of  the  bones.  At  7.30  the  child  was  born.  A 
considerable  gush  of  blood  followed  along  with  the  placenta,  as  the  placenta 
had  probably  been  separated  for  some  time  before  delivery.  Subsequently 
some  difficulty  was  experienced  in  getting  the  uterus  to  contract,  and  three- 
drachm  doses  of  the  tmcture  of  ergot  were  given  ;  but,  as  the  uterus  did  not 
very  firmly  contract,  some  powdered  ergot  was  given  also.  Cold  was  applied 
to  the  abdomen,  and  pressure  used  from  the  first.  At  8.30  A.  M.  all  hemor- 
rhage had  ceased,  the  uterus  was  contracted,  and  the  patient  was  left.  During 
the  whole  of  the  latter  part  of  the  labor,  brandy  and  laudanum  were  freely 
administered.  On  the  8th  of  October  the  patient  was  doing  well  A  fo^^nlght 
after  the  labor  the  patient  was  well  enough  to  resume  her  household  dutieB, 

In  reference  to  the  above  interesting  case.  Dr.  Graily  Hewitt  observed  thai 
the  pelvis  was  contracted,  probably  by  as  much  as  one  inch,  in  the  coniugate 
diameter ;  and  that  in  a  future  occasion  it  would  be  proper  to  induce  labor  at 
eight  months.  The  shape  of  the  brim  was  such — wide  at  the  sides,  and  con- 
tracted in  the  middle — that  it  allowed,  and  doubtless  was  the  cause  of,  the 
unusual  presentation—viz.,  that  of  the  head  on  one  side,  and  the  feet  on  the 
other.  Another  point  illustrated  by  this  case  was  this:  In  cases  of  pelvic 
contraction  the  uterus  was  often  too  large  just  after  the  labor,  even  when 
properly  contracted,  to  descend  into  the  pelvis ;  and  it  was  hence  sometimes 
erroneously  supposed  that  it  was  inefficiently  contracted.  In  the  course  of 
twenty-four  hours,  however,  the  size  so  diminished  that — unless  the  pelvic 
deformity  be  excessive — this  organ  resumes  its  proper  position,  and  is  no  longer 
80  obvious  to  the  touch  in  the  hypogastric  region. 


Art.  246. — On  Turning  in  Narrow  Pelvis, 

By  Dr.  Strassmann. 

(Monats.  /.   OebwrtsJc^  June ;  and  Bnluh  and  Foreign  MediohChir,  Review^ 

October.) 

Dr.  Strassmann  shows  by  cases  that  turning  in  narrow  pelvis  may  give  suc> 
cessful  results,  even  when  the  greatest  or  bi-parietal  diameter  of  the  child's 
head  is  caught  in  the  narrowed  conjugate,  and  that  it  is  therefore  not  essential 
in  performing  the  operation  to  take  care  that  the  occiput  shall  fall  into  the 
wider  half  of  the  pelvis.  He  says  it  is  difficult  or  impossible  to  secure  that 
the  occiput  shall  so  fall.  In  one  case  he  delivered  with  great  difficulty  a  child, 
which  died  soon  after  birth,  by  the  forceps  through  a  pelvis  the  conjugate 
of  which  measured  2.75",  although  the  occiput  came  through  the  wider  half  of 
the  pelvis ;  in  the  second  labor  he  delivered  the  same  woman  of  a  live  child 
which  survived  by  turning,  although  the  occiput  came  through  the  smaller  half 
of  the  pelvis.  Three  other  cases  illustrate  the  same  point.  In  all  four  cases 
the  conjugate  gave  at  the  utmost  Z",  Three  children  were  bom  alive,  one  having 
died  from  prolapsus  of  the  funis  before  turning.  Strassmann  insists  much  upon 
the  importance  of  aiding  the  extraction  of  the  head,  by  pressing  upon  the  head 
through  the  abdomen  externally. 
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Art.  24Y. —  Turning  token  Liquor  Amnii  has  run  off,  the  Uterus  being 
contracted  upon  the  Child, 

Bj  RoBKRT  Barnes,  M.  D. 

{Medical  Times  and  Gazette,  June  20,  1868.) 

So  long  as  there  is  any  liquor  amnii  present  in  the  nteros,  and  often  for  some 
considerable  time  afterwards,  the  bi-polar  method  of  turning  is  applicable. 
Bat  a  period  arrives  when  it  becomes  necessary  to  pass  a  hand  fairly  into  the 
uterus  in  order  to  seize  a  limb.  We  will  now  discuss  the  mode  of  turning 
under  the  more  difficult  circumstances  of  loss  of  liquor  amnii,  more  or  less 
tonic  contraction  of  the  uterus  upon  the  child,  and  descent  of  the  shoulder  into 
the  pelvis. 

The  contraction  of  the  uterus,  necessarily  concentric  or  centripetal,  tends  to 
shorten  the  long  axis  of  the  child's  body.  The  effect  is  to  flex  the  head  upon 
the  trunk,  and  to  bend  the  trunk  upon  itself,  reducing  the  ovoid  to  a  more 

5 lobular  form.    This  brings  the  knees  nearer  to  the  chest,  but  does  not 
iminish  the  difficulty  of  turning. 

I  need  not  pause  again  to  discuss  minutely  preparatory  measures.  It  is  only 
necessary  here  to  call  to  mind  that  chloroform  or  opium  is  epecially  serviceable, 
and  that  it  is  important  to  empty  the  bladder  and  rectum. 

Tha  first  question  to  determine  is.  Which  hand  will  you  pass  into  the 
fUerus?  I  have  given  some  of  the  reasons  why  the  left  hand  should  be 
preferred,  in  Lecture  XII.  (See  Medical  Times  and  Gazette,  May  2, 1868.) 
In  the  maiority  of  cases  the  child's  back  is  directed  forwards ;  to  reach  the 
legs,  which  lie  on  the  abdomen,  your  hand  must  pass  along  the  hollow  of  the 
sacrum,  and  this  can  hardly  be  done,  the  patient  lying  on  her  left  side,  with 
the  right  hand,  without  a  most  awkward  and  embarrassing  twist  of  the  arm. 
I  need  scarcely  point  out  how  violent  and  unnatural  a  proceeding  it  would  be 
to  pass  up  the  right  hand  between  the  child's  back  and  the  mother's  abdomen, 
to  carry  the  hand  quite  round  and  over  the  child's  body  in  order  to  seize  the 
feet,  which  lie  towards  the  mother's  spine,  and  then  to  drag  them  down  over 
the  child's  back.  If  you  attempted  this,  you  would  probably  get  into  a  diffi- 
culty. The  child,  perhaps,  would  not  turn  at  all.  'To  avoid  this  failure,  the 
rule  has  been  laid  down  to  pass  your  hand  along  the  inside  or  palmar  aspect  of 
the  child's  arm.  This  will  guide  you  to  the  abdomen  and  the  legs.  Or  the  rale 
has  been  stated  in  thin  way :  Apply  your  hand  to  the  child's  hand,  as  if  yon 
were  about  to  shake  hands.  If  the  hand  presented  to  you  be  the  right  one, 
take  it  with  your  right  hand,  and  vice  versa. 

Rules  even  more  complicated  are  proposed,  especially  by  Continental  authors. 
Some  go  to  the  extent  of  determining  tne  choice  of  hand  in  every  case  by  the 
position  of  the  child.  The  fallacy  and  uselessness  of  these  rules  are  sufficiently 
evident  from  the  disagreement  among  different  teachers  as  to  which  hand  to 
choose  under  the  same  positions.  Bules,  moreover,  which  postulate  an  exact 
knowledge  of  the  child's  position  are  inapplicable  in  practice,  because  this  diag^ 
nosis  is  often  impossible  until  a  hand  has  been  passed  into  the  uterus ;  and  it  is 
certainly  not  desirable  to  pass  one  hand  in  first  to  find  out  which  you  ought  to 
use,  at  the  risk  of  having  to  begin  again,  and  to  pass  in  the  other. 

The  better  and  simpler  rule  is  this :  In  all  dorso^nterior  positions^  lay  the 
patient  on  her  left  side  ;  pass  your  left  hand  into  the  uterus — it  will  pass  roost 
easily  along  the  curve  of  the  sacrum  and  the  child's  abdomen ;  your  right  hand 
is  passed  between  the  mother's  thighs  to  support  the  vlerus  externally. 

In  the  case  of  abdomino-antenor  positions,  lay  the  patient  on  her  back,  and 
you  may  introduce  your  right  hand,  'using  the  left  hand  to  support  the  tUerus 
extemouly.  If  the  patient  is  supported  in  lithotomy  position,  you  can  thus 
manipulate  without  straining  or  twisting  your  arms  or  body.  But  it  is  equally 
easy  to  use  the  left  hand  internally  if  the  patient  is  on  her  back,  so  that  the 
exception  is  only  indicated  to  suit  those  wno  have  more  skill  and  confidence 
viUi  the  right  hand. 
16 
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We  will  first  take  a  dorso-anterior  position.  Introduce  your  left  band  into 
the  TEf^na,  aloDg  the  inside  of  the  child's  arm.  The  passage  of  the  brim,  filled 
with  the  child's  shoulder,  is  often  difficalt.  Proceed  gently,  stopping  when  the 
pains  come  on.  At  the  same  time  support  the  uterus  externally  with  your  right 
hand.  Sometimes  you  may  fieicilitate  the  passage  of  the  brim  by  applying  the 
palm  of  the  right  hand  in  the  groin,  so  as  to  get  below  the  head  and  to  push  it 
up.  This  will  lift  the  shoulder  a  little  out  of  the  brim.  Or  you  may  practise 
a  manoeuvre  attributed  to  Von  Deutsch,  but  which  has  been  practised  by 
Leveret  This  consists  in  seizing  the  presenting  shoulder  or  side  of  the  chest 
by  the  inside  hand,  lifting  it  up  and  forwards,  so  as  to  make  the  body  roll  over  a 
little  on  its  long  axis.  This  may  be  aided  by  pressure  in  the  opposite  direction 
by  the  outaide  hand  on  the  fundus  uteri,  getting  help  from  the  bi-polar  principle. 

Sometimes  advantage  is  to  be  gained  by  placing  the  patient  on  her  elbows 
and  knees.  In  this  position  you  are  favored  by  gravity,  for  the  weight  of  the 
foetus  and  uterus  tends  to  draw  the  impacted  shoulder  out  of  the  brim. 

The  brim  being  cleared,  your  hand  passes  onwards  into  the  cavity  of  the 
uterus.  This  often  excites  spasmodic  contraction,  which  cramps  the  hand,  and 
impedes  its  working.  Spread  the  hand  out  flat,  and  let  it  rest  until  the  con- 
traction is  subdued.  In  vour  progress  you  must  pass  the  umbilicus,  or  a  loop 
of  umbilical  cord  will  fall  in  your  way.  Take  the  opportunity  of  feeling  it  to 
ascertain  if  it  pulsate-s.  You  thus  acquire  knowledge  as  to  the  child's  life. 
But  you  must  not  despair  of  delivering  a  live  child  because  the  cord  does  not 
pulsate.  I  have  several  times  had  the  satisfaction  of  seeing  a  live  child  bom 
where  I  could  feel  no  pulsation  in  utero.  Yon  are  now  near  the  arm  and  hand. 
They  are  very  apt  to  perplex.  Keep,  therefore,  well  in  your  mind's  eye  the 
differences  between  knee  and  elbow,  hand  and  foot,  so  that  you  may  interpret 
correctly  the  sensations  transmitted  by  your  fingers  from  the  parts  you  are 
touching. 

At  the  umbilicus  you  are  close  to  the  knees.  The  feet  are  some  way  off  at 
the  fundus  of  the  uterus  applied  to  the  child's  breech. 

WhcU  part  of  the  child  wiU  you  aeizef  It  is  still  not  uncommon  to  teach 
that  the  feet  should  be  grasped.  Yon  will  see  pictures  copied  from  one  text- 
book to  another,  representing  this  very  unscientific  proceeding.  There  ought 
to  be  some  good  reason  for  goinir  past  the  knees  to  the  feet,  which  are  further 
off  and  more  difficult  to  get  at.  Now,  I  know  of  no  reasons  but  bad  ones  for 
takiuff  this  additional  trouble.  Yon  can  turn  the  child  much  more  easily  and 
completely  by  seizing  one  knee.  Dr.  Radford  insists  upon  seizing  one  foot  only 
for  tne  foUowing  reason :  The  child's  life  is  more  frequently  preserved  where 
the  breech  presents  than  where  the  feet  come  down  first.  A  half-breech  is  also 
safei'  than  cases  where  both  feet  come  down.  The  dilatation  of  the  cervix  is 
better  done  by  the  half-breech.  The  circumference  of  the  breech,  as  in  breech 
presentations,  is  from  twelve  to  thirteen  and  a  half  inches,  nearly  the  same  as 
that  of  the  head ;  the  circumference  of  the  half-breech,  one  leg  being  down,  is 
eleven  to  twelve  and  a  half  inches ;  whilst  the  circumference  of  the  hips,  both 
legs  being  down,  is  only  ten  to  eleven  and  a  half  inches. 

But  a  knee  is  even  better  than  a  foot.  You  determine,  then,  to  seize  one 
knee ;  which  will  you  choose  ?  The  proper  one  is  that  which  is  furthest  The 
reasons  are  admirably  expressed  by  Professor  Simpson.  We  have  a  dorso- 
anterior  position — the  right  arm  and  shoulder  are  downmost — these  parts  have 
to  be  lifted  up  out  of  the  brim.  How  can  this  be  best  done  ?  Cleariy  by  pulling 
down  the  opposite  knee,  which  representing  the  opposite  pole,  cannot  be  moved 
without  directly  acting  upon  the  presenting  shoulaer.  If  the  opposite  knee  be 
drawn  down,  and  supposmg  the  child  to  be  alive,  or  so  recently  dead  that  the 
resiliency  of  its  spine  is  intact,  the  shoulder  must  rise,  and  version  will  be  com 
plete,  or  nearly  so.  But  if  both  feet  are  seized,  or  onlv  the  foot  of  the  same 
side  as  the  presenting  arm,  version  can  hardly  be  complete,  and  will,  perhaps, 
fkil  altogether. 
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Art.  248. —  The  Best  Methods  of  Expediting  Natural  Labors. 

Bj  W.  H.  Davibs,  M.  D. 

{California  Medical  Gazette^  July.) 

The  agencies  at  our  command  for  expediting  natural  labors.  Dr.  Davies 
classes  as  remedial  and  operative.  Of  the  former,  ergot,  opinm.  tartar  emetic, 
and  borax  are  highly  esteemed ;  while  of  the  latter,  mechanical  dilatation,  the 
warm  water  dooche,  scarification  of  the  cervix,  venesection,  &c.,  are  each  ap- 
plicable under  certain  circumstances.  First  among  the  remedial  agents  that 
aas  long  been  held  in  high  repute  stands  ergot  Borax  has  been  found  in  Qer- 
many  of  great  use,  and  when  combined  with  ergot  is  sometimes  satisfactory  in 
its  action.  Opinm  in  many  cases  is  a  powerful  uterine  stimulant,  and  has  the 
merit  of  being  a  safe  one ;  but  the  best  effects  in  the  majority  of  cases  will  be 
obtained  from  the  judicious  use  of  tartar  emetic.  This  remedy  will  always  be 
foond  of  the  greatest  service  when  the  os  is  dry,  hot  and  rigid,  while  at  the 
same  time  the  pains  are  severe  and  regular,  but  producing  no  advance  of  the 
head.  Given  in  doses  of  from  one-sixth  to  one-eighth  every  fifteen  minutes 
uDti]  nausea  and  vomiting  are  produced,  it  will  rarely,  Dr.  Davies  says,  be  found 
to  fail  in  producing  free  dilatation  of  the  os,  copious  mucous  discharge,  and 
regular  effective  pains.  Of  course,  cases  will  sometimes  occur  where  its  use  is 
coDtra-indicated,  but  for  general  service  we  possess  no  remedial  agent  so 
steadily  reliable.  Of  all  the  operative  methods,  none  so  recommend  themselves 
to  Dr.  Davies's  mind,  as  most  generally  safe  and  effective,  as  the  warm  cervical 
douche  and  Dr.  Barnes's  water-bags. 


Art.  249. — On  the  Indications  presented  by  Faulty  Conditions  of  the 

Pelvis, 

By  Professor  Depaul. 

{Gazette  Hebdomadaire,  No.  27, 1868.) 

The  inconveniences  and  dangers  which  are  associated  with  the  existence  of  an 
abnormally  large  pelvis  are  almost  completely  withdrawn,  during  the  course  of 
pregnancy,  from  the  influence  of  any  active  measures.  Relative  repose  and  the 
use  of  an  abdominal  girdle  are  almost  the  sole  means  that  can  be  recommended. 
But  during  delivery  they  may  be  prevented  by  opposing  a  too  rapid  termina- 
tion  of  labor.  With  this  idea  one  ought,  from  tne  first  manifestation  of  the 
pains,  to  recommend  the  woman  to  keep  in  the  horizontal  position,  and  not  to 
00  anything  that  might  favor  the  return  of  the  uterine  contractions ;  that  is,  to 
abstain  as  much  as  possible  from  all  movements  tending  to  bring  about  expul- 
sion. Whenever,  in  spite  of  these  precautions,  the  labor  proceeds  rapidly,  a 
too  sudden  progression  of  the  foetus  should  be  opposed  by  the  hand  and  fingers. 
In  the  same  way  one  may  remedy  the  sinking  of  the  inferior  segment  of  the 
uterus,  in  cases  where  there  is  a  tendency  for  this,  part  to  come  down  through 
the  orifice  of  the  vulva. 

As  will  be  readily  anticipated,  the  indications  with  relation  to  contractions 
of  the  pelvis  are  of  much  greater  importance  than  the  preceding,  by  reason  of 
the  frequency  and  much  greater  gravity  of  the  symptoms  set  up  by  these  osse- 
ous lesions.  Unfortunately  surgery  is  still  powerless  in  remedying  long-standing 
malformations  of  the  pelvis,  so  that  the  treatment  of  these  conditions  is  essen- 
tially prophylactic,  and  consists  in  preventing,  as  much  as  possible,  their  de- 
velopment. It  is  with  this  aim  that  every  rachitic  infant  ought  to  be  kept — 
particularly  if  it  be  a  female — in  the  horizontal  position,  so  that  the  lower 
limbs  and  pelvis  may  not  be  influenced  by  the  weignt  of  the  upper  part  of  the 
^ody.  It  is  only  gradually,  and  as  the  bones  acquire  more  consistency  and 
Bolidity,  that  the  patient  can  be  allowed  to  walk  and  to  maintain  the  vertical 
or  seated  position.    Notwithstanding  the  actual  inconvenience  resulting  from 
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too  prolonged  repose,  the  remote  dangers  which  result  in  cases  of  little  girls, 
from  considerable  contraction  of  the  pelvis,  are  so  serious,  that  it  is  generally 
advantageous  to  adopt  the  practice  just  recommended ;  that  is,  to  prescribe 
the  horizontal  position  during  the  whole  time  when  the  bones  remain  flexible, 
feeble,  and  susceptible  of  undergoing  deformity  under  the  influence  of  a  certain 
amount  of  pressure. 

With  regard  to  delivery,  narrowing  of  the  pelvis  presents  varying  indications 
according  to  its  degree,  its  seat,  its  nature,  and  the  many  circumstances  accom- 
panying it.  If  the  case  is  one,  for  example,  of  contraction  from  osteomalacia, 
the  employment  of  the  forceps  or  version  might  be  indicated ;  although  it  would 
be  necessary  to  have  recourse  to  some  other  operation,  supposing  the  case  to 
be  one  of  a  rickety  pelvis.  In  osteomalacia  the  bones  often  retain  a  suppleness 
and  flexibility  which  they  do  not  present  when  rickets  has  been  the  cause  of  the 
faulty  conformation.  In  the  obliquely  oval  pelvis  the  foetus  may  be  readily  ex-  ^ 
tracted  by  version,  when  it  would  be  impossible  to  do  this  with  the  forceps. 
This  result  is  explained  by  the  favorable  position  of  the  child's  head,  which 
corresponds,  in  the  one  case,  by  its  greater  diameter  to  the  greater  diameter  of 
the  pelvis ;  whilst  in  the  other  its  largest  part  is  applied  to  the  most  contracted 
portion  of  the  canal. 

Among  the  contractions  of  a  rachitic  origin,  those  which  are  seated  in  the 
inferior  opening  do  not  rigorously  indicate  the  same  practice  as  those  involving 
the  abdominal  opening.  Finally,  in  similar  conditions  of  faulty  conformations, 
that  is  to  say,  when  they  seem  to  resemble  one  another  with  regard  to  seat, 
nature,  and  the  configuration  of  the  contraction ;  the  more  or  less  advanced 
stage  of  pregnancy,  variations  in  the  size  of  the  foetus,  its  state  of  life  or  death, 
the  presentation,  and  the  more  or  less  regular  position,  the  degree  of  rednci- 
bility  of  the  head,  and  also  on  the  part  of  the  mother,  the  more  or  less  powerful 
and  sustained  contractions  of  the  uterus,  the  more  or  less  energetic  efforts  of 
expulsion,  a  variable  inclination  of  the  pelvis,  and  a  greater  or  less  amount  of 
laxity  of  the  symptoms,  are  so  many  circumstances  which  may  change  the 
results  of  labor  to  such  a  degree  that  the  indications  derived  from  pelvic  con- 
tractions are  themselves  susceptible  of  considerable  modification.  One  sees, 
then,  that  in  delivery  faulty  conformation  forms  but  one  of  the  elements  in  the 
problem,  and  that  the  practical  indications  in  connection  with  it  are  very  sub- 
ject to  variations.  Without  doubt,  the  diflficulties  of  labor  generally  bear  rela- 
tion to  the  extent  of  the  osseous  deformity ;  but  what  it  is  intended  to  assert  is, 
that  to  this  rule  there  are  exceptions. 

Professor  Depanl  has  recently  observed  a  proof  of  these  assertions  in  a  case 
where  a  foetus  of  seven  and  a  half  months,  whose  bi-parietal  diameter  measured 
eight  centimetres,  was  made  to  traverse,  by  the  aid  of  a  simple  application  of 
the  forceps,  the  inlet  of  the  pelvis,  which  measured  not  more  than  six  and  a 
half  centimetres  in  its  sacro-pubic  diameter.  This  infant  was  born  living,  and 
fifteen  days  after  its  birth  was  in  full  health.  Facta  of  this  kind,  which  have 
been  reported  by  Baudelocque,  Martin  of  Lyons,  and  others,  are  well  known, 
though  it  is  unnecessary  to  recall  them.  If  such  examples  are  rare,  by  reason 
of  the  great  relaxation  which  the  head  has  had  to  undergo  before  traversing 
the  contracted  canal,  it  is  not  so  when  the  narrowing  is  less  marked,  for  then 
the  exceptions  become  pretty,  frequent.  The  question,  then,  of  the  obstetrical 
indications  relating  to  contractions  of  the  pelvis  is  a  very  complicated  one, 
and  its  solution  consequently  appertains  much  more  to  distocia  in  general,  than 
it  does  to  the  exclusive  study  of  the  vices  of  conformation  of  the  pelvis  itself. 
On  this  account  Pfofessor  Depaul  confines  himself,  in  his  Memoir,  to  adding  a 
very  summary  exposition  of  the  most  essential  indications  that  may  be  oflered 
by  contractions  of  the  pelvis,  either  during  pregnancy  or  in  the  course  of 
labor. 

Two  very  different  conditions  may  be  presented.  In  one,  the  female  who  is 
the  subject  of  faulty  conformation  of  the  pelvis  has  reached  the  period  of  preg- 
nancy when  the  interference  of  the  practitioner  is  required.  In  the  other, 
several  months  have  to  intervene.  Professor  Depaul,  in  his  subsequent 
remarks,  deals  particularly  with  faulty  conformations  resulting  from  rickets, 
which  affect  especially  the  superior  opening  of  the  pelvis. 
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1.  Pregnancy  at  full  term,  or  very  nearly  so.  It  is  convenient  to  establish 
three  jrreat  divisions : — 

(a)  When  the  pelvis  is  at  least  nine  centimetres  in  its  antero-posterior  diame- 
ter. If  the  liead  be  presented  when  the  dilatation  of  the  os  is  complete,  and 
the  membranes  are  raptured  it  is  necessary  to  keep  the  parts  open  daring  the 
uterine  contractions,  and  to  wait  for  some  hours.  If  the  action  of  the  uterus 
seems  to  be  feeble,  one  may  attempt  to  increase  it  by  a  small  dose  of  ergot ; 
and  in  all  cases  it  is  necessary  to  pay  careful  attention  to  the  foetal  circulation, 
and  to  intervene  more  or  less  quickly  with  the  forceps,  according  to  the  results 
of  anscultation. 

If  there  is  a  tendency  for  the  face  to  present,  the  course  to  pursue  is  always 
the  same  as  that  indicated  b^  an  anterior  mental  presentation  ;  but  if  the  chin 
be  directed  backwards,  and  it  becomes  necessary  to  act,  attempts  should  be 
made  to  move  the  head,  and  to  convert  the  face  presentation  into  one  of  the 
vertex.  In  cases  of  presentation  of  the  pelvic  extremity,  there  will  be  great 
indications  for  resorting  to  cephalic  version  by  external  manipulations  at  the. 
commencement  of  labor,  and  before  the  membranes  are  ruptured.  If  this 
result  cannot  be  obtained,  it  will  be  necessary  to  pay  careful  attention  to  the 
delivery  of  the  trunk,  and  to  the  disengaging  of  the  shoulders  and  head, 
which  should  be  brought  about  as  quickly  as  possible,  for  the  interest  of  the 
infant. 

But  it  is  with  presentation  of  the  shoulder  especially  that  efforts  ought  to 
be  made  for  the  purpose  of  bringing  the  head  to  the  superior  opening  of  the 
pelvis.  It  is  necessary  to  act  in  good  time,  and  if  possible  before  the  discharge 
of  liquor  amnii.  Then,  if  it  be  necessary,  the  forceps  might  be  applied.  If 
the  attempt  be  unsuccessful,  nothing  remains  but  pelvic  version,  and  if  this  be 
impracticable,  section  of  the  neck,  or  some  o^er  proceeding  of  embryotomy, 
must  be  resorted  to. 

(h)  In  this  division  may  be  ranged  all  pelves  between  six  and  nine  centime- 
tres. Two  cases  may  be  presented :  the  infant  has  already  succumbed  before 
the  practitioner  is  called  to  the  woman,  or  its  life  is  not  yet  in  danger.  With 
the  first  supposition,  if  the  head  be  presented,  labor  may  be  allowed  to  proceed 
until  there  is  complete  dilatation ;  the  membranes  may  then  be  ruptured,  and 
the  cranium  perforated.  This  practice  alone  will  sometimes  be  sufficient  for 
allowing  the  descent  of  the  head.  If  not,  the  forceps  is  generally  applied  if 
the  pelvis  approaches  in  size  lo  nine  centimetres;  if  the  size  approach  the 
lower  limit,  six  centimetres,  the  cephalotribe  should  be  preferred. 

With  the  second  supposition,  on  the  contrary — that  is  to  say,  when  the 
mfant  is  full  of  life — it  is  necessary,  in  order  to  appreciate  properly  the  different 
cases,  to  make  a  subdivision,  which  will  separate  pelves  wnich  are  at  the  least 
Bix,  and  at  the  most  seven  and  a  half  centimetres  in  extent,  from  those  in 
which  the  extent  varies  between  the  latter  limit  and  nine  centimetres.  With  a 
vertex  presentation,  complete  dilatation,  and  ruptured  membranes  in  the 
second  instance,  it  would  be  proper  to  allow  the  natural  efforts  to  proceed 
Qiiinterrupted,  so  long  as  there  is  no  injurv  threatened  to  the  mother  or  child. 
Then  the  forceps  should  be  applied,  and  if  the  first  attempt  be  fruitless,  be 
again  repeatedly  resorted  to  at  intervals  of  one  or  several  hours.  This  practice, 
which  has  been  recommended  by  M.  Dubois,  has  the  advantage  of  saving  at 
once  the  strength  of  the  mother  and  the  life  of  the  child.  Experience  teaches 
that  what  one  is  unable  to  perform  at  a  first  attempt,  becomes  possible  in  cer- 
tain cases  after  a  second  or  third  intervention.  Besides  this  method,  there  is 
DO  other  resource  save  expectation,  or  some  severe  proceeding  which  implies 
the  death  of  the  child.  Professor  Depaul  is  of  opinion  that  the  latter  ought  to 
he  taken  into  serious  consideration,  and  that  conservative  efforts  ought  to  be 
Blade  with  very  wide  limits. 

In  presentation  of  the  face,  pelvic  extremity,  or  trunk,  the  course  to  pursue 
^U  differ  but  slightly  from  that  already  traced  out  in  para^ph  (a).  Only, 
the  obstacle  being  much  greater,  we  should,  all  other  conditions  being  equal, 
^pect  more  serious  difficulties,  and  less  happy  results. 

In  pelves  of  seven  and  a  half  centimetres  and  more,  and  at  least  six  centi- 
metres, the  chances  of  the  infant  living  will  necessarily  be  diminished,  as  the 
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lowest  inferior  limit  is  approached ;  the  question  is  then  presented  of  the 
Caesarian  operation,  or  emoryotomy,  the  forceps  having  previously  been  em- 
ployed to  no  purpose.  In  order  to  decide  this  point,  Professor  Depanl  thinks 
that  it  is  necessary  to  take  into  consideration  the  wish  of  the  patient  and  her 
family,  to  whom  the  situation  of  things  should  be  explained,  without  dissimu- 
lating in  any  wav  concerning  the  gravity  of  these  two  modes  of  intervention. 
But  when  the  pelvis  is  nearer  the  superior  than  the  inferior  limit  of  size,  M. 
Depaul  asserts  that  he  would  act  independently  for  the  interest  of  the  woman, 
ana  that  after  having  made  for  that  of  the  infant  every  conservative  effort 
authorized  by  prudence  and  demanded  by  the  value  attached  to  its  life,  he  would 
not  hesitate  to  resort  to  craniotomy,  or  to  some  other  proceeding  of  embryo- 
tomy, as  the  circumstances  indicated. 

(c)  In  this  division  are  included  cases  of  extreme  narrowing  of  the  pelvis, 
that  is  to  say,  those  in  which  the  distance  between  the  pubis  and  the  sacro- 
vertebral  angle  is  not  more  than  a  few  millimetres  or  six  centimetres  at  the 
most. 

Be  the  child  living  or  dead,  when  the  antero-posterior  diameter  of  the 
abdominal  passage  is  round  to  be  four  centimetres  at  the  most,  or  below  its 
extent,  there  can,  Professor  Depaul  thinks,  be  no  tergiversation.  The  only 
means  of  delivering  the  woman  consists  in  the  Cssarian  operation.  A  cruel 
resource,  it  must  he  allowed,  and  particularly  so  in  those  cases  where  the  death 
of  the  child  being  known  beforenand,  no  compensation  is  to  be  offered  with 
regard  to  the  very  great  dangers  the  woman  has  to  go  through. 

But  when  the  pelvis  is  not  so  contracted,  and  measures  between  four  and  six 
centimetres,  Professor  Depaul  thinks  that  it  is  necessary  before  acting  to  in- 
quire whether  the  child  be  dead  or  living.  In  the  former  case,  he  would  not 
readily  decide  upon  the  Csesarian  operation,  but  would  give  the  preference  to 
embryotomy  in  spite  of  its  difficulties  and  actual  dangers.  In  the  second  case, 
of  a  living  child,  he  would,  relying  on  the  almost  complete  certainty  of  remov- 
ing a  child  living  and  viable,  hold  himself  authorized  in  submitting  the  woman 
to  the  Caesarian  operation,  taking  precautions  to  place  her  under  the  most 
favorable  conditions  for  assuring  a  successful  result. 

2.  The  second  class  is  that  of  cases  in  which  the  woman  has  not  reached  the 
full  term  of  pregnancy. 

When  the  subject  of  a  contracted  pelvis  requires  medical  advice  whilst  she 
has  to  pass  over  several  months  before  attainid^  the  full  term  of  her  pregnancy, 
the  resources  of  the  obstetrician  arp  considerably  extended,  and  fresh  indicar 
tions  arise  which  one  is  happy  in  being  able  to  fulfil.  These  are  indicated  by 
Professor  Depaul  as  follows,  the  three  divisions  previously  established  being 
again  followed. 

(a)  If  the  contraction  of  the  superior  passage  be  between  nine  and  eleven 
centimetres,  it  is  advisable.  Professor  Depaul  thinks,  to  allow  the  pregnancy  to 
proceed  until  the  full  term,  particularly  if  the  woman  be  a  primipara,  and 
nothing  can  be  learnt  as  to  the  probable  weight  of  the  child.  The  uterine  coo- 
tractions  will  in  most  cases  readily  overcome  any  obstacles,  and  if  not,  a  simple 
application  of  the  forceps  will  generally  be  sufficient.  But  if  it  has  been  proved 
by  previous  pregnancies  that  the  woman  is  unfortunate  in  conceiving  children 
of  a  large  size,  it  would  be  better  to  anticipate  by  two  or  three  weeks  the  term 
of  delivery,  or  to  intervene  at  an  early  period  of  pregnancy  by  subjecting  her 
to  a  lowering  regimen,  and  performing  several  venesections,  a  meUiod  which 
has  bec^  frequently  followed  in  Professor  Depaul's  practice  by  good  results. 

(b)  Pelves  which  correspond  to  the  second  division  (between  six  and  nine 
centimetres)  necessitate  the  employment  of  the  latter  means  in  a  much  more 
imperious  manner.  The  success  of  artificial  premature  delivery  is  no  longer 
doubted  at  the  present  day.  This  modem  conquest  of  the  obstetric  art, 
which  at  first  was  not  naturalized  in  France  without  some  difficulty,  is  not  ac- 
cepted by  all.  It  is  in  those  cases  particularly  where  the  contraction  is  be- 
tween seven  and  nine  centimetres  that  its  application  is  most  useful.  The  most 
common  rachitic  contractions  oscillating  between  these  two  limits  supply  pretty 
numerous  opportunities  for  its  application.    The  obstetrician  of  coarse  acts 
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ftt  a  sooner  or  later  period,  according  to  the  greater  or  lesser  amount  of 
contraction. 

Tlie  method  of  a  lowering  regimen  combined  with  blood-letting,  when  vigor- 
ously carried  ont  at  the  fourth  or  fifth  month  of  pregnancy,  may  allow  as  to 
wait  until  the  normal  termination  of  pregnancy,  provided  the  antero-posterior 
diameter  be  at  least  eight  centimetres.  Below  this  limit  it  may  still  be  of 
service  b^  enabling  us  to  delay  bringing  on  labor,  and  so  to  make  more  sure  of 
the  viability  of  the  child.  It  has  been  proposed  to  moderate  the  development  of 
the  child  by  subjecting  the  mother  to  a  treatment  with  iodide  of  potassium. 
Professor  Depaul  has  had  no  personal  experience  of  this  treatment,  and  can 
give  no  opinion  concerning  its  real  value.  Conclusive  facts  are  still  wanting, 
and  it  is  to  be  feared  that  the  results  of  experience  are  not  conformable  to  those 
anticipated  by  theory. 

(c)  The  most  delicate  and  most  difficult  questions  for  consideration,  are  pre- 
sented with  pelves  of  the  third  division,  by  those  in  which  the  sacro-pubic 
diameter  is  not  more  than  six  centimetres.  If  the  pregnancy  be  allowed  to 
proceed  until  the  full  term,  no  other  resource  remains  but  the  Cffisarian  opera- 
tion, which  is  almost  equivalent,  at  least  in  great  centres  of  population,  to  the 
death  of  the  woman.  If  the  course  of  the  pregnancy  be  arrested  at  the  end  of 
the  seventh  month,  or  during  the  eighth,  the  obstetrician  will  almost  certainly 
fail  in  attaining  the  double  aim  intended  by  the  provocation  of  delivery,  for  in 
addition  to  the  almost  inevitable  death  of  the  child  during  the  necessary 
manoeuvres  for  its  extraction,  the  mother  herself  will  also  run  the  greatest 
danger,  and  often  lose  her  life. 

What  resource  then  remains  in  cases  of  this  kind  7  Professor  Depaul  thinks 
there  is  but  one :  to  sacrifice  the  life  of  the  child  by  procuring  abortion  at  an 
early  period.  He  knows  that  this  question  may  be  discussed  on  grounds  of 
morality,  religion,  and  science,  and  answered  in  different  ways  according  to  the 
principles  which  are  placed  in  the  foreground.  But  after  a  long  and  serious 
reflection.  Professor  Depaul  has  not  hesitated  to  do  for  others  in  certain  cases, 
that  which  he  would  desire  to  be  done  for  his  own  wife  or  daughters,  were  they 
placed  in  conditions  similar  to  those  now  discussed. 

In  certain  cases  the  pelvis  is  narrowed  by  the  presence  of  a  tumor  developed 
or  situated  in  its  cavity.  The  indications  to  be  fulfilled  for  the  treatment  of 
these  obstructions  will  vary  with  numerous  circumstances.  If  the  case  be  one 
of  a  cystic  growth,  as  of  the  ovary,  for  example,  it  is  necessary  to  know  that 
Nature  has  great  resources,  and  that  the  tumor  after  having  occupied,  for  a 
longer  or  shorter  period,  the  upper  passage  and  part  of  the  cavity  of  the  pelvis, 
may  at  last  be  moved  and  displaced  by  the  progressive  development  of  the 
uterus.  Professor  Depaul  has  observed  several  cases  in  which  this  fortunate 
termination  was  noticed.  But  this  does  not  always  occur;  the  obstruction 
may  persist,  and  necessitate  some  course  of  action.  It  is  then  easy  to  inter- 
vene with  a  simple  plan  of  treatment,  which  consists  in  emptying  the  cyst  or 
cysts  by  making  a  puncture,  either  by  the  abdomen,  or  by  the  vagina,  or  even 
in  some  cases  by  the  rectum. 

It  may  also  be  necessary  to  have  recourse  to  puncturing  for  certain  cysts 
which  are  sometimes  observed  in  the  anterior  wall  of  the  vagina,  near  the 
entrance  of  the  canal,  or  in  the  recto-vaginal  partition.  These,  however,  are 
rarely  of  such  a  size  as  to  form  any  serious  obstacle. 

Obstructions  from  fibrous  tumors  are  much  more  serious.  The  growths 
which  spring  from  the  lower  part  of  the  uterus  are  especially  dangerous,  since 
they  are  developed  into  considerable  proportions  during  the  course  of  the  preg- 
naQcy;  they  then  descend  into  the  pelvic  excavation,  become  moulded  to  all 
the  irregularities,  and  locked  in  such  a  manner  that  they  cannot  be  elevated  or 
forced  away.  When  one  is  called  to  a  case  of  this  kind,  with  pregnancy  at  its 
full  term,  it  is  evident  that  the  Csesarian  operation  alone  will  render  delivery 
possible. 

Besides  the  fibrous  tumors  developed  on  the  outer  part  of  the  uterus  and  in 
connection  with  the  peritoneum,  to  which  the  preceaing  remarks  refer,  there 
are  others  which,  following  a  different  course,  and  after  having  escaped  from 
the  interior  of  the  uterus,  to  which  they  are  still  attached  by  a  pedicle,  take  up 
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a  position  in  tbe  vagina,  and  occupy  tbe  pelvic  cavity  to  a  greater  or  less 
extent  In  these  cases  the  gravity  of  the  situation  is  not  so  great.  It  is  no 
longer  a  question  of  a  Csesarian  operation,  but  rather  of  extirpation  of  the 
tumor  when  it  forms  any  serious  obstacle. 

These  fibrous  bodies  are  sometimes  recognized  long  before  the  full  term  of 
pregnancy,  and  may  then  become  the  source  of  special  indications.  Borne 
years  back,  Professor  Depaul  was  called  in  to  visit  a  young  woman  who  had 
attained  the  tenth  week  of  h^r  first  pregnancy,  and  who  was  suffering  from  for- 
midable symptoms  which  threatenea  her  life  (arrest  of  feces  and  urine,  tenes- 
mus, and  incessant  fruitless  efforts  at  expulsion).  On  examination  a  fibrous 
tumor  of  the  uterus  was  recognized  engaged  to  the  pelvis,  which  was  so  com- 
pletely filled  up  that  it  was  impossible  to  pass  a  gum  elastic  sound  into  the 
rectum.  The  uterus  was  much  elongated,  and  pushed  up  into  the  abdominal 
cavity ;  its  elevated  neck  was  only  reached  after  great  difficulty  through  a  nar- 
row space  which  existed  along  the  rectum.  Professor  Depaul,  having  assured 
himself  after  a  very  careful  examination  that  the  life  of  the  woman  was  in  dan- 
ger, advised  artificial  abortion.  He  thought,  however,  that  the  patient  might 
wait  for  two  or  three  days,  and  returned  home.  Two  hours  had  scarcely  elapsed 
before  he  was  recalled  by  the  family  and  medical  attendants  of  the  patient.  The 
situation  was  extremely  critical,  and  death  imminent. 

A  sound  was  introduced  into  the  cavity  of  the  uterus,  and  a  piece  of  the  ovum 
removed.  Labor  quickly  declared  itself,  and  some  .hours  afterwards  the  foetus 
was  expelled,  completely  flattened.  The  bad  symptoms  were  almost  imme- 
diately relieved,  and  the  patient  restored.  Some  months  later  she  was  again 
examined,  and  the  tumor  was  felt  considerably  reduced  in  size — in  fact,  no 
larger  than  a  small  apple ;  its  origin  was  close  to  the  neck  of  the  uterus,  above 
the  vaginal  insertion. 

It  is  almost  unnecessary  to  state  that  under  other  circumstances  tumors  of 
this  kind,  and  also  some  osseous  and  fibrous  growths  connected  with  the  bones 
of  the  pelvis,  might  furnish  indications  for  premature  delivery.  A  very  large 
vesical  calculus  might  necessitate  a  previous  extraction. 


Art.  250. — On  the  Decidua  Menstrualis. 

By  Dr.  Hausmann,  of  Berlin. 

(Monatsschrift  f,  Geburtskwide,  xxxi.  1868;  and  Schmidt* 8  JahrbUcher, 

No.  6,  1868.) 

1.  The  affection  of  women  hitherto  conceived  to  be  a  disturbance  of  men- 
struation, and  designated  dysmenorrhoea  membranacea,  is  in  all  cases  consecu- 
tive to  sexual  intercourse,  and  therefore  never  occurs  in  very  young  females. 

2.  The  affection  in  question  is  nothing  more  than  an  abortion  of  the  first  few 
days  or  weeks,  in  which,  after  deficiency  or  destruction  of  the  ovum,  the  uterine 
mucous  membrane  forming  the  decidua  is  expelled  with  pains. 

3.  The  abortion  and  consecutive  expulsion  generally  occur  at  a  menstrual 
period,  and  may  thus  readily  lead  to  a  mistake  of  the  true  nature  of  things;  but 
between  the  attacks  there  may  be  irregular  and  often  prolonged  intervals  in  the 
course  of  which  menstruation  is  normal ;  the  nature  of  the  causal  disturbances 
is  then  very  clear. 

4.  Expulsion  of  the  decidua  generally  follows  in  from  six  to  twenty-four  hours 
after  the  commencement  of  the  bleeding,  and  sometimes  even  later;  this  process 
is  preceded  by  pains,  which  may  be  frequently  repeated  when  the  abortion  is 
thrown  off  in  several  pieces. 

5.  The  various  causes  of  this  abortion  and  the  consecutive  expulsion  of  the 
decidua  are  still  unknown,  but  all  have  probably  the  common  result  of  pro- 
ducing a  premature  destruction  of  the  ovum. 

6.  The  so-called  decidua  menstrualis  frequently  occurs  but  once ;  sometimes 
it  comes  on  during  many  years,  and  may,  so  long  as  the  exciting  cause  persists, 
be  presented  at  irregular  intervals  until  the  cessation  of  menstruation. 

7.  The  catarrh  of  the  uterine  mucous  membrane,  the  chronic  metritis,  and 
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the  hysterical  attncks  observed  in  the  subjects  of  dysmenorrhoea  membranacea 
are  generally  the  results  of  this  last  affectioD. 

8.  The  treatment  divides  itself  into  that  proper  for  each  instance  of  abortion, 
and  that  of  the  affection  itself:  the  first  is  to  be  carried  out  according  to  the 
recognized  rules ;  the  latter  consists  in  removing  any  prominent  disease  of  the 
womb,  and  in  enforcing  an  abstinence  from  sexual  intercourse  for  several 
months. 


Art.  251. — A  Case  of  Puerperal  Peritoniiis  Arrested  at  its 
CoTiimencemenl  by  the  Employment  of  Uterine  Aspiration, 

By  M.  D.  QuERiN. 

(Gazette  Hebdomadatre,  No.  39,  1868.) 

The  following  report  was  presented  to  the  Acad^mie  de  M^decine : — 

"  At  the  meeting  of  the  Ist  of  June,  1868, 1  had  the  honor  of  expounding 
before  the  Academy,  on  the  occasion  of  a  discussion  of  puerperal  fever,  views 
which  differed  considerably  from  those  which  had  been  previously  taught  con- 
cerning the  physiological  mechanism  of  the  puerperal  peritonitis. 

"Starting  from  the  fact,  not  then  noticed,  of  the  failure  of  uterine  retraction 
in  its  relations  with  the  development  of  this  cruel  affection  of  lying-in  women, 
I  have  looked  upon  this  as  the  starting-point,  and  the  essential  condition  of 
puerperal  peritonitis.  The  uterine  wound — the  utero-placental  wound  I  called 
It  at  that  time— may  be  considered  in  turns  as  an  exposed  and  as  a  closed 
wound,  as  the  uterus  either  remains  open  and  its  placental  surface  exposed,  or 
as  this  organ,  returning  within  itself,  contracts  and  brings  together  the  anfrac- 
tuosities  of  its  inner  surface.  In  the  former  case,  the  uterine  wound  is  subjected 
to  all  the  consequences  of  an  exposed  raw  surface  :  it  becomes  inflamed  and 
suppurates.  In  the  second  case,  on  the  contrary,  it  benefits  from  all  the  advan- 
tages of  a  wound  withdrawn  from  the  contact  of  air :  it  cicatrizes  and  is  imme- 
diately organized.  I  added  that  the  exposed  utero-placental  wound,  in  con- 
sequence of  the  anfractuous  and  confined  condition  of  the  uterine  surface,  is 
aggravated  by  all  the  conditions  and  complications  attending  a  putrefying 
cloaca,  which  communicates  on  the  one  hand  with  the  external  air,  and  on  the 
other  with  the  peritoneal  cavity  which  attracts  its  contents. 

"  The  starting-point  of  tha  malady  having  been  thus  determined,  it  became 
easy  to  understand  how  the  putrefying  material  inclosed  within  the  uterus,  and 
the  morbid  changes  which  these  engender  by  their  presence,  are  propagated 
along  the  Fallopian  tubes  as  far  as  the  peritoneal  cavitv.  The  presence  of  this 
material,  made  out  by  myself  on  several  occasions  in  the  tubes,  the  inner  sur- 
faces of  which  were  not  changed,  and  the  deposit  of  this  material  at  the  punc- 
tured extremity,  removed  all  doubt  as  to  the  origin  and  miffration  of  the 
morbid  element,  and  the  course  of  union  established  between  the  uterine  and 
peritoneal  cavities. 

"  There  is  no  necessity  now  to  recall  to  mind  all  the  circumstances  which 
concur  in  establishing  the  theory  deduced  from  th^s  collection  of  facts,  nor  to 
point  out  their  connection  with  all  the  symptoms  manifested  in  the  course  of 
puerperal  peritonitis,  such  as  the  tainted  odor  of  the  lochial  discharges,  their 
suppression,  the  pains  in  the  groin  and  along  the  course  of  the  Fallopian  tubes, 
the  meteorism  and  abdominal  tenderness,  the  partial  or  complete  suppuration 
of  the  peritoneal  cavity,  in  connection  with  the  introduction,  migration,  and 
the  deposit  of  material  from  the  uterus ;  finally,  the  constant  connection  of  the 
uterme  deposit  with  the  peritoneal  deposit  supplied  by  the  former.  All  these 
facts  and  particulars,  constituting  as  it  were  the  formula  of  puerperal  peritonitis, 
require  only  to  be  recalled  briefly  here  in  order  that  the  indication  which  I  have 
drawn  from  them  may  be  comprehended,  and  also  the  system  of  apparatus  which 
I  have  devised  for  the  purpose  of  fulfilling  this.  The  indication,  reduced  to  its 
mechanical  action,  consists  in  impressing  upon  the  putrefied  uterine  fluids  a 
retrograde  movement,  by  means  of  a  system  of  aspiration  which  I  have  estab- 
lished for  the  treatment  of  all  exposed  wounds,  and  which  the  peculiar  conditions 
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of  the  utero-placental  wound  have  obliged  me  to  specialize.  These  conditions 
are  sufficiently  exceptional  to  merit  being  brought  forward  in  evidence,  either 
as  elements  of  the  problem  to  be  resolved,  or  as  witnesses  of  the  efficacious 
action  of  the  method. 

**  When  the  uterine  cavity,  in  consequence  of  the  non-retraction  of  the  womb, 
forms  an  empty  space  communicating  with  the  atmosphere,  a  column  of  air  is 
necessarily  introduced  therein,  and  fills  up  the  space  which  is  not  occupied  by 
the  uterine  fluids.  This  column  of  air,  moreover,  exerts  on  all  points  of  the 
internal  surface  of  the  organ,  and  also  upon  the  materials  contained  within  it,  a 
pressure  equal  to  the  barometrical  pressure.  Also,  as  I  have  already  indicated, 
the  uterine  cavity  is  in  constant  communication  with  the  peritoneal  cavity.  But, 
as  I  remarked  sortie  time  back,  the  peritoneal  cavity,  like  all  other  serous 
cavities,  undergoes  variations  in  size,  whence  variations  in  its  pressure  upon 
the  bodies  it  circumscribes.  In  the  abdominal  cavity  these  changes  in  size  are 
under  the  influence  of  the  respiratory  movements;  at  each  inspiration  relative 
vacua  are  formed  between  the  abdominal  organs  and  the  walls  inclosing  them, 
which  produce  at  the  orifices  of  the  Fallopian  tubes  temporarv  actions  of  aspi- 
ration which  are  favored  by  the  permanent  pressure  of  tne  column  of  external 
air  upon  the  open  and  exposed  internal  surface  of  the  uterus.  Under  the 
control  of  this  condition  of  things,  it  is  impossible  not  to  recognize  the  utero- 
abdominal  current  which  can  be  neutralized  only  by  setting  up  a  current  in  an 
inverse  direction.  But  the  effect  of  this  current  would  be  the  aspiration  of 
fluids  introduced  into  the  peritoneal  cavity,  and  the  gases  which  nave  been 
developed  there,  and  consequently  the  retraction  of  the  abdominal  walls,  and 
the  provocation  of  the  womb  to  withdraw  into  itself  by  exciting  its  contraction  ; 
this  last  being  favored  by  the  removal  of  the  pressure  exerted  on  the  internal 
surface.  That  this  retrograde  action  may  be  exercised,  it  is  necessary  to  com- 
prehend that  the  external  orifice  of  the  vagina  and  the  vaginal  canal  might 
by  their  occlusion  close  the  passage  to  the  external  air,  which  without  this 

Precaution  would  seek  from  without  inwards  to  fill  up  the  void  produced 
y  the  aspiration.  This  then  was  the  indispensable  indication  to  fulfil  in  order 
to  render  possible  the  practical  working  of  my  method.  But  all  these  difficul- 
ties have  been  overcome,  and  all  the  effects  sought  for  have  been  obtained  by 
the  apparatus  devised  by  myself,  and  applied  in  the  following  case  : — 

"Madame  0 waa  delivered,  with  assistance,  on  Monday,  the  10th  of 

August  last,  at  two  o'clock  in  the  morning,  after  one-half  hour  only  of  pro- 
nounced pains.  This  was  her  second  lying-in.  Delivery  was  to  all  appearances 
completed  at  once.  Monday  and  the  following  da^  were  passed  without  any 
bad  symptoms.  The  lochia  flowed  away,  but  a  portion  of  inodorous  membrane, 
fifteen  centimetres  in  length,  was  found  in  the  discharge.  On  the  following  dav 
the  discharges  were  regular,  and  without  odor.  On  Thursday,  the  13th,  fresh 
portions  of  ill-smelling  membrane  were  expelled,  and  this  was  repeated  on  the 
two  following  days. 

*'0n  Monday,  August  17,  there  was  shivering,  and  also  arrest  of  the  lochia, 
which  had  continued  up  to  that  time  to  give  off"  a  bad  odor. 

"On  the  following  day,  the  I8th,  the  shivering  was  repeated  at  seven  o'clock 
in  the  evening.  The  lochial  discharge  had  reappeared  twice  during  the  day, 
but  smelt  badly. 

'  "On  the  19th,  there  was  complete  suppression  of  the  lochia,  considerable 
tumefaction  of  the  belly,  pains  in  the  groms,  the  middle  of  the  abdomen,  and 
the  kidneys,  the  whole  accompanied  with  renewed  rigors.  Uterine  injections 
had  been  administered  for  two  days.  The  patient  was  seen  for  the  first  time 
bv  M.  Guerin  at  half-past  four.  The  uterus  was  then  seated  at  a  distance  of 
about  two  fingers'  breadth  below  the  umbilicus.  The  pulse  was  low,  much 
accelerated,  and  scarcely  perceptible.  There  was  no  doubt  that  the  collection 
of  symptoms  indicated  very  decidedly  the  commencement  of  puerperal  peritonitis. 
The  patient  was  then  placed  in  a  warm  bath — precaution  being  taken  to  estab- 
lish a  free  communication  with  the  womb  by  means  of  a  large  canula  placed  in 
the  vagina.  Uterine  aspiration  was  next  practised  by  means  of  the  following 
apparatus,  to  which  M.  Guerin  has  given  the  name  of  'aspirateur  uterin.' 
This  apparatus  is  composed  of  three  principal  parts : — 
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''LA  strong  canala  of  vulcanized  caoatcbooc,  about  two  centimetres  in 
diameter  and  twenty  centimetres  in  l^igth,  and  furnished  with  lateral  openings ; 
this  is  intended  to  be  passed  to  the  bottom  of  the  vagina. 

*'  2.  Two  caoutchouc  bottles  placed  over  the  canula,  and  capable  of  being 
filled  with  air  by  insufflation ;  these  two  bottles,  movable  along  the  axis  of  the 
canula,  serve  as  vaginal  obstructors,  one  being  placed  in  the  interior,  the  other 
at  the  orifice  of  the  canal. 

''3.  An  arrangement  for  aspiration,  composed  of  a  long  conducting  tube, 
furnished  with  a  stopcock  ;  part  of  this  tube  is  composed  of  glass,  in  order  to 
permit  of  observation  of  the  passage  of  aspired  material.  This  conducting  tube 
opens  into  a  glass  bottle,  intended  for  the  reception  of  the  same  material,  and 
connected  on  the  other  hand  with  a  suction  ball. 

*' The  apparatus  having  been  applied  and  disposed  so  as  to  set  up  an  aspira- 
tory  action  in  the  cavity  of  the  vagina,  the  gas  and  air  contained  in  this  cavity 
was  drawn  out.  The  external  orifice  of  the  tube,  previously  closed  by  the 
cock,  was  immediately  placed  in  communication  with  the  tube  of  an  irrigateur 
Equmer  filled  with  water,  suspending  carbolic  acid.  The  cock  being  then 
opened,  the  water  from  the  irrigator  was  forced  into  the  vaginal  cavity.  At 
the  end  of  two  minutes  the  vaginal  tube  was  put  into  communication  with  the 
aspirator,  which  immediately  withdrew  into  the  large  bottle  the  inject\3d  fluid, 
slightly  darkened,  and  containing  a  considerable  quantity  of  gas.  Some  more 
water,  containing  carbolic  acid,  was  again  introduced,  and  at  the  end  of  five 
minutes  withdrawn  as  before  into  the  bottle.  This  time  the  injection  was  mixed 
with  li^^ht  red  purulent  matter,  suspending  clots  of  a  tainted  odor.  At  the 
same  time  that  these  phenomena  were  brought  about,  the  belly  became  reduced 
almost  to  its  normal  size.  From  this  moment  there  was  a  continuous  and 
moderate  discharge  of  lochial  fluid  of  the  usual  color  and  without  any  remark- 
able odor.  The  trunk  of  the  patient  was  surrounded  by  a  body  bandage, 
exerting  a  moderate  pressure  upon  the  abdomen. 

"To  the  rigors  from  which  the  patient  had  suffered,  succeeded  great  heat, 
followed  by  much  perspiration.  The  pulse  rose  suddenly ;  fever  and  delirium 
lasted  during  the  night.  Towards  the  morning  the  patient  slept ;  and  when  she 
awoke  the  abdomen  was  found  reduced  in  size,  and  the  lochia  flowing  freely, 
and  free  from  odor;  the  pulse  was  scarcely  a  febrile  one,  and  the  patient 
demanded  some  food. 

"The  patient  was  now  well  nourished.  Baths  and  vaginal  injections  were  the 
only  means  employed  to  remove  the  remaining  abdominal  tenderness.  On  the 
fourth  day  after  the  application  of  the  apparatus,  everything  was  going  on  well ; 
the  uterus  could  hardly  be  felt  above  the  pubis ;  the  patient  took  and  digested 
her  food,  and  slept  well ;  the  lacteal  secretion,  which  had  been  arrested  before 
the  commencement  of  the  treatment,  was  now  sufficiently  abundant  for  the 
alimentation  of  her  infant 

**  Since  this  epoch  Madame  C has  continued  to  enjoy  perfect  health.'' 


Aet.  252. — Obstruction  to  Delivery  caused  by  Dorsal  Displacement  of 

the  Amu 

By  Angus  Maodonald. 

(Edinburgh  Medical  Journal^  August,  1868.) 

Dr.  Aneus  Macdonald  read  before  the  Edinburgh  Obstetrical  Society  two 
cases  of  this  kind.  Sir  James  Y.  Simpson  was  the  first  to  point  out  the  true 
nature  of  these  cases,  and  Dr.  Macdonald  believes  with  that  eminent  practitioner, 
that  such  cases  are  not  nearly  so  rare  as  is  commonly  believed.  He  is  also 
''strongly  inclined  to  believe,"  with  him,  ''that  minor  displacements  of  the  arm 
are  very  frequently  the  cause  of  lesser  degrees  of  obstruction  to  delivery.  On 
Tuesday  eight  days  (19th  of  Mav),  I  was  hurriedlv  sent  for  by  a  student  to  see 
a  patient,  a  multipara,  who  had  been  some  ten  hours  in  the  second  stage  of 
labor,  and  on  my  arrival,  feeling  convinced  that  the  natural  efforts  would  suffice 
to  effect  delivery,  I  merely  waited  a  little  till  this  took  place.    But  as  the  head 
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was  advancing  towards  the  ontlet  I  felt  the  fiogrers  of  the  right  arm  firmly  im- 
pacted against  the  left  side  of  the  neck  between  the  left  ear  and  shoulder ;  and 
on  keeping  the  hand  in  this  position  till  labor  was  completed,  I  found  that  the 
right  arm  was  crossed  over  the  upper  part  of  the  chest,  and  the  forearm,  being 
obliquely  impacted  between  the  left  ear  and  shoulder,  the  head  and  arm  engaged 
in  the  pelvis  at  the  same  time,  and  thus  accounted  for  the  delay. 

*'  Sir  James,  besides,  states  that  he  believes  that  the  occurrence  of  this  acci- 
dent undetected  explains  many  cases  of  difiScnlt  labor  in  which  no  disproportion 
existed  between  the  head  and  the  pelvis,  and  wherein  the  uterine  pains  were 
normal,  more  especially  referring  to  a  case  of  Dr.  Campbell's  in  which  he  had 
to  perform  craniotomy  after  failing  to  deliver  by  forceps. 

"  As  to  the  difficulty  of  the  accident  and  the  obstruction  presented  by  it, 
either  to  delivery  by  forceps  or  to  natural  delivery,  the  two  cases  I  have  just 
read  are  sufficiently  conclusive.  I  have  no  hesitation  in  saying,  that  if  such  & 
case  is  allowed  to  go  on  unaided,  judging  from  the  extreme  difiBculty  to  cause 
the  head  to  advance  by  traction,  the  patient  is  sure  to  die  from  rupture  of  the 
uterus  or  die  undelivered. 

"  It  seems  to  me  also  that,  so  far  at  least  as  the  child  is  concerned,  to  attempt 
to  deliver  by  forceps  is  equally  objectionable,  though  not  nearly  so  dangerous  to 
the  mother.  The  accident  is,  however,  exceedingly  easilv  put  right  if  detected 
in  time,  and  may  be  effected  in  either  of  two  ways,  viz.,  by  podalic  version,  as 
Sir  James  Y.  Simpson  and  Mr.  Jardine  Murray  effected  delivery  in  the  case 
recorded  by  them,  or  by  bringing  down  the  arm  by  the  side  of  the  head,  and 
converting  it  into  a  case  of  head  and  arm.  This  is  what  Sir  James  did  first  in 
his  case,  tnough,  to  auicken  the  labor,  as  his  patient  was  very  much  exhausted 
and  the  pains  weak,  ne  had  afterwards  recourse  to  podalic  version.  I  consider 
that,  had  it  not  been  that,  in  my  second  case,  the  patient  was  so  much  exhausted 
from  hemorrhage,  &c.,  and  that  the  pains  were  somewhat  weak,  the  labor  would 
have  been  quickly  terminated  by  the  natural  expulsive  efforts,  it  was  so  easily 
effected  by  means  of  forceps.  But  the  difficult  point  in  regard  to  the  obstruc- 
tion is  the  diagnosis  ;  the  difficulty  in  this  respect  is,  however,  infinitely  dimin- 
ished by  the  ease  with  which  such  manipulations  as  are  necessary  can  be  effected 
under  chloroform — an  advantage  which  is  clearlv  pointed  out  by  its  illustrious 
discoverer.  Once  the  diagnosis  is  made  out,  all  difficulty  is  over,  and  I  can 
recommend  no  surer  means  of  avoiding  mistakes  in  such  and  similar  cases,  than 
a  rule  of  practice  recommended  to  me  by  Dr.  Andrew  Inglis,  and  that  is,  when- 
ever a  case  is  unnaturally  prolonged  and  you  can  detect  no  cause,  and  the  cervix 
is  well  dilated,  chloroform  the  patient  deeply,  and  pass  the  hand  all  round  the 
head  to  see  that  no  portion  is  impacted  upon,  or  projecting  unnaturally  against, 
any  part  of  the  pelvis. 

''  I  have  never  failed  to  regret  exceedingly  the  disastrous  result  of  my  first 
case,  and  feel  certain  that  the  life  of  that  child  could  have  been  saved  had  we 
only  had  forethought  to  suspect  that  this  uncommon  lesion  was  present.  But 
such  cases  are  peculiarly  deceiving,  they  seem  so  natural  in  every  respect. 
There  seems  notning  in  such  cases  to  warrant  the  operation  of  craniotomy, 
though  this,  among  other  means,  has  been  recommenaed  as  the  proper  treat- 
ment." 

Dr.  Keiller  regarded  the  chloroforming  the  patient  in  all  doubtful  cases,  and 
tiien  introducing  the  hand  to  ascertain  the  true  state  of  matters,  as  of  great  im- 
portance, and  he  had  long  been  in  the  habit  of  recommending  this  plan  to  his 
students.  It  is  the  only  method  by  which  an  accurate  diagnosis  can  be  made. 
The  fact  of  some  obstruction  taking  place  in  the  progress  of  labor  in  women  who 
had  previously  been  delivered  without  difficultv  should  excite  suspicion.  In 
such  cases  as  those  related  by  Dr.  Macdonald.  the  child's  arm  is  generally  bent 
at  the  back  of  the  neck,  and  there  is  great  difficulty  in  bringing  it  down.  Dr. 
Keiller  preferred  turning  to  the  forceps  in  these  cases.  Delay  is  fraught  with 
great  danger  to  the  mother  and  child. 

Dr.  Burn  said  he  had  repeatedly  met  with  similar  cases,  but  had  never  expe- 
rienced any  great  difficulty  in  getting  the  head  through  with  the  forceps.  In 
such  cases,  he  thought  the  fact  of  the  head  receding  suddenly  after  a  pain  was 
a  good  diagnostic  sign. 
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Art.  253. — Curious  Case  of  Spontaneous  Version, 
Bj  Dr.  Paul  Maunoir,  M.  D.,  of  Geneva. 
(Medical  Times  and  Gazette,  November  28.) 

The  following  interesting  case  of  self-evolution — or,  as  it  may  perhaps  better 
be  called,  self-turning — is  related  by  Dr.  Maunoir : — 

'*  I  was  called  a  few  weeks  ago  to  a  woman,  thirty-six  years  old,  primipara,  at 
fall  term  after  a  favorable  pregnancy.  The  labor  began  two  days  previously, 
but  with  very  slight  pains,  very  distant  at  first,  and  more  frequent  during  the 
last  night,  though  remarkably  mild.  As  the  real  expulsive  pains  were  wanting, 
the  midwife  sent  for  help  at  welve  in  the  day.  I  arrived  twenty  minutes  after, 
and  found  the  waters  escaped  just  ten  minutes,  only  about  a  full  glass  of  viscous 
greenish  fluid  on  the  floor,  the  woman  being  up,  and  the  surplus  spotting  the  bed, 
but  in  a  very  small  quantity.  The  first  truly  expulsive  pain  was  felt  at  the  rup- 
ture of  the  membranes.  I  was  informed  that  the  os  uteri,  very  high  in  the  pelvis, 
and  still  closed  yesterday  night,  began  to  descend  and  dilate  slowly  after  six 
this  morning  without  the  ordinary  pains.    The  midwife  felt  the  head  presenting. 

"  When  1  touched  I  ascertained  the  head  was  at  the  brim  of  the  pelvis,  the 
anterior  fontanel  towards  the  left  sacro-iliac  symphysis,  and  very  easily  reached 
with  the  finger :  the  posterior  on  the  right  ilio-pubic  symphysis,  above  the  edge 
of  the  brim,  so  that  the  bregma  rather  than  the  point  of  the  head  was  present- 
iug.  Between  the  fontanels  a  mere  crowning  of  the  scalp  instead  of  the  ordinary 
tumor.  My  finger  was  then  covered  with  glutinous  fluid  and  plenty  of  sebaceous 
matter. 

"  As  the  foetus  had  not  moved  at  all  since  nine  in  the  morning,  I  believed  it 
was  dead,  but  I  thought  the  labor  would  end  naturally,  and  went  away. 

"When  1  came  back — one  hour  and  a  half  afterwards — the  foetus  was  just 
extracted ;  it  had  been  pushed  out  almost  without  pain ;  the  breech  foremost, 
the  back  in  front,  the  legs  close  on  the  abdomen,  and  the  head  had  to  be  disen- 
gaged with  a  little  diCBculty.  A  large  quantity  of  clots  and  blood  poured  out 
with  the  foetus.  The  child  was  dead;  no  blood  tumor;  the  lips  thin  and  violet; 
the  trunk  covered  with  violet  spots ;  the  funis  thin  and  quite  pale.  It  was  im- 
possible to  revive  it.  The  placenta  looked  normal.  Before  I  pulled  it  out 
there  was  much  bleeding,  and  even  after  its  extraction  1  had  difficulty  to  stop 
the  hemorrhage.  Happily  the  pains  then  began  strongly,  and  the  uterus  con- 
tracted." 


Art.  254. — Induction  of  Premature  Labor. 

By  John  Hall  Davis,  M.  D.,  F.R.C.P.,  Obstetric  Physician  and  Leetnrer 
on  Midwifery  and  the  Diseases  of  Women  and  Children  at  the  Middlesex 
Hospital. 

(Parturition  and  its  Difficulties.) 

Of  the  different  modes  of  inducing  premature  labor.  Dr.  Davis  is  disposed, 
upon  the  whole,  where  we  have  the  choice,  to  recommend  the  use  of  the  caout- 
chouc dilator,  as  a  preferable  plan  to  any  other;  using  difierent  sizes,  when 
necessary,  till,  by  their  means,  full  dilatation  of  the  mouth  of  the  womb  has 
been  obtained. 

Should  the  vagina  be  rigid  and  narrow.  Dr.  Davis  widens  it  also  by  a  separate 
dilator.  It  is  far  preferable  to  sponge  tents  for  the  purpose,  which  become  ex- 
ceedingly offensive. 

The  stilet,  the  author  adds,  may  subsequently  be  resorted  to,  if  pains  do 
itot  supervene ;  but  this  will  rarely  be  required. 
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Art,  265. — Posi  Fartum  Paraplegia. 
By  Richard  J.  Halton,  L.R.C.S.I.,  L.RC.P.E. 

(British  Medical  Journal,  June  20.) 

Mr.  Halton  nlaces  on  record  the  sabjoined  case : — 

"J.  McM.,  snopkeeper,  aged  thirty,  when  I  saw  her  on  Nov.  23d,  1867,  had 
been  in  labor  for  some  hours  with  her  fourth  chUd.  The  funis  was  prolapsed, 
and  the  head  rather  tightly  fixed  in  the  pelvis.  The  pains  were  very  slow  and 
weak ;  her  general  aspect  was  spiritless ;  pulse  small.  I  attempted  to  deliver 
by  turning,  as  did  also  Dr.  E.  Kellett,  of  Rells,  wl^  saw  the  case  with  me ;  bat 
in  this  we  altogether  failed.  I  then,  the  child  being  aead,  performed  craniotomy ; 
and,  after  three  hours  of  alternate  effort,  we  succeeded  in  delivering  the  child. 
There  was  very  little  shock,  which  quickly  passed  off,  and  the  patient  went  on 
very  well  until  the  tenth  day,  when  she  complained  of  being  kept  awake  by  a 
great  pain  in  her  back,  and  said  something  felt  sore  inside,  as  if  the  child's  head 
hurt  her  during  delivery.  On  examination,  however,  with  the  speculum,  there 
was  no  discernible  cause  for  it ;  the  uterus  and  vagina  looked  perfectly  natural ; 
the  pulse  was  quiet ;  the  tongue  clean :  and  the  discharge  slight  and  naturaL 
I  prescribed  an  opiate,  which  gave  temporary  relief;  but  the  pain  recurred,  and 
in  a  day  or  two  sne  lost  the  use  of  her  lower  limbs  altogether,  and  was  per- 
fectly powerless  from  the  hips  down.  I  prescribed  various  remedies  with  but 
little  benefit  for  a  fortnight,  when  I  ordered  five-grain  doses  of  iodide  of  potas- 
sium thrice  daily,  gradudly  increasing  it  to  eight  grains.  In  four  days  after 
she  began  this  treatment  there  was  a  decided  change  for  the  better.  In  a  fort- 
night she  was  able  to  move  her  limbs  very  well.  For  some  reason  she  then 
omitted  her  medicine  nearly  a  week ;  but,  the  pain  and  weakness  of  limbs  recur- 
ring, she  commenced  it  again ;  and,  having  persevered  steadily  this  time,  she 
was  able  to  walk  about  quite  well  in  three  weeks." 


Art.  256. — Induction  of  Premature  Labor :  Resuscitation  of  Child. 

By  H.  V.  Barnes,  M  R.C.S.,  Liverpool. 

(British  Medical  Journal^  October  17.) 

The  following  case  is  related  by  Mr.  Barnes : — 

**  M.  K.,  aged  twenty-six,  being  in  her  fourth  pregnancy,  and  having  been  de- 
livered by  myself  on  the  three  previous  occasions  with  the  greatest  difficulty 
(twice  by  the  long  forceps,  and  ihe  third  time  by  craniotomy,  effected  by  perfo- 
rating through  the  root  of  the  mouth,  after  the  forceps  and  version  had  both 
failed),  was  advised  by  me  to  submit  to  the  induction  of  labor  at  the  eighth 
month.  This  was  attempted  by  the  injection  of  from  ten  or  twelve  ounces  of 
warm  water  through  an  elastic  male  catheter  introduced  about  three  inches 
within  the  os,  between  the  walls  of  the  uterus  and  the  membranes  :  the  patient 
remaining  in  an  inclining  position  for  an  hour  or  two,  and  then  going  about  her 
duties.  None  of  the  injected  water  returned  when  the  catheter  was  withdrawn, 
or  subsequently.  Nearly  a  fortnight  elapsing  without  any  result,  I  was  about 
to  repeat  the  operation,  when,  on  the  evening  of  July  28th,  labor  commenced 
three  weeks  before  its  time ;  and,  on  the  morning  of  the  29th,  I  was  fetched  in 
haste,  with  a  message  that  *the  waters  had  come  away.'  The  water  that 
came  away,  however,  must  have  been  that  which  had  been  injected ;  for  the 
membranes  were  entire,  and  were  oniv  ruptured  some  time  afterwards ;  when, 
finding  the  head  would  not  enter  the  brim,  I  turned,  and  delivered  with  great 
ease. 

**  The  child  not  making  the  slightest  effort  at  breathing,  I  resorted  to  the 
Silvester  method  of  artificial  respiration,  which  I  continued  for  ten  minutes 
without  any  effect,  and  then  adopted  the  Marshall  Hall  system  for  a  similar 
period,  and  with  the  same  result.   I  then  inflated  the  lungs  with  my  own  breath. 
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and  again  resorted  to  artificial  respiration  by  alternately  compressing  tbe  chest 
and  abdomen.  This  failing,  I  tried  inflation  once  more,  and  once  more  the  Silves- 
ter  method.  The  heart  had  by  this  time  apparently  ceased  to  pulsate,  and  the 
whole  surface  of  the  body  had  become  livid.  Being  determined,  however,  not 
to  despair,  though  urged  not  to  take  any  more  trouble  with  a  *  dead  child/  I  in- 
troduced a  trachea-tube  through  the  nma  glottidis  (which,  from  its  direction, 
mast  have  entered  the  left  bronchial  tube),  and,  blowing  with  some  force,  ejected 
from  four  to  six  drachms  of  fluid  that  must  have  been  lodged  in  the  trachea  and 
bronchi.  Resorting  again  to  artificial  respiration,  my  efforts  were  crowned  in 
a  short  time  with  success ;  for  the  heart  recommenced  to  beat ;  the  surface  of 
the  body  resumed  its  pink  hue ;  and  the  chest  began  of  itself  to  expand  and 
contract  A  smart  slap  on  the  back  seemed  to  accelerate  matters,  and  gave 
rise  to  a  healthful  hearty  cry  more  than  half  an  hour  after  birth." 


Art.  25  Y. — A  Novel  Method  of  Resuscitation. 
By  Richard  J.  Halton,  L.R.C.S.L,  L.R.C.P.E. 

{British  Medical  Journal^  June  20.) 

The  following  case  is  related  by  Mr.  Halton : — 

"  I  was  sent  for  to  see  this  case  March  25th,  1868.  It  was  one  of  twins,  and 
the  woman  was  delivered  of  one  child  before  my  arrival.  I  found  the  arm  of 
the  second  child  presenting,  so  I  immediately  turned  and  delivered.  The  pass- 
ages being  well  relaxed  since  the  previous  birth,  the  operation  took  but  a  very 
few  minutes ;  yet  the  child  was  bom  very  weak,  and  there  was  no  attempt  at 
respiration.  As  there  was  still  pulsation  through  the  cord,  I  left  the  child  at- 
tached while  I  tried  slapping  the  gluteal  region,  and  warm  baths  alternating 
with  cold.  This  proving  inefiectual,  and  the  pulsation  having  ceased,  I  sepa- 
rated the  child  from  its  mother,  and  commenced  artificial^respiration  by  Mar- 
shall HaU!fi  method  (resorting  to  the  baths  still).  This  I  persevered  in  steadily 
for  an  hour  and  a  half,  occasionally  rubbing  a  weak  solution  of  ammonia  on 
the  tongue,  and  sometimes  diluted  whisky,  applying  whisky  to  its  stomach, 
and  keeping  the  child,  when  not  in  the  bath,  wrapped  in  flannel  on  my  lap  in  ^ 
the  atmosphere  created  by  a  large  turf  fire.  All  my  efibrts,  however,  seemed 
fruitless  ;  and  an  occasional  very  faint  attempt  at  inspiration,  which  was  made 
at  first,  was  fast  disappearing,  when  the  following  expedient  struck  me,  which 
I  at  once  carried  out  in  this  way.  1  made  four  or  five  small  incisions  in  the 
skin  of  the  chest  just  sufficiently  deep  to  go  through  the  cuticle  and  wound 
the  cutis,  and  into  them  I  rubbed  raw  whisky ;  I  was  rewarded  almost  im- 
mediately by  a  pretty  deep  inspiration,  which  began  to  be  repeated  at  shorter 
and  shorter  intervals  until,  at  the  end  of  half  an  hour,  I  had  the  satisfaction 
(and  indeed  relief,  for  I  continued  the  ready  method)  of  handing  the  child 
to  its  nurse,  faintly  crying,  with  its  respiration  completely  established." 


Art.  258. — On  the  Influence  exerted  by  the  Number  of  the  Pregnancy ^ 
and  by  the  Ag^  of  the  Woman,  upon  the  Mortality  accompanying 
Parturition. 

By  J.  Matthews  Duncan,  A.M.,  M.D. 

(Dtiblin  Quarterly  Journal  of  Medical  Science,  February.) 

The  following  are  the  author*s  general  conclusions : — 

*'  1.  The  mortality  of  first  labors  is  about  twice  the  mortality  of  all  subse- 
qnent  labors  taken  together. 

"2.  The  mortality  from  puerperal  fever  following  first  labors  is  about 
^ce  the  mortality  from  puerperal  fever  following  all  snbsequent  labors  taken 
%ether. 

''  3.  As  the  number  of  a  woman's  labor  increases  above  nine,  the  risk  of 
death  following  labor  increases  with  the  number. 
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"4.  As  the  number  of  a -woman's  labor  increases  above  nine,  tbe  risk  of 
death  from  puerperal  fever  following  labor  increases  with  the  number. 

"  5.  If  a  woman  have  a  large  family,  she  escapes  extraordinary  risk  in  sur- 
viving her  first  labor,  to  come  again  into  extraordinary  and  increasing  risk  as 
she  bears  her  ninth  and  subsequent  children." 


Art.  259. — On  Hemorrhages  with  Placentn  Prserna,  and  their  Influence 
upon  the  Death  of  the  Foetus, 

By  Professor  Lehm^inn. 

{Nederl.  Tijdschr,  i.  1868  ;  and  Schmidt's  Jahrbiicher,  No.  9,  1868.) 

It  is  known  that  bleeding  occurs  in  connection  with  placenta  prtevia,  caused 
by  abnormal  changes  which  the  lowest  segment  of  the  womb  sometimes  under- 
goes during  the  last  three  months  of  pregnancy.  According  to  the  views  of 
most  modem  accoucheurs,  the  flow  of  blood  comes  exclusively  from  the  ma- 
ternal portion  of  the  placenta :  since  the  capillaries  of  the  foetal  part  of  the 
placenta  form  a  closed  system,  and  do  not  anastomose  with  the  maternal  vessels. 
Hence  the  generally  accepted  statement  that  the  foetus  loses  no  blood  daring 
hemorrhage  from  the  mother,  and  that  tbe  cases  of  death  and  suspended  ani- 
mation, so  often  observed,  are  to  be  ascribed,  not  to  anaemia  or  nutritive  defi- 
ciency, but  to  asphyxia  or  suffocation.  Professor  Lehmann  does  not  accept 
this  view  unconditionally;  but  he  maintains  that  during  bleeding  from  the 
maternal  placenta  the  foetus  also  can  and  must  lose  blood,  inasmuch  as  the 
walls  of  the  foetal  capillaries  in  some  cotyledons  of  the  detached  placenta  un- 
dergo a  greater  or  smaller  amount  of  laceration,  generally  produced  daring 
digital  exploration.  But  a  minute  anatomical  examination  of  the  placental 
tissue  after  hemorrhage  will  also  prove  that  in  reality  the  placental  vessels  of 
an  after-birth,  spontrfheously  separated  under  similar  circumstances,  are  not  in 
the  same  condition  in  the  irregularly  placed  placenta,  as  they  are  in  a  placenta 
with  a  normal  position.  In  the  latter  case  the  vessels  of  the  placenta  are  not 
torn.  If  milk  be  injected  by  the  umbilical  artery  into  a  fresh  placenta  which 
has  been  spontaneously  expelled  during  the  course  of  a  regular  labor,  the  pla- 
cental mass  will  be  much  distended,  and  the  milk  will  not  flow  away  from  its 
uterine  surface — a  proof  that  the  foetal  capillaries  are  uninjured.  When  this 
experiment  is  performed  on  a  placenta  with  an  abnormal  seat  of  insertion — 
that  is,  on  a  placenta  previa— tne  milk,  even  when  the  placenta  has  been  ex- 
pelled directly  after  the  birth  of  the  child  and  in  the  same  manner,  will  flow 
away  b^  the  side  of  the  cotyledons,  chiefly  in  those  parts  which  have  been  for- 
cibly disengaged.  There  must,  therefore,'in  most  cases  of  placenta  prsevia,  be 
some  conditions  which  bring  about  or  favor  this  laceration  of  the  vessels,  and 
of  these  the  most  important  one  is  the  contact  of  the  fingers  with  the  after- 
birth during  an  internal  examination.  For,  however  cautiously  an  examination 
may  be  carried  out,  a  slight  bruising  suflicient  to  cause  laceration  of  the  vessels 
is  inevitable,  and  then  the  foetal  blood  readily  enough  trickles  forth.  A  frequent 
occasion  for  injuries  of  the  placenta  is  the  practice  of  plugging  the  vagina,  or 
some  operative  means  for  completing  tbe  labor.  In  this  way  may  we  account 
for  the  fact  that  children  who  have  been  brought  into  the  world  after  hemor- 
rhage resulting  from  placenta  praevia,  have  an  extremely  anaemic  appearance; 
and  that  they,  when  born  in  a  state  of  suspended  animation,  are  so  rarely 
restored  by  artificial  respiration ;  for  it  is  known  that  suspended  animation, 
when  due  to  anaemia,  is  very  seldom  overcome.  The  anaemic  condition  of  the 
body  is  demonstrated  by  a  post-mortem  examination.  From  the  researches  of 
Gohnheim  it  has  also  become  more  than  probable,  that  hemorrhage  may  take 
place  from  the  foetal  placenta  even  without  laceration  of  the  capillaries,  and 
merely  by  exudation  oi  the  blood  through  the  walls  of  the  vessels,  since  both 
red  and  white  blood  corpuscles  can  penetrate  the  intact  wall  of  a  vessel ;  of 
which  fact  one  can  be  convinced  by  examining  the  mesentery  and  membrana 
nictitans  of  frogs.  From  these  facts  Professor  Lehmann  holds  that  those 
authors  are  in  error  who  pronounce,  without  discrimination,  that  asphyxia  or 
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safocation  is  the  special  cause  of  the  death  or  saspensioa  of  animation  of  the 
foetas  with  placenta  prsevia. 

The  general  opinion  is,  that  by  interrnption  of  the  circnlation  in  the  utero- 
placental vessels  the  passage  of  decarbonized  blood  from  the  placenta  is  inter- 
fered with,  and  that,  as  a  result  of  this,  premature  intra^uterine  respiration  is 
set  up,  daring  which,  as  there  is  no  air  in  the  cavity  of  the  uterus,  fluids — 
namely*  blood,  mucus,  and  liquor  amnii — are  impired  into  the  trachea  and 
bronchi.  Suffocation  of  children  has  also  been  demonstrated  by  accumulations 
found  in  the  internal  organs,  in  tbe  lungs,  heart,  liver,  intestines,  and  also  by 
ecchymoses  in  the  serous  membranes,  as  well  as  by  the  presence  of  liquor  amnii 
and  meconium  in  the  bronchial  ramifications. 

But  asphyxia  is  not  the  only  cause  of  death  or  of  suspended  animation ;  apo- 
plexy or  anaemia  may  also  give  rise  to  these  events.  Not  merely  in  the  rare 
cases  of  rupture  of  the  umbilical  cord  or  its  vessels  during  birth,  but  also  in 
instances  of  placenta  prasvia,  when  there  has  been  partial  laceration  of  the  ves- 
sels in  the  tissue  of  the  after-birth,  may  the  death  or  suspended  animation  of  the 
foetus  be  brought  about  through  hemorrhage,  anaemia,  or  nutritive  deficiency, 
as  was  proved  by  post-mortem  examination  in  the  fbllowing  caaes  t  Hemor- 
rhages from  a  bakdly  ligatured  umbilical  cord,  seem  to  prove  that  it  does  not 
require  a  very  great  loss  of  blood  to  bring  about  dangerous  phenomena,  or  even 
io  cause  death.  In  a  case  reported  by  i)r.  Hecker,  of  a  child  bom  dead  after 
laceration  of  the  placental  vessels,  great  antemla  of  the  mucous  membrane  of  the 
lips  and  trachea  was  met  with;  and,  on  the  other  hand,  hypenemia  of  the  abdo- 
minal viscera,  and  the  presence  of  meconium  in  the  intestines.  Professor  Leh- 
mann  thinks  further  proof  is  required  as  to  the  explanation  given  by  Pemice, 
that  hemorrhage  from  placenta  praevia  results  in  anfemia  of  the  womb  and 
diminished  force  of  the  maternal  neart ;  as  a  consequence  of  which  the  child  is 
no  longer  supplied  with  a  sufficient  quantity  of  oxygenated  blood. 

Cask  1. — Frau  V.  was  on  September  9,  1B67,  in  her  sixth  labor,  the  preg- 
nancy having  previously  taken  a  regular  course,  when  profuse  hemorrhage  sud- 
denly occurred.  This,  after  it  had  been  arrested  for  some  hours  by  plugging, 
again  returned,  and  was  so  excessive  as  to  induce  syncope.  The  abdomen  was 
of  the  normal  size,  and  the  uterus  reached  to  a  point  about  a  hand's  breadth 
above  the  umbilicus ;  the  foetal  heart-sounds  could  be  heard  distinctly  on  both 
sides  of  the  abdomen.  The  os  nteri  was  dilated  to  the  extent  of  one  inch;  its 
margins  were  thick  and  elastic,  and  almost  beyond  reach.  No  part  of  the  child 
could  be  felt,  but  the  placenta  was  found  covering  the  whole  of  the  os.  Re- 
course was  at  once  had  to  forcible  delivery;  and  as  the  head  of  the  child  was 
presented,  turning  was  performed,  and  in  the  course  of  a  few  minutes  extraction 
was  accomplished.  The  child  followed,  immediately  the  after-birth,  and  the 
uterus  then  contracted  favorably.  The  child  was  pretty  well  developed,  and  a 
male,  but  life  was  suspended,  and  the  integument  much  blanched.  It  died  after 
a  few  respirations.  A  post-mortem  examination  was  not  allowed.  The  pie^ 
sented  portion  of  the  placenta  differed  from  the  other  parts  in  the  tissue  being 
strikingly  pale,  and  of  a  softer  consistence.  The  cotyledons  existing  at  this 
part  were  separated  from  each  other,  and  no  longer  covered  by  the  thin  de- 
cidua.  There  were  small  lacerations  of  the  vessels,  from  which  it  was  clear 
that  bleeding  must  have  taken  place  during  the  birth.  The  woman  died  three 
weeks  later  from  continued  fever  with  colliquative  diarrhdea. 

Cash  2. — A.  B.  W.,  thirty-two  years  of  age,  was,  on  November  27, 1867,  in 
the  eighth  month  of  her  first  pregnancy,  brought  into  the  lying-in  hospital  on 
account  of  profuse  hemorrhage.  The  abdomen  was  normal  in  appearance,  but 
small ;  the  fundus  of  the  uterus  could  be  felt  about  two  fingers'  breadth  above 
the  umbilicus ;  the  foetal  heart-sounds  were  distinctly  audible  on  the  right  side ; 
the  vagina  was  moist  and  bloody;  the  neck  of  the  uterus  was  about  an  inch 
and  a  half  in  length,  thick  and  somewhat  swollen  ;  the  os  uteri  admitted  the 
point  of  the  finger ;  the  vaginal  surface  was  thick  and  swollen.  No  part  of  the 
child  could  be  felt  presenting.  The  pulse  and  temperature  of  the  patient  were 
normal ;  and  there  were  no  pains.  The  woman  was  kepi  quiet,  ana  in  the  hori- 
zontal position,  and  dilute  sulphuric  acid  was  administered  internally.  She 
remained  pretty  well  for  the  rest  of  the  day  and  the  following  night ;  but  oa 
17 
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the  Dezt  morning  bleeding  again  came  on,  associated  with  back  pains.  Tbe 
finger  could  be  passed  upwards  throngh  both  tbe  external  and  Uie  internal  os, 
and  there  touched  the  membranes,  and  detected  at  the  upper  margin  of  the  os 
uteri,  on  the  left  side,  a  small  fragment  of  plaoenta.  The  membranes  were 
perforated  by  a  uterine  sound,  whereupon  tbe  pains  increased  In  power  and 
frequency,  but  the  bleeding  still  continued,  until  the  child's  head  in  tbe  first 
vertex  position  was  arrested  at  the  pelvic  inlet  At  half-past  three  in  tbe  after- 
noon the  child  was  expelled,  and  was  immediately  followed  by  ^e  after-birth. 
The  child — about  seven  months  old,  and  a  male — died  after  a  few  minutes.  The 
lying-in  progressed  without  any  disturbance.  Post-mortem  examination  of  the 
child  showed  that  anaemia  had  been  the  canse  of  deatb.  The  skin,  and  the 
lungs,  heart,  and  all  the  other  internal  viscera,  were  extremely  deficient  in 
blood.  No  traces  of  inspired  liquor  amnii  or  meconium  were  found  in  the 
trachea  or  bronchi  On  the  uterine  surface  of  the  j^acenta  could  be  dis- 
tinguished some  small,  circumscribed,  pale  nodules,  which  were  proved  by 
microscopical  examination  to  be  chorionic  tu fits  in  a  state  of  fatty  degeneration. 
In  other  respects  the  plaoenta  appeared  very  yellow,  except  in  the  part  which 
had  been  detached  from  the  womb  before  birth,  and  could  be  felt  at  the  margin 
of  the  OS.  This  part  was  covered  by  dark-colored  and  coagulated  blood,  and 
not  lined  as  tbe  other  portions  of  the  placenta  with  the  fine  epithelial  layer  of 
dtecidua  penetrating  between  its  lobes ;  sereral  large  and  small  vascular  lacera- 
tions could  be  perceived  even  with  the  naked  eye,  and  were  rendered  still  more 
evident  by  milk  injection  passed  into  the  umbilical  artery. 


(b]  coxcerniko  the  diseases  of  women. 
Aet.  260. — On  Uterine  Lameness. 

By  Gbaily  Hewitt,  M.  D.,  F.R.C.P.,  Professor  in  Midwifery  in 
TJuifersity  GoU^e. 

(British  Medical  Joumcdf  November  21.) 

'*  Uterine  lameness,^'  Dr.  Hewitt  defines  to  be  interference  with  locomotion, 
difficulty  or  pain  in  standing  or  walking,  in  various  degrees,  due  to  an  abnormal 
condition  of  the  uterus. 

It  is  well  known.  Dr.  Hewitt  writes,  that  inflammations  of  the  abdominal  vis- 
cera, in  their  acute  stage,  often  render  it  physically  impossible  for  the  patient 
to  widk  at  all ;  even  passive  motion  of  the  legs  gives  the  sufferer  from  perito- 
.  nitis  the  acuteet  pain.  In  cystitis,  in  the  acute  sta^  of  pelvic  cellutitis,  and  in 
many  other  conditions,  instances  of  which  will  readily  occur  to  you,  locomotion 
is  difficult  or  extremely  painful,  aad  therefore,  in  one  sense  of  tbe  word,  impos- 
sible ;  but  not  because  tbe  muscles  of  the  legs  are  paralysed.  There  is  lame- 
ness; but  the  power  of  locomotion  is  really  unimpaired. 

Some  forms  of  uterine  lameness  are  obvious  and  unmistakable  enough.  Such 
are  cases  in  which  the  uterus  is  prolapsed,  and  forms  a  tumor  altogether  external 
to  the  vulva,  hanging  down  between  the  thighs,  and  rendering  locomotion,  of 
course,  painful  and  well-nigh  impossible.  These  are  not,  however,  the  particu- 
lar cases  to  which  Dr.  Hewitt  now  refers.  In  tbe  oases  which  will  now  engage 
our  attention,  the  uterus  is  within  the  pelvis,  and  the  **  lameness"  is  produced 
in  another  way.  The  following  is  a  typical  case  of  one  of  these  forms  of  uterine 
lameness : — 

'*  I  saw,"  Dr.  Hewitt  rays,  *' quite  recently,  in  consultation  with  Dr.  liacaldin, 
a  single  lady,  aged  thirty-five,  a  governess  by  profession.  For  several  years 
past  she  has  boen  an  invalid ;  for,  though  looking  stout  and  well  otherwise,  she 
has  been  unable  to  walk  more  tiian  a  few  steps  without  producing  great  dis- 
comfort Frequently  the  is  obliged  to  leave  the  dinner-table  and  recline,  owing 
to  pain  prodoeed  by  the  erect  posture ;  and  for  a  long  time  she  has  been  quite 
unable  to  follow  her  occupation.  Tbe  sensation  of  discomfort  on  exertion  is, 
in  fact,  so  extreme  as  to  preclude  active  motion.  Believing  the  uterus  in  fault, 
Dr.  Macaldin  requested  me  to  examine  her.    It  was  found  anteflexed,  very  low 
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down  in  the  pelyis,  and  the  fandns  pressing  forwards  and  downwards  to  an  ex- 
treme de^nree. 

.  "  In  this  case,  the  upright  postnre,  increasing  still  further  the  dislocation  of 
-the  Qtems,  gave  rise  to  more  pain.  It  is  not  difficult  to  understand  why  this 
dislocation  of  the  uterus  should  give  pain,  the  whole  relations  of  the  organ 
being  altered,  and  the  uterus  itself  the  seat  of  flexion.  Such  a  position  of  the 
uterus  I  have  always  found  associated  with  pain  on  locomotion,  varying  in 
degree  in  different  cases,  with  uterine  lameness,  in  fact  I  have  had  under  my 
observation,  at  variou^  tiroes,  a  very  large  number  of  cases  in  which  the  dis- 
order of  which  the  foregoing  case  is  a  type  existed,  and  invariably  evincing  the 
same  relation  as  regards  cause  and  effect.  Frequently,  anteflexion  exists  with- 
out much  anteversion  \  and,  when  this  is  the  case,  a  cursory  examination  reveals 
little,  the  os  uteri  being  nearlv  in  its  proper  place.  But  in  such  cases  the  body 
of  the  uterus  is  readily  felt  through  the  anterior  vaginal  wall  by  means  of  the 
finger;  and  a  further  examination  reveals  the  true  nature  of  the  case.  Trifling 
anteversion  is  a  natural  condition ;  but  what  I  am  now  speaking  of  is  something 
far  beyond  this  in  degree.  The  flexion  is  often  greater  than  in  the  particular 
case  above  related. 

'*An  extreme  degree  of  uterine  lameness  was  present  in  the  following  case, 
associated  with  anteversion  of  a  marked  form. 

*' A  young  lady,  aged  twenty-four,  from  the  West  of  England,  was  sent  to  me 
by  my  friend  Professor  Wilson  Fox.  She  had  been  ill  for  a  year  and  a  half, 
suffering'  from  almost  constant  pain  in  the  back  and  in  the  inguinal  regions. 
Locomotion  was  productiye  of  great  agg^ravation  of  this  pain.  It  appeared 
that,  previously  to  the  commencement  of  this  illness,  she  heid  been  much  occu- 
pied in  nursing  a  sick  relative ;  and,  in  doing  so,  underwent  much  exertion. 
The  uterus  in  this  case  was  found  completely  anteverted,  the  organ  lying  pa- 
rallel with  the  vanna,  and  the  os  uteri  so  high  up  that  it  was  very  difficult  to 
reach  it  with  the  finger.  The  general  health  was  much  affected,  and  the  whole 
system  shaken  and  weakened.  Insomnia,  frequent  nausea,  and  general  want 
of  appetite  were  also  noteworthy  symptoms. 

"  Many  other  cases  of  a  similar  nature  to  the  two  foregoing  have  been  under 
my  care.  The  lameness  associates  with  anteflexion  or  anteversion  is  by  no 
means  the  onlv  symptom,  but  it  is  a  very  constant  one.  Dysmenorrhoea,  mo- 
norrhagia, tendency  to  abortion,  sterility,  these  are  symptoms  more  or  less  fre- 
quently observed  also ;  but  in  the  worst  cases,  the  *  lameness'  is  certainly  the 
most  prominent  and  troublesome  symptom 

*' I  propose,  in  the  next  place,  to  call  your  attention  to  another  class  of  cases 
in  which  uterine  lameness  exista.  These  are  cases  in  which  the  uterus  is  flexed 
hachvards,  and  the  fundus  is  to  be  felt  behind  the  upper  part  of  the  vagina 
Here  the  lameness  is,  as  a  rule,  more  decided,  and  more  constant,  and  more 
intense,  than  in  the  case  of  anteflexion  ;  and  this  is  not  difficult  of  explanation, 
when  we  reflect  that  anatomically,  as  Dr.  Savage  well  points  out,  the  fundus  of 
the  uterus  can  be  dislocated  further  in  the  backward  than  in  the  anterior  direc- 
tion. The  lameness  in  marked  eases  of  retroflexion  is  of  the  most  intense  do- 
me ;  the  slight^t  motion  gives  pain ;  walking  is  not  impossible,  but  so  pain- 
mi  that  it  is  pracUcallv  ^ven  up ;  and  this  state  of  things  may  go  on  for  years 
unrelieved,  and,  indeed,  u^creasing  in  severity,  if  ike  proper  remedies  are  not 
had  recourse  to.  The  symptoms  are  not  always  so  intense,  but  they  are  gen- 
erally of  the  same  kind.  1  have  generally  observed  that  the  pain  spoken  of 
extends  down  the  back  of  the  thighs,  and  more  so  on  one  side  than  on  the  other, 
in  this  form  of  uterine  lameness ;  and,  indeed,  sometimes  it  is  altogether  limited 
to  this  one  position.  Motion  on  level  ground  is  often  tolerated  to  a  certain 
degree,  but  walking  up  or  down  stairs  gives  intolerable  pain.  In  certain  cases 
(of  which  my  friend  Professor  Priestley  mentioned  an  interesting  case  at  a  recent 
meeting  of  the  Obstetrical  Society)  there  arises,  after  a  time,  paraplegia ;  the 
mascles  of  the  legs  lose  their  power,  and  the  patient  is  not  only  unwilling,  but 
unable  to  walk.  Here  the  paraplegia  is  probably  a  reflex  phenomenon,  but  it 
may  be  connected  with  persistent  disease  of  the  muscles. 

^  Let  me  cite  one  or  two  cases  as  types  of  this  form  of  uterine  lameness. 
"A  young  lady,  aged  twenty-two,  whom  I  saw  with  Mr.  £.  Baker  some  time 
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since,  unaccustoTned  to  pedestrian  exercise,  took  certain  long  walks  in  a  moun- 
tainous district.  She  returned  home  ill,  and  became  gradually  unable  to  walk 
without  severe  pain.  When  I  saw  her,  she  had  been  confined  to  her  couch  for 
some  months.    The  uterus  was  found  to  be  retroflexed. 

'*  Another  very  similar  case,  the  daughter  of  a  clergyman,  consulted  me  for 
lameness.  She  was  unable  to  walk  without  assistance,  owing  to  extreme  pain 
in  the  left  inguinal  region,  and  extending  down  the  left  thigh.  The  lameness 
had  been  increasing  in  severity  of  late  ;  but  she  had  been  unable  to  walk  without 
pain  for  a  year  previous  to  my  seeing  her.  I  found  the  pterus  retroflexed,  and 
bent  a  little  to  the  left  side,  so  that  the  fundus  was  inclined  towards  the  great 
sacro-sciatic  notch  in  the  left  side.  The  uterus  and  adjacent  parts  were  in  an 
exceedingly  tender  condition.  Inquiry  elicited  the  fact  that,  thirteen  months 
ago,  while  travelling  in  a  railway  carriage,  an  accident  occurred,  and  the  car- 
riage she  was  in  was  *  turned  up  on  end."  A  severe  shake  was  the  only  appa- 
rent result ;  but  within  a  month  afterwards  she  became  gradually  very  ill,  and 
the  pain  above  described  commenced. 

**  I  have  seen  a  few  other  cases  of  a  similar  nature  where  acute  retroflexion 
had  been  evidently  produced  by  a  severe  strain,  or  other  mechanical  cause,  in 
young  unmarried  women;  the  interference  with  locomotion  being  the  most 
taoticeable  symptom. 

**  But  uterine  lameness  from  retroflexion  of  the  uterus  is  most  frequently  wit- 
nessed in  married  women  ;  pregnancy  and  the  process  of  parturition,  involving 
as  it  does  considerable  enlargement  of  the  uterus,  predisposes  most  powerfully 
to  the  occurrence  of  this  displacement  and  distortion  of  the  organ. 

"  There  are  other  conditions  of  the  uterus  which  may  occasion  lameness,  and 
which  must  next  be  alluded  to.  In  the  foregoing  cases,  the  uterus  has  been 
supposed  to  be  altered  as  regards  its  shape  by  what  may  be  termed  an  intrinsic 
xause.  But  we  now  and  then  find  the  uteruei  pulled  over  in  this  or  that  direc- 
tion by  the  presence  of  fibroid  growths.  Thus,  a  fibroid  tumor  growing  in  the 
outer  part  of  the  wall  of  the  uterus,  on  its  anterior  or  posterior  aspect,  will  have 
the  enect  of  inclining  the  organ  in  one  or  the  other  direction,  and  thus  there 
may  ensue  impairment  of  locomotive  power.  It  is  the  result  of  my  observation, 
however,  that,  unless  the  uterus  be  at  the  same  time  considerably  bent,  the  dis- 
comfort due  to  these  tumors— so  far  as  locomotion  is  concerned-— is  ordinarUy 
comparatively  trifling. 

"It  would  be  foreigrn  to  my  object  on  the  present  occasion  to  cqnsider  how 
the  various  ailments  above  described  are  to  be  cured.  That  will  form  matter 
for  consideration  on  a  future  occasion.  My  desire  at  this  moment  is,  to  impress 
upon  you  what  has  forced  itself  on  me  as  a  wide  and  comprehensive  and  true 
conclusion  in  regard  to  uterine  disorders,  that  when  ^ou  meet  with  a  case  in 
which  there  is  impairment  of  locomotive  power,  associated  with  uterine  symp- 
toms, the  probability  is  very  strong  that,  on  careful  examination,  decided  flexion 
and  mechanical  distortion  of  the  uterus  will  be  found  to  exist.  Let  it  not  be 
supposed  for  a  moment,  that  I  deny  the  presence  in  many  of  such  cases  of  other, 
and  it  may  be  important,  changes  in  the  state  of  the  uterus,  aggravating  and 
increasing,  as  they  often  do,  the  original  mischief;  but  my  experience  has 
taught  me  that  they  are,  for  the  most  part,  secondary,  not  only  in  effect,  but  in 
importance.  Audit  is,  I  believe,  substantially  true  that,  in  nine  casee  out  of 
ten,  '  uterine  lameness'  is  due  to  flexion  and  analogous  displacements  of  the 
organ. 

**  Lastly,  I  would  not  have  it  supposed  that  I  disregard  the  ovary  in  regard 
to  the  question  of  lameness.  I  have  met  with  several  cases  in  which  difficulty 
in  locomotion  was  connected  with  ovaritis  in  various  forms  and  degrees ;  but, 
compared  with  uterine  lameness,  ovarian  lameness  is^  I  believe,  comparatively 
Tare." 
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Art.  261. — On  Irritable  Uterus. 

By  Edward  J.  Tilt,  M.D.,  M.R.C.P. 

( The  Lancet,  October  24.) 

At  a  meetingf  of  the  Obstetrical  Society  of  London,  held  October  7th,  Dr. 
TDt  read  a  paper  on  **  Irritable  Uterus." 

The  author  commenced  by  objecting  to  the  term  "irritable  uterus"  as  repre- 
senting a  pathological  nonentity,  unless  it  were  only  intended  to  mean  the 
aggravated  uterine  neunUgia  that  may  accompany  any  kind  of  chronic  uterine 
and  ovarian  disease  in  women  of  highly  susceptible  nervous  system.  He  re- 
marked that  the  eminent  practitioner  who  invented  the  term,  and  thought  it 
represented  a  new  disease,  was  well  aware  of  the  neuralgic  character  of  the 
phenomena  he  had  observed,  comparing  it  with  the  hysterical  joints  of  young 
women,  of  which  Sir  B.  Brodie  had  then  lately  written.  Dr.  Tilt  observed  that 
it  was  not  Gooch's  fault  if,  whence  wrote,  uterine  pathology  was  in  a  very 
defective  state,  for  the  means  of  diagnosis  were  so  very  imperfect  that  he  could 
not  separatelv  identify  several  chronic  uterine  diseases  that  set  on  foot^and  kept 
alive  that  dfstressing  form  of  neuralgia  which  he  looked  upon  as  a  separate 
disease.  Dr.  Tilt  maintained  that  there  was  no  greater  diflference  between  the 
intense  form  of  uterine  neuralgia  called  "irritable  uterus'*  and  the  ordinary 
pains  of  uterine  disease,  than  between  the  toothache  of  a  long-diseased  fan^ 
and  the  toothache  of  a  comparatively  healthy  tooth,  or  than  between  an  ordi- 
nary headache  and  the  excruciating  cerebral  neuralgia  of  brain-tissue,  the 
nutrition  of  which  has  been  impaired  by  years  of  connnement  to  a  sick  room. 
He  considered  the  paramount  cause  of  uterine  neuralgia  to  be  a  morbidly 
inclined  nervous  system,  without  which  severe  uterine  disease  will  not  cause 
severe  uterine  neuralgia.  Given  this  morbid  tendency,  and  a  very  slight  amount 
of  any  kind  of  uterine  or  ovarian  disease  may  cause  all  the  symptoms  described 
as  **  irritable  uterus."  It  may  be  congestion  of  the  womb,  or  metritis,  or  cervi- 
cal ulceration,  or  uterine  displacements  and  flexions,  the  amount  of  mischief 
being  often  small,  but  there  is  always  evidence  of  the  womb  having  been  more 
or  less  diseased  for  many  years.  Entertaining  these  views.  Dr.  Tilt  entirely 
dissented  from  the  statement  lately  put  forth  by  Dr.  Graily  Hewitt,  that 
"  irritable  uterus"  was  nothing  more  than  retroflexion  of  the  womb  in  a  marked 
form.  Dr.  Tilt  found  aggravated  uterine  neuralgia  to  be  of  such  rare  occurrence 
that  he  could  not  understand  how  it  could  be  considered  of  comparative  frequent 
occurrence,  unless  the  name  was  given  to  ordinary  cases  of  retroflexion.  Neither 
could  he  reconcile  the  assumed  possibility  of  almost  universally  curing  irritable 
uterus  by  the  use  of  the  American  pessary,  with  the  well-known  fact,  that  many 
of  these  cases  of  aggravated  uterine  neuralgia  are  actually  made  worse  by 
surgical  manipulation. 


Art.  262. — On  the  Symptomology  of  Incomplete  LaceraHon  of  the  Uterus. 

By  Dr.  C.  Heoker. 

iMonatsschriftfUr  Gehurtskunde,  April,  1868 ;  and  SchmidVs  JahrhUcher, 

No.  6, 1868.) 

It  is  an  easy  matter,  in  the  great  majority  of  cases,  to  diagnose  a  complete 
rupture  of  the  uterus,  but  it  is  difficult  to  recognize  the  existence  of  an  incom- 
plete laceration,  when  only  a  part  of  the  layers  forming  the  uterus  is  injured, 
as,  for  instance,  when  the  mucous  or  muscular  coats  have  yielded,  but  the  peri- 
toneum remains  intact.  We  can  hardly  obtain  any  certain  information  rrom 
•  extemaT  examinations,  and  on  internal  manipulation,  which  is  generally  reouired 
on  account  of  the  hemorrhage,  nothing  more  is  to  be  discovered  save  a  solution 
of  continuity  when  an  examination  is  made  with  the  whole  hand.  But  then  the 
rent  may  be  so  covered  by  the  head  of  the  child,  which  does  not  reach  here,  as 
in  cases  of  complete  rupture,  that  some  doubt  remains  as  to  its  existence. 
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Cessation,  or  at  least  considerable  remission  of  the  labor-pains  does  not  occar, 
but  on  the  contrary  one  observes  a  regular  and  probably  somewhat  weaker 
continuance  of  the  pains  until  the  last  moment,  since  with  laceration  in  the 
neighborhood  of  the  vaginal  portion — the  most  frequent  seat  of  this  harm — the 
activity  of  the  longitudinal  muscles  remains  unimpaired.  The  ominous  changes 
of  countenance,  the  rapid  collapse,  the  sensation  as  if  something  had  given  way 
in  the  abdominal  cavity ;  in  short,  all  the  symptoms  which  manifest  themselves 
so  clearly  with  complete  uterine  rupture,  in  cases  where  the  rupture  is  incom- 
plete, are  absent  or  exist  but  to  a  very  slight  degree.  But  one  symptom  has 
never  been  missed  by  Dr.  Hecker  ;  this  is,  that  the  pnlse,  as  in  cases  of  com- 
plete rupture,  always  becomes  frequent  and  small. 

With  this  uncertainty  of  diagnosis  it  seems  so  much  the  more  important  to 
recognize  an  addition  to  our  list  of  symptoms  of  a  lesion  which  Dr.  Hecker  was 
enabled  to  make  out  in  the  two  following  cases.  This  consisted  in  the  forma- 
tion in  the  anterior  wall  of  the  vagina  of  a  tnmor  extending  backwards  and 
downwards,  and  which  was  caused  by  a  passage  of  blood  into  the  areolar  tissue 
between  the  bladder  and  uterus,  and  also  by  the  formation  of  an  eztra-peritoneid 
and  ante-uterine  hematocele. 

Case  1. — A  woman,  thirty-five  years  of  age,  was  taken  in  labor  with  her  ninth 
child  on  March  6th ;  towards  noon  the  midwife  in  attendance  could  discover  no 
presentation  of  the  child,  but  on  the  contrary  a  peculiar  swelling  in  the  front 
part  of  the  vagina.  On  the  following  morning  there  was  considerable  hemor- 
rhage, and  the  vaginal  swelling  was  then  examined  b^  Dr.  Hecker ;  it  was 
found  to  be  elastic,  fluctuating,  and  painless.  It  was  decided  not  to  be  a  cysto- 
cele,  as  no  pressure  could  have  been  exerted  on  the  bladder  by  the  child,  which 
was  then  placed  high  up  and  could  not  be  reached  by  the  finger ;  the  introduc- 
tion of  a  catheter  into  the  bladder  also  did  not  reduce  the  swelling.  On  explo- 
ration with  the  whole  hand  Dr.  Hecker  found  an  unusually  large  head  presenting 
in  the  upper  part  of  the  pelvis,  but  could  feel  no  solution  of  continuity  in  the 
uterine  walls ;  in  spite  of  the  relatively  good  condition  of  the  patient  the  pulse 
was  more  than  120.  It  seemed  scarcely  possible  to  attribute  tne  vaginal  tumor 
to  anything  else  than  an  extra-peritoneal  effusion  of  blood.  Recourse  was  now 
had  to  immediate  deliveir.  During  the  process  of  turning,  Dr.  Hecker  felt 
distinctly  a  rent  on  the  left  side  of  the  lower  segment  of  the  uterus.  Turning 
and  breech  extraction  were  readily  brought  about ;  the  head  was  found  to  faS 
affected  with  hydrocephalus,  and  was  therefore  perforated  and  then  delivered  ; 
the  placenta  followed  without  delay.  The  state  of  the  patient  soon  after  the 
operation  was  good,  pulse  140 ;  towards  evening  she  became  delirious,  and  the 
abdomen  was  distended,  collapse  rapidly  followed  and  death  occurred  thirty-six 
hours  after  delivery.     No  post-mortem  examination. 

Cask  2. — A  woman,  forty-five  years  of  age,  and  in  her  eleventh  pregnancy, 
applied  to  the  hospital  at  the  ena  of  December,  in  consequence  of  severe  uterine 
hemorrhage,  the  cause  of  which  seemed  to  be  a  carcinomatous  condition  of  the 
posterior  lip  of  the  os  uteri.  After  the  hemorrhage  had  been  arrested,  the 
woman  remained  well  until  the  Ist  of  January,  when  labor-pains  came  on  ac- 
companied by  bleeding;  the  labor  was  very  tedious,  and  the  head  remained 
fixea  at  the  pelvic  inlet.  On  the  morning  of  the  3d  of  January  the  watery 
were  discharged;  and  there  was  then  discovered  on  examination  an  elastic 
tumor  on  the  anterior  wall  of  the  vagina,  which  tumor  was  not  affected  by 
emptying  the  bladder ;  the  heart-sounas  of  the  foetus  were  no  longer  audible. 
At  midnight  the  patient  was  found  sitting  up  on  the  edge  of  her  bed  with  the 
extremities  hanging  down ;  during  the  frequently  repeated  labor-pains  use  Was 
made  of  the  abdominal  pressure  bandage.  There  was  a  calm  expression  of  the 
face,  the  breathing  was  but  slightly  accelerated,  the  radial  pulse  not  perceptible, 
heart  beats  1^6.  At  five  o'clock  the  patient  fell  down  upon  the  bed  with  the 
remark  that  her  eyes  were  darkened,  and  died.  The  child,  though  dead,  was 
turned  and  extracted. 

Post-mortem  examination, — Uterus  flabby  and  large ;  at  its  right  side  was  a 
sub-peritoneal  extravasation  of  blood,  whicn  reached  upwards  as  for  as  the 
kidney ;  after  removal  of  the  organs  of  generation,  a  rent  was  observed  which 
during  the  operation  had  been  converted  into  a  complete  orifice,  bat  retained 
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at  its  upper  part  the  character  of  an  imperfect  mptnre.  The  lower  end  of  the 
blood  extravasation  was  found  between  the  bladder  and  the  vagina.  The  pos- 
terior lip  of  the  08  nteri  was  infiltrated  with  a  literallv  firm  mass,  which  pre- 
sented onder  the  microflcope  decided  characters  of  medullarj  sarcoma. 


Art.  263.— On  Flexions  of  the  Uterus. 

6 J  Alfred  Meadows,  M.  D.,  M.R.C.P. 

(Tlie  Ltmcet,  October  24.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  held  October  7th,  Dr. 
Meadows  read  a  paper  on  "  Flexions  of  the  Uterus." 

The  author  began  bv  asking  whether  the  congestion  and  inflammation,  with 
the  attendant  pain  and  local  distress,  which  are  so  frequently  present  in  uterine 
flexions  are  the  cause  or  the  consequence  of  such  flexion.  He  pointed  out  the 
practical  bearing  of  the  Question  in  its  relation  to  therapeutics,  showing  that 
if  they  were  the  cause  of  the  flexion,  treatment  should  be  mainly  directed  to 
them  ;  but  if  the  consequence,  then  the  mechanical  reposition  of  the  uterus 
claims  first  attention.  Allusion  was  made  to  the  recent  advocacy  of  the  latter 
view  by  Drs.  Graily  Hewitt,  H.  G.  Wright,  and  others,  from  which  the  author 
expressed  his  entire  dissent,  maintainins:  that  the  former  was  entirely  recon- 
cilable with  the  clinical  history  of  these  ais placements,  and  contending  that  the 
explanations  offered  by  the  advocates  of  the  latter  view  were  not  borne  out  by 
facta.  The  author  observed  that  in  the  great  majority,  if  not  in  all,  of  the  cases 
of  uterine  flexion  which  apply  for  treatment,  congestion  and  inflammation  of 
the  uterus  exist;  and  he  adduced  the  following  reasons  for  believing  that  this 
inflammation  almost  invariably  precedes,  and  is  the  principal  if  not  the  sole 
cause  of,  the  displacement:  I.  That  very  commonly  there  is  an  antecedent  his- 
tory of  uterine  disorder.  2.  That  cases  are  often  met  with  presenting  very 
much  the  same  general  symptoms  as  those  met  with  in  uterine  flexions,  but 
where,  on  examination,  inflammation  without  any  flexion  whatever  is  discovered. 
3.  When  in  such  cases  flexion  takes  place,  the  additional  symptoms  are  due 
merely  to  the  mechanical  effects  of  the  surrounding  parts,  ana  are  clinically 
separable  from  the  preceding  symptoms.  4.  Cases  of  acute  flexion  are  some- 
times met  with  where  no  uterine  symptoms  whatever  exist,  and  in  such  cases 
there  is  a  complete  absence  of  all  inflammation.  Various  statistics  were  brought 
forward  to  prove  that  enlargement  of  the  uterus  from  frequent  gestation  strongly 
predisposes  to  uterine  flexion.  Lastly,  the  author  remarked  that,  for  the  fore- 
going reasons,  our  first  care  m  the  treatment  of  those  cases  ought  to  be  to 
remedy  that  which  is  not  only  the  cause  of  the  flexion,  but  is  at  Uie  same  time 
responsible  for  by  far  the  greater  part  of  the  patient's  -sufferings.  When  this 
is  accomplished,  but  not  before,  we  may  resort  to  mechanical  or  other  treat- 
ment for  the  reposition  of  the  organ.  The  authoc  believed  that  great  evils 
would  be  likely  to  ensue  if  this  plan  of  treatment  were  reversed. 


Art.  264. — Cases  of  Uterine  Hemorrhage, 

By  W.  Draper,  M.R.C.S.,  &c.  Resident  Sargeon  to  the  York  Dispensary ; 
late  Resident  Obstetric  Officer  to  the  Middlesex  Hospital. 

{British  Medical  Journal^  September  26.) 

The  following  somewhat  interesting  cases  of  hemorrhage  occurred  to  Mr. 
Draper,  among  many  others,  during  his  term  of  office  as  resident  obstetric 
officer  to  the  Middlesex  Hospital  in  1866. 

In  obstinate  cases  of  post-partum  hemorrhage,  in  which  the  ordinary  means 
fail  to  produce  contraction  or  the  uterus,  and  to  arrest  flooding,  Mr.  Draper 
strongly  advocates  the  employment  of  intra-uterine  injections.  He  has  injected 
both  strong  infusion  of  matico  and  iced  water  in  many  oases  with  the  greatest 
success,  and  in  no  single  instance  has  he  seen  the  treatment  productive  of 
harm. 
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**Casr  1. — Accidental  Hemorrhage  at  eighth  month,  treated  by  Intra- 
uterine Injection, — This  case  was  first  seen  by  me  at  the  hospital,  when  the 
patient  iDformed  me  that  she  was  eight  months  gone  in  preenancj,  and  that 
during  the  last  few  days  she  had  had  considerable  hemorrhage,  which  still 
contiDued.  A  vaginal  examination  discovered  the  cervix  uteri  about  two- 
thirds  obliterated,  soft,  and  yielding.  The  tip  of  the  index  finger  passed  freely 
into  the  external  os ;  but  the  internal  os  was  not  dilatable.  I  ordered  the 
patient  home  to  bed,  and  to  take  a  draaght  containing  solphnric  acid  and 
laudanum  every  three  hours,  with  cold  to  the  vulva,  and  a  firm  abdominal 
bandage  in  the  evening  of  the  same  day  I  was  called  to  the  patient,  as  she  was 
having  great  loss.  The  external  os  uteri  now  admitted  the  finger  freely.  On 
passing  my  hand  into  the  vagina,  I  was  enabled  to  reach  the  internal  os,  which 
with  difficulty  admitted  the  finger-end,  but  which  appeared  dilatable.  I  could 
feel  the  foetal  head  presenting,  but  nothing  like  placenta.  As  the  hemorrhage 
was  very  free,  I  passed  an  elastic  catheter  into  the  uterus  (carefully  avoiding 
the  membranes),  and  injected  about  two  ounces  of  a  strong  infusion  of  matico; 
and  then  plugged  the  vagina.  The  patient  being  much  exhaused,  beef-tea  and 
brandv  were  given  freely. 

"The  following  morning,  when  I  removed  the  plug,  as  some  slight  hemor- 
rhage occurred,  I  again  injected  the  uterus  with  infusion  of  matico,  and 
replugged.  The  os  was  rather  more  dilated.  When  the  plug  was  again 
removed,  there  was  no  more  hemorrhage.  I^abor  set  in  naturally  some  days 
later,  when  the  case  came  to  a  favorable  termination ;  child  living. 

•*  ('ask  2. — Post  Partum  Hemorrhage :  Contraction  of  the  Uterus  produced 
hy  Intro-uterine  Injection  of  Iced  Timer. — A  student  called  me  to  this  case 
some  time  after  the  exjjulsion  of  the  placenta.  I  found  the  patient  much 
exhausted,  and  flooding  violently.  Having  restored  her  somewhat  with  brandy, 
&c.;  I  removed  some  large  coagula  from  the  uterus,  gave  ergot,  applied  pres- 
sure, &c.\  in  fact,  employed  all  the  ordinary  means  to  arrest  the  flooding,  with- 
out avail.  I  then  passed  a  large  male  gum-elastic  catheter  (having  a  syringe 
attached)  into  the  cavity  of  the  uterus,  and  injected  several  ounces  of  iced 
water.  The  uterus  contracted  almost  immediately ;  and,  pressure  then  being 
applied,  the  contraction  was  kept  up,  and  no  more  hemorrhage  occurred. 

*'  Case  3. — Hemorrhage  fifteen  days  after  Delivery.— One  of  the  hospital 
midwives  called  me  to  this  case  fifteen  days  after  delivery  of  twins.  The  patient 
had  suffered  ereat  loss  before  my  arrival,  and  she  was  still  flooding  freely. 
Examination  discovered  the  os  uteri  dilated  sufficiently  to  admit  the  index  and 
middle  fingers  easily.  A  firm  blood-clot  was  found  in  the  uterine  cavity ;  this 
was  removed,  and  firm  manual  pressure  was  exerted  over  the  uterus ;  but  very 
slight  contraction  of  the  organ  was  produced.  As  the  hemorrhage  continued, 
a  compress  was  applied,  the  vagina  was  well  plugged,  and  the  following  draught 
prescribed  every  three  hours — 

'•  B. — Liquoris  secalis,  m  xv ;  acidi  gallici,  gr.  v ;  acidi  sulph.  dil.,  n\,xx ;  aquae 
menthse  piperita  ad  ^os, — M. 

"  On  the  following  day,  when  the  plug  was  removed,  the  uterus  was  found  to 
be  much  diminished  in  size,  and  the  os  well  contracted.  No  more  hemorrhage 
followed,  and  the  patient  made  a  good  recovery. 

"Cask  4. — Post  Partum  Hemorrhage  from  Irregtdar  Contraction  of  the 
Ut&rui. — I  was  called  to  this  case  some  hoars  after  labor,  which,  as  the.  mid- 
'  wife  in  attendance  informed  me,  had  been  a  very  rapid  one.  I  found  the  patient 
flooding  violently.  Abdominal  and  vaginal  examinations  proved  the  fundus 
uteri  to  be  tolerably  well  contracted.  At  about  the  middle  third  of  the  uterus 
there  was  a  firm  constriction ;  below  this  constriction  the  organ  was  dilated 
and  flaccid,  with  the  lips  of  the  os  cjverted.  I  removed  a  large  clot  from  the 
lower  dilatation,  and  then  forced  two  fingers  through  the  constriction  into  the 
upper  portion  of  the  uterine  cavity,  where  another  clot  of  considerable  size 
was  found.  This  having  been  r^n^oyed,  the  ri^ht  hand  was  made  to  dilate  the 
uterine  cavity,  and  the  uterus  was  then  grasped  abdominally  by  the  left  hand, 
and  the  other  thereby  being  forcibly  expelled  from  the  interior  of  the  uterus, 
the  organ  was  made  to  contrapt  uniformly,  and  no  more  hemorrhage  ensued." 
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A&T.  265. — Bromide  of  Potamum  in  Sickness  of  Pregnancy. 

By  Dr.  Packard. 

(Amertean  Jowmal  of  the  Medical  ScienceSj  July.) 

Dr.  Packard  states  that  he  has  saccessfally  employed  the  bromide  in  several 
cases  where  the  sickness  has  been  manifestly  due  to  reflex  irritation  of  the 
stomach,  and  in  which  the  other  remedies  had  failed.  He  gives  twenty  grains 
every  three  hours  until  the  symptoms  begin  to  yield. 


Art.  266, — Ovarian  Neuralgia  treated  by  Hydrochlorate  of  Ammonia 
and  Tincture  of  Aconite, 

By  J.  WarinqOurran,  L.K.Q.C.P.I.,  Ac. 

(Medical  Press  and  Circular,  August  19.) 

By  ovarian  neuralda,  Dr.  Waring-Curran  means  that  class  of  ovarian  dis- 
turbance which  Dr.  Churchill  has  described  under  the  nomenclature  of  "ovanan 
irritation,**  and  tq  that  which  Dr.  West  applied  the  simpler  designation  of 
*' ovarian  pain"  Clinical  observation  (the  author  writes)  has  tauffht  that  the 
disease  is  independent  of  any  local  lesion,  and  more  remediable  oy  constitu- 
tional that!  any  other  method  of  treatment.  His  object  in  this  paper  is  not  to 
enter  into  those  cases  of  ovarian  neuralgia  dependent  on  defective  moral  train- 
ing, and  where  a  strictly  moral  treatment  is  to  be  enforced,  and  undue  connubial 
excitement  checked,  but  those  cases  where  the  patients'  sufferings  are  constant 
and  severe,  when  there  is  no  hysterial  temperament,  and  no  obvious  svmptom 
of  imprudence  or  immorality.  His  object  also,  as  briefly  as  possible,  is  to 
'  enter  upon  the  treatment  of  such  cases,  and  to  illustrate,  by  the  nistory  of  the 
six  following,  the  great  benefit  to  be  derived  from  the  muriate  of  ammonia  and 
tincture  of  aconite  in  the  treatment  of  this  affection,  when  leeching,  purgation, 
antispasmodics,  vesicants,  sedatives,  internally  administered,  and  locally  ap- 
phed,  had  signally  failed. 

**  Case  1. — R.  A.,  twenty-seven  years  of  age,  of  sedentary  habits  and  chlo- 
rotic  appearance,  unmarried,  sought  advice  for  a  severe  and  constant  pain  suf- 
fered in  the  left  iliac  fossa ;  had  been  under  another  medical  gentleman  for  ten 
days,  from  whose  treatment  she  stated  she  had  experienced  no  benefit.  The 
pam  was  dull  and  aching  in  character,  occasionally  passing  along  the  anterior 
surface  and  inner  side  of  the  thigh ;  has  not  slept  for  a  week ;  the  appetite  is 
impaired,  but  the  secretions  are  all  healthy ;  the  tongue  has  a  characteristic 
nervous  coating,  and  the  pulse  is  quick ;  there  is  no  hysteria.  Upon  examina- 
tion, I  find  a  fulness  in  the  left  lUac  region,  with  tenderness.  1  ordered  the 
application  of  liniment,  belladonna  with  cnlorofbrm,  over  the  seat  of  pain ;  pre- 
scribed a  saline  aperient  mixture  containing  tincture  of  belladonna,  and  a  seda- 
tive draught  at  bedtime.  For  three  days  this  treatment  was  persevered  in,  but 
there  was  no  relief  to  the  symptoms ;  the  only  ease  experienced  was  when  the 
patient  lay  flat  on  the  face.  I  then  applied  a  blister  over  the  seat  of  mischief, 
gave  opium,  cannabis  Indica,  and  camphor,  in  the  form  of  pill,  and  tincture  of 
conium  in  mixture.  The  following  day  there  was  an  aggravation  of  the  symp- 
toms ;  the  patient  had  spent  a  restless  night,  and  the  relatives  became  anxious. 
Upon  this  1  prescribed  an  eight-ounce  mixture,  containing  two  drachms  of  the 
muriate  of  ammonia^  with  five-drop  doses  of  tincture  of  aconite.  The  combina. 
tion  seemed  to  act  magically;  before  the  bottle  was  finished,  the  pain  was  gone. 
Sulphate  of  iron  and  quinine  was  afterwards  given,  and  four  months  have  now 
elapsed  without  aay  return  of  the  complaint. 

"Cask  2. — A.  L.,  aged  nineteen  years,  single,  of  a  full  habit,  and  hitherto 
healthy,  became  affected  with  a  violent  pain  in  the  left  groin,  for  which  imme- 
diate advice  was  required,  as  the  woman  in  attendance  dreaded  the  existence 
of  a  hernia.    On  being  visited  I  found  the  pulse  high,  and  the  usual  symptoms 
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of  inflammatory  fever.  She  had  suffered  severely  four  months  previons  to  being 
visited,  and  had  passed  no  water  from  the  commencement  of  the  attack ;  vomit- 
ing was  a  constant  and  distressing  symptom.  On  examination  I  found  slight 
swelling  on  the  left  side,  with  intensepain  on  manipulation ;  the  tenderness  ex- 
tended below  Poupart's  ligament.  Having  satisfied  myself  that  there  was  no 
rupture.  I  ordered  turpentine  stupes  to  be  applied,  and  directed  her  to  have  a 
warm  hip-bath,  and  a  mercurial  aperient.  The  following  day,  as  there  was  no 
progress  towards  amendment,  I  applied  six  leeches  over  the  site  of  pain.  This 
gave  temporary  relief,  but  towards  evening  the  pain  became  if  anvthing  more 
severe.  I  found  her,  on  being  visited,  on  her  hands  and  feet  out  of  bed,  apjpa- 
rently  suffering  most  acutely.  I  prescribed  her  a  draught  containing  twenty 
drops  of  cannabis,  and  immediately  placed  her  on  the  muriate  of  ammonia  and 
aconite  mixture.  The  ensuing  morning  she  expressed  herself  considerably  re- 
lieved, but  the  tenderness  remained,  and  at  times  the  pain  recurred,  producing 
vomiting  when  it  did  so.  The  patient  got  on  remarkably  well  until  the  men- 
strual period  arrived,  when  the  same  state  of  things  occurred  over  again ;  but 
under  the  muriate  of  ammonia  and  aconite  much  was  done  to  arrest  the  disease. 
She  has  had  a  menstrual  period  since  without  any  recurrence  of  the  pain. 

"  Case  3. — A.  B.  F.,  aged  twenty-two  years,  married  for  the  last  fourteen 
months,  has  longsuffered  from  chronic  ovarian  pain,  increased  during  the  men- 
strual period.  Has  taken,  to  use  her  own  words,  *  no  end  of  medicine, '  and 
has  been  under  the  treatment  of  various  physicians, '  who  all  told  her  the  same 
thing.'  I  prescribed  at  once  the  muriate  of  ammonia  and  aconite;  two  bottles 
in  the  course  of  six  days  entirely  removed  the  pain.  Six  weeks  have  elapsed,  a 
menstruation  passed  with  little  pain,  and  at  the  present  time  (July  14)  I  learn 
from  the  woman,  who  came  with  another  patient,  that  she  has  entirely  recovered, 
and  has  had  no  return  of  the  pain  since  she  finished  the  last  mixture. 

'•  Case  4. — J.  L.,  married,  aged  forty  years,  has  suffered  from  ovarian  neu- 
ralgia for  a  number  of  years.  At  times  the  pain  is  unendurable ;  during  its 
existence  there  is  fulness  and  tenderness  over  its  site.  Having  been  under 
treatment  for  an  hepatic  lesion,  and  obtained  the  above  information  in  the  his- 
tory of  her  case,  I  told  her,  when  the  ovarian  neuralgia  returned,  to  apply,  and 
I  should  prescribe  for  its  relief.  She  accordingly  did  so  in  the  course  of  time, 
and  from  the  muriate  of  ammonia  and  aconite  she  obtained  almost  immediate 
ease. 

'*  Case  5. — G.,  about  twenty-five  years  of  aj^e,  single,  has  suffered  from  the 
time  of  her  first  menstruation  with  ovarian  pain,  causing  freouent  and  painful 
micturition,  with  vomiting.  Gave  her  the  muriate,  and  had  tne  satisfaction  of 
hearingher  express  that  she  obtained  instantaneous  relief  after  its  administra- 
tion. Has  suffered  from  subsequent  attacks,  which  invariably  yield  to  the 
medicines  advocated. 

*'  Cask  6  is  furnished  to  me  by  a  professional  relative.  It  is  that  of  a  woman 
aged  thirty  years,  who  has  borne  three  children,  and  has  labored  under  ovarian 
suffering  for  a  term  of  years.  She  had  been  a  constant  patient  of  my  informant. 
He  had  '  exhausted  the  Pharmacopoeia,'  as  stated,  but  with  no  benefit.  Upon 
the  exhibition  of  the  muriate  and  aconite,  the  symptoms  directly  yielded  to 
treatment,  and  the  woman  was  relieved  of  much  periodic  suffering,  and  the 
physician  re-established  the  confidence  hitherto  placed  in  him." 


Aet.  267. — AciUe  Tubercular  PeritoniUa,  simulating  Malignant 
Abdominal  Tumor. 

By  I.  De  Zouohe,  M.D.,  late  Senior  Resident  Medical  Officer,  Liverpool 

Workhoase. 

{lAverpool  Medical  and  Surgical  Reports,  Oct<^r.) 

The  following  case  is  placed  on  record  by  Dr.  De  Zouche : — 

Anne  J.,  aged  thirty-eight,  was  admitted  into  the  Liverpool  Workhouse  Hospital 
on  the  10th  August^  1867.    She  stated  that  she  had  always  enjoyed  good  ht^ih 
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until  a  month  before  her  admiseion,  when  she  notieed  a  swelling  in  the  abdomen, 
which  rapidly  increased.  She  inffered  bo  pain  or  inconTenienoe,  farther  than  slight 
diseomfort  from  the  sise  of  the  abdomen,  until  a  few  days  previous  to  her  ooming 
into  the  hospital,  when  her  breathing  began  to  be  somewhat  difficult,  and  she  found 
herself  unable  to  lie  down  in  bed.  On  admission,  the  abdomen  measured  forty-five 
inches  in  circumference.  There  was  no  oedema  of  the  feet.  The  heart  and  lungs 
were  healthy.  There  was  no  apparent  alteration  in  the  sise  of  the  liver  or  spleen. 
The  face  was  pale,  and,  while  ta,T  from  wearing  the  ezprtsaion  of  health,  gave  no 
iodicatfoa  of  the  amount  of  mischief  going  on  in  the  abdomen.  The  digestive  powers 
were  good,  and  the  bowels  regular.  The  menstrual  secretion  had  been  regular  until 
the  last  period,  when  it  did  not  appear.  The  abdomen  was  equally  distended 
throughout,  and  fluctuation  of  fluid,  apparently  in  the  peritoneal  cavity,  was  easily 
perceived.  There  was  dulness  on  percussion  over  the  whole  of  the  abdomen,  except 
in  the  right  lumbar  region,  in  a  very  limited  space.  Nothing  could  at^is  time  be 
ascertained  by  palpation,  the  fluid  iDtervening  at  every  part  except  the  spot  above 
indicated.  The  urine  was  diminished  in  quantity,  cloudy,  faintly  acid,  sp.  gr.  .1022, 
containing  no  albumen.  A  few  crystals  of  triple  phobphate  were  seen,  under  the 
microscope,  but  no  other  peculiar  appearance.  The  cause  of  the  ascites  was  the 
more  obscure  as  there  was  no  family  history  of  disease  to  guide  in  its  determination. 
About  the  18th  August  she  commenced  to  vomit  her  food.  This  vomiting  it  was 
found  impossible  to  check.  She  took  food  readily,  even  eagerly,  although  quite 
aware  that  she  could  not  retain  ft.  Quantities  of  yellowish  muco-bilious  matter  were 
also  frequently  vonnted.  A  great  many  remadies  were  tried  to  arrest  this  condition, 
but  in  Tain.  She  suffered  greatly  ftrom  thirst.  I  remarked  that  the  quantity  of  fluid 
vomited  was  much  greater  than  that  taken  by  the  mouth.  At  the  sane  time,  tho 
sixe  of  the  abdomen  decreased  rapidly,  and  the  outlines  of  what  appeared  to  be  a 
tumor  could  be  felt.  It  appeared  to  consist  of  three  part8»  giving  the  idea  of  a  semi- 
solid multilocular  tumor,  the  largest  portion  occupying  the  left  iliac  and  lumbar 
regions.  There  was  much  pain  complained  of  on  pressure  being  made  over  this 
situation.  Shortly  before  4eath,  the  circumference  of  the  abdomen  was  a  little  less 
than  the  normal  measurem^t,  and  fluctuation  was  scarcely  perceptible.  The  bowels 
were  inclined  to  be  constipated,  but  were  acted  on  from  time  to  time  by  aperients 
and  enemata.  Three  days  before  death  there  was  a  natural  evacuation.  The  patient 
became  much  emaciated  and  depressed  from  want  of  food  and  sleep.  She  dozed 
under  the  influence  of  opiates,  subcutaneously  injected,  but  was  frequently  awakened 
by  the  necessity  of  vomiting.     She  died  on  the  8d  September. 

**  Examination  of  the  body  thirty-six  hours  after  death.  There  was  evidence  of 
recent  pleuritis  at  the  lower  and  posterior  part  of  the  chest,  with  serous  and  bloody 
effusion  into  the  pleural  cavities.  The  heart  was  healthy,  but  displaced  upwards, 
and  toward  the  mesial  line.  On  opening  the  abdomen,  what  at  first  appeared  to  be  a 
tumor  came  into  view,  occupying  a  great  part  of  its  cavity.  It  was  found  to  consist 
of  the  omentum  perfectly  infiltrated  with  tuberculous  matter,  and  thickened  to  the 
extent  of  half  an  inch.  The  stomach  and  intestines  were  matted  together  by  this 
tuberculous  mass,  and  were  themselves  studded  with  tubercle,  which,  however,  was 
deposited  on  their  peritoneal  coats,  but  did  not  extend  U>- their  interior.  The  tuber- 
culous inflammation  appeared  to  have  been  most  intense  and  recent  in  the  left  iliao 
region,  where  pain  on  pressure  had  been  compluned  of.  There  was  no  tubercle  in 
the  lungs.  The  liver  was  slightly  fatty,  the  spleen  and  kidneys  healthy.  A  small 
quantity  of  fluid  was  found  in  the  peritoneal  cavity." 

This  case  has  Many  poiDts  of  interest ;  first  as  to  the  diagnosis.  This  was 
surronnded  with  difiBcmties.  It  was  believed  that  a  malignant  tumor  existed, 
but  its  precise  nature  or  position  remained  undetermined.  The  lobulated  and 
uneven  feel  of  the  intestanal  mass,  coTered  b^  the  thickened  omeutum,  giving  a 
dull  sound  on  percussion  over  the  umbilical  and  hypogastric  regions,  and,  taken 
in  connection  with  the  ascites,  seemed  to  indicate  the  existence  of  an  ovarian 
tumor.  The  age  and  appearance  of  the  patient,  and  the  suppression  of  the  men- 
strual secretion  at  the  last  "  period,''  would  confirm  this  belief,  and  the  vomit- 
ing might  be  accounted  for  as  the  result  of  reflex  irritation.  Against  this  sup- 
position were  the  facts  that  the  os  uteri  appeared  healthy  and  in  its  normal 
position,  and  that  affections  of  the  ovary  seldom  run  such  an  acute  course. 
AltboQgb  tuberculous  inflammations  are  not  usually  classed  amonpf  the  malig- 
nant affections,  yet  this  had  all  the  symptoms  of  maligaancy  in  rapidity  of  courso 
and  exhaustion  of  the  patient. 
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Another  interestiog  phenomenon  was  the  absorption  of  the  ascitic  fluid  by  the 
abdominal  vessels,  and  its  being  emptied  out  b^  the  stomach.  This  absorption 
mast  have  taken  place  constantly,  as  the  vomiting  had  no  relation  in  point  of 
time  to  the  taking  of  food.  It  appeared  as  if  it  required  a  certain  quantity  of 
fluid  to  excite  the  stomach,  which  rejected  it  as  soon  as  it  had  accumulated. 


Art.  268. —  Three  Cases  of  Puerperal  Convulsions  coming  on  at  the 
Commencement  of  Labor,  ^ 

By  James  Cappib,  M.D. 

(Edinburgh  Medical  Journal,  October.) 

Dr.  Cappie*8  special  object  in  detailing  these  cases  has  been  to  illustrate  the 
safety  of  early  instrumental  interference,  when  such  seizures  occur  in  the  early 
stage  of  labor. 

*'  Case  1.— On  the  morning  of  the  5th  April,  1862, 1  was  sent  for  to  assist  my 
friend,  Mr.  Gibb,  in  a  case  ofpnerperal  convulsions.  Mrs.  G.  had  fallen  on  tfa^e 
floor  in  a  fit  at  ei^^ht  o'clock  the  previous  evening,  and  since  then  severe  con- 
vulsions had  continued  to  come  one  very  half-hour.  When  I  saw  her  at  two 
A.  M.  the  point  of  the  finger  could  hardly  be  introduced  into  the  os  uteri,  and 
there  did  noKappear  to  be  any  uterine  contractions.  I  punctured  the  mena- 
branes  with  a  common  pencil,  and  tried  to  dilate  the  os  with  the  finger,  but 
with  little  success,  on  account  of  the  want  of  expulsive  efibrts.  Ghloroform 
had  been  freely  administered  before  my  arrival,  but  the  fits  continued  to  recur 
regularly  every  half-hour.  The  condition  of  coma  between  them  was  so  deep 
that  she  could  not  be  made  to  swallow  anything.  A  glance  at  the  dirty  pale, 
almost  an»mic,  countenance  of  the  patient  was  snfficfent  to  convince  us  that 
bleeding  to  any  extent  was  not  to  be  thought  of.  I  left  her,  with  instructions 
I  should  be  sent  for  if  pains  appeared  to  commence.  I  was  sent  for  at  six  A.  M. 
and  found  the  os  slightly  dilated,  and  the  pains  very  slight  I  again  tried  to 
dilate  with  the  finger,  and  succeeded  till  it  was  about  the  size  of  a  crown-piece. 
The  case  now  appeared  very  urgent  It  was  obvious  that  unless  the  patient 
was  speedily  delivered,  she  would  soon  sink  from  exhaustion.  But  the  vagina 
was  not  relaxed,  and  the  distinction  between  the  internal  and  the  external  lips 
of  the  OS  was  obliterated;  that  is  to  say,  the  parts  were  in  the  condition  in 
which  most  eminent  authorities  insist  that  instrumental  interference  is  not  to  be 
thought  of.  Still,  such  interference  seemed  to  be  the  only  chance  left  to  the 
patient  and  I  determined  to  attempt  delivery.  In  the  manner  to  which  I  shall 
more  particularly  allude  afterwards,  I  succeeded  in  applying  the  forceps ;  then, 
by  making  cautious  and  intermitting  traction  on  the  head,  and  at  the  same  time 
supporting  and  pushing  back  the  lips  of  the  os,  I  got  the  latter  gradually  to 
dilate.  After  the  head  had  passed  into  the  vagina,  the  child  (dead)  was  bom 
in  a  few  minutes.  This  was  at  eight  A.  M.,  and  the  ^patient  had  only  two  fits 
from  that  hour  till  four  P.  M.,  after  which  thev  did  not  return.  In  the  forenoon 
she  had  a  turpentine  injection,  which  roused  her  sufficiently  to  enable  her  to 
swallow  a  little  brandy  and  water,  but  the  comatose  condition  continued  the 
whole  of  the  next  day.  Small  quantities  of  stimulants  and  beef-tea  continued 
to  be  administered  to  her,  and  after  consciousness  returned,  her  progress 
towards  convalescence  was  steady.  I  may  mentioa  thai  this  patient  bad  con- 
vulsions in  her  first  confinement ;  that,  aeeocding  to  her  hnsband's  statement 
she  was  then  largely  bled  without  the  frequency  of  the  fits  being  affected  ;  and 
that  though  they  had  continued  a  mach  longer  period,  in  her  present  confine- 
ment her  recovery  this  time  was  as  satisfactory  as  in  the  first 

**  I  was  sent  for  to  see  this  patient  again  a  few  months  afterwards,  as  she  had 
taken  a  convulsion  fit  She  was  in  the  third  month  «f  pregnancy,  and  on  ex- 
amination I  found  the  ovum  in  the  vagina.  After  it  was  taken  away  there  was 
no  return  of  the  convulsions. 

'Kead  before  tbe  Edinburgh  ObsUtrioal  Society,  May  13,  1858. 
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"Casb  2.~0n  themorniDg  of  Sunday,  29th  March,  1864, 1  was  seot  for  to 
see  Mrs.  M'L.,  then  in  the  beginning^f  the  eighth  month  of  her  first  preg- 
nancy. I  was  informed  that  she  had  been  obliged  to  rise  aboat  two  a'clock 
on  account  of  severe  headache ;  that,  to  relieve  this,  she  had  allowed  cold 
water  to  ran  from  a  cistern  on  her  head  for  a  few  seconds,  and  that  at  four 
o'clock  she  was  seized  with  a  fit  of  convulsions.  When  I  saw  her,  conscious- 
ness had  returned,  but  as  she  was  telling  me  how  she  had  been  feeling,  another 
fit  came  on.  After  this,  consciousness  was  not  for  the  time  recovered,  and  the 
fits  recurred  every  half-hour.  I  immediately  ordered  the  hair  to  be  cut  off,  and 
leeches  to  be  applied  to  the  temple.  I  returned  at  seven  A.M.,  and  found  the 
patient  as  I  had  left  her — unconsciousness  persistent  and  deep,  and  the  fits 
returning  regularly.  Drew  off  a  small  quantity  of  water,  which  I  found  to  be 
albuminous.  I  then  cupped  over  the  loins,  and  took  away  more  than  a  large 
sonp-plateful  of  Mood,  and  afterwards  administered  chloroform ;  but  the  fre- 
quency of  the  fits  was  not  in  the  least  affected  by  these  means.  I  made  oc- 
casional examination,  but  the  os  uteri  showed  no  tendency  to  dilate  till  five 
o'clock  in  the  afternoon,  when  I  could  introduce  the  finger  within  it.  On 
account  of  its  rigidity,  and  the  unrelaxed  state  of  the  vagina,  the  efforts  to  di- 
late  it  were  fetiguing  for  the  fingers,  and  it  was  half-past  seven  before  I  could 
venture  to  apply  the  forceps.  l*his,  however,  I  accomplished  before  the  os  was 
half  dilated.  I  then  set  to  work,  and,  in  imitation  of  the  natural  pains,  made 
intermitting  traction  on  the  head,  and  at  the  same  time  continued  to  dilate  with 
the  finger.  The  child  (dead)  was  bora  at  ten  o'clock.  Prom  tour  in  the 
morning  till  this  time  the  convulsions  had  been  wonderfully  regular.  When- 
ever the  time  was  noted,  the  interval  was  never  above  a  few  minutes  more  or 
less  than  half  an  hour.  After  the  second  fit  complete  insensibility  continued 
between  the  fits.  From  ten  o'clock  till  half-past  two  next  morning  she  had 
four  seizures — scarcely  one  in  each  hour ;  then  she  had  other  four  between  2.30 
and  11  A.  M. ;  after  which  they  never  returned.  Altogether  she  would  have 
forty  distinct  epileptifonh  sei«ures— the  most  of  them  severe.  In  the  afternoon 
her  breathing  became  quiet,  and,  except  that  she  could  not  be  roused  from 
it,  her  sleep  appeared  natural.  In  the  evening  she  was  able  to  swallow  a  little, 
and  the  next  two  days  she  readily  took  in  whatever  was  given  to  her,  but  it  was 
Thursday  before  she  looked  about  her  and  attempted  to  speak.  So  spjeedy, 
however,  was  her  convalescence  after  this,  that  on  the  Saturday  she  was  sitting 
up  in  bed  to  her  meals  and  feeling  quite  well.  Thirteen  months  afterwards,  t 
again  attended  this  patient,  when  she  miscarried  at  the  sixth  month.    During 

Eregnancy  she  had  fluent  headaches,  bat  no  albuminuria.  The  kidneys  were 
ept  active  with  acetate  of  potass.  There  was  no  return  of  convulsions.  8he 
has  been  repeatedly  pregnant,  but  miscarries  at  the  sixth  or  seventh  month 
from  diseased  placenUu 

*'  Case  3. — M.  D.,aged  thirty,  was  admitted  to  the  City  Poorhouse  on  Satur- 
day, 11th  April,  1868.  She  supposed  herself  to  be  near  the  end  of  the  ninth 
month  of  her  fourth  pregnancy.  On  the  Sunday  forenoon  she  complained  of 
headache,  for  which  she  kept  her  bed,  and  at  mid-day  she  had  a  convulsive  fit. 
The  nurse,  thinking  she  might  be  subject  to  epilepsy,  did  not  send  for  medical 
assistance.  The  fit  soon  passed  off,  leaving  the  patient  drowsy.  She  got  a 
dose  of  castor  oil,  which  operated  ^'eely,  and  during  the  two.  following  days 
she  was  going  about  and  feeling  in  her  nsual  health.  She  stated  that  she 
never  had  suirered  from  convulsions  before.  On  Tuesday  evening  she  went  to 
bed,  feeling  well.  At  1.30  on  Wednesday  morning  she  got  out  of  bed,  appear- 
ing stupid  and  not  to  know  what  she  was  about.  Immediately  on  lying  down 
again  she  was  seized  with  a  fit.  When  this  went  off,  consciousness  did  not 
retura  before  another  seizure  came  on,  twenty  minutes  after  the  first.  When 
I  was  sent  for,  I  happened  unfortnnately  to  be  away  at  uiother  confinement, 
and  did  not  get  the  message  till  after  four  o'clock.  The  tenth  fit  was  just 
passing  off  when  I  saw  the  patient.  On  examination  I  found  the  os  soft,  and 
easily  admitting  the  point  of  the  finger.  I  separated  the  membranes  as  far 
as  I  could,  and  then  ruptured  them  with  a  stocking-wire.  There  did  not  ap- 
pear to  be  any  nterine  contractions.  The  question  then  came  to  be,  should  I 
bleed?    llie  patient  was  a  little  woman,  moderately  well  nourished,  with  a  very 
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short  neek.  The  breathing  wae  hurried,  the  inspirations  being  short  and  anick, 
bat  without  any  approach  to  stertor,  and  the  expirations  more  prolongea  and 
noisy.  In  other  respects  she  was  perfectly  quiet  between  the  fits.  AU  the 
muscles  were  flaccid,  and  the  limbs  motionless.  Pulse  72,  regular ;  the  face 
rather  pale ;  no  flushing  before  the  fits ;  no  throbbing  of  the  carotids  ;  in  short, 
nothing  to  indicate  any  unusual  tension  of  the  circulation.  I  therefore  deter- 
mined simply  to  attempt  delivery  as  speedily  as  possible,  and  proceeded  as  I 
had  done  in  the  two  former  cases.  I  nrst  dilated  the  os  as  far  as  Uie  nterine 
inertia  would  permit  I  drew  off*  a  small  Quantity  of  urine  with  the  catheter, 
and  it  proved  to  be  highly  albuminous.  Inoeed,  the  water  in  the  tube  appeared, 
on  being  heated,  to  become  converted  into  a  curd.  Shortly  after  five  o'clock 
1  applit^  the  forceps,  made  traction  on  the  head,  and  continued  to  push  back 
the  OS.  Thid  was  pretty  well  dilated  before  any  well-marked  expulsive  efforts 
were  made  on  the  part  of  the  mother,  and  these  efforts  were  only  brought  oa 
when  I  made  the  initiative  by  moderate  traction.  The  labor  was  completed  at 
a  quarter  past  six  o'clock.  The  child,  a  fine  healthy-lookiuff  giri.  cried  lustily 
as  soon  as  it  was  bom,  and  up  till  this  time  it  has  kept  well.  I  now  expected 
the  severity  of  the  fits  to  abate,  but  in  this  I  was  disappointed.  Thev  con- 
tinued to  recur  every  twenty  minutes,  and  as  strongly  as  before.  When  a 
seizure  was  about  to  come  on,  the  patient  opened  her  eyes  with  an  expression 
so  placid  that  one  could  hardly  help  thinking  she  was  about  to  become  con- 
scious. But  this  was  only  for  a  couple  of  seconds ;  immediately  the  head  was 
turned  to  a  side  and  thrown  back ;  the  eyes  were  rolled  upwards  towards  a 
comer  of  the  orbit,  and  the  mouth  opened  with  a  short  cry,  resembling  a  sup- 
pressed exclamation  of  dread ;  then  the  muscles  of  the  face  drew  the  features 
into  ugly  contortions ;  the  arms  were  thrown  out  with  rapid  whirling  and  strik- 
ing movements,  as  if  passionately  aiming  blows  at  ao  imaginary  antagonist ; 
the  bodv,  too,  wriggled  with  movement,  and  the  legs  were  hirij  lifted  off  the 
bed  with  a  rapid  vi^ent  pattering  action.  As  the  fit  was  g(Hng  off,  the  limbs 
first  became  ouiet,  the  arms  fell  with  one  or  two  spasmodic  jerking?  of  the 
shoulders,  and  the  working  of  the  face — now  livid  from  venous  engorgement — 
disappeared  with  a  few  twitching  movements.  Abundant  frothy  mucus,  occa- 
sionally tinged  with  blood,  came  from  the  mouth.  Till  another  fit  came  on,  the 
most  complete  relaxation  was  present ;  neither  head,  hand,  nor  foot  stirred,  but 
lay  in  whatever  position  it  was  placed.  The  respiration  continued  hurried,  but 
was  never  stertorous.  Early  in  the  morning  her  hair  was  cut  off,  and  six  leeches 
applied  to  the  temple.  A  turpentine  injection  was  also  given,  and  acted  freely. 
In  the  forenoon  I  tried  the  inhalation  of  chlorofonn.  None  of  these  means  had 
any  effect  in  moderating  the  fits ;  they  continued  regularly  till  midnight,  by 
which  time  she  must  have  had  about  seventy  seizures.  From  12  o'clock  till  six 
A.M..  on  Thursday  she  had  one  fit  each  hour.  During  the  day  she  had  only 
slight  seizures  on  the  right  side,  the  arm  being  thrown  up  as  far  as  it  could  be 
raised ;  pulse  had  become  very  quick  and  weak.  She  had  a  severe  fit  in  the 
evening  at  10.30,  and  others  on  Friday  at  3  A  M.  and  5.30  A.  M.  In  the  fore- 
noon she  kept  very  quiet,  and  was  able  to  swallow  a  little  spirits  and  water.  I 
saw  her  at  11  A.  M .,  and  felt  very  sanguine  she  would  rally.  The  respiration  was 
tranquil;  pulse  80;  the  kidneys  were  acting  fireely.  An  hour  afterwards,  how- 
ever, the  breathinff  suddenly  stopped.  The  nurse  thought  she  was  about  to  become 
convulsed  again,  but  no  fit  came  on,  and  the  breathing  did  not  retum.  I  may 
mention,  that  the  mother  of  this  patient  also  died  from  childbed  convulsions." 
In  regard  to  the  pathology  of  epileptiform  seizures,  the  opinion  appears  to 
be  gaining  ground  that  during  their  continuance  the  brain  is  aniemic,  and  not 
congestea;  that  the  blood  is  watery,  and  not  overbounding  in  red  corpuscles. 
If  this  view  be  correct,  Dr.  Cappie  writes,  then  bleeding  can  only  exert  a  bene- 
ficial effect  by  diminishing  the  absolute  amount  of  a  supposed  poison  in  the 
blood.  But  it  is  to  be  remembered  that  the  most  certain  effect  of  bloodletting  is 
to  increase  the  proportion  of  the  watery  elements  in  the  circulation ;  and  it  may 
therefore  be  a  question  whether,  in  urssmic  convulsions,  the  relaUve  propariion 
of  irritating  material  in  the  blood  may  not  also  be  increased  by  large  bleedings. 
In  this  view,  the  occurrence  of  a  convulsion,  per  m,  is  no  more  a  reason  for 
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taking  away  a  large  qaantity  of  blood  than  is  the  occurrence  of  a  paroxysm 
delirhim  tremens. 

We  ind  in  practice  that  many  cases  get  well  without  the  use  of  the  lancet. 
Dr.  Cappie's  own  experience  is  confirmatory  of  this. 

The  following  is  a  brief  notice  of  all  the  other  cases  of  pnerperal  conmlsions 
he  has  met  with : — 

''  Mrs.  T.,  a  primiparaf  had  severe  forcing  pains  in  the  last  stage  of  labor. 
When  the  heaa  was  nearly  bom,  a  conynlsion  fit  came  on.  It  passed  off,  and 
the  child  was  expelled  with  the  succeeding  pain.  She  had  another  fit  shortly 
ailer  the  placenta  was  expelled.  In  this  case  nothing  more  was  done  than  is 
Qsoally  attended  to  in  a  case  of  ordinary  epilepsy ;  the  shoulders  were  raised, 
and  care  was  taken  to  have  nothing  tight  about  the  throat  and  chest.  No 
other  attack  came  on,  and  the  patient  made  an  excellent  recovery. 

"Mrs.  C,  also  a  primipara,  had  a  moderately  easy  labor,  during  the  last  two 
hours  of  which  she  was  under  chloroform.  She  was  better  before  ten  o'clock 
in  the  evening,  and  I  left  her  at  eleven.  During  the  night  she  complained  of 
severe  headache,  and  at  five  A.  M.  she  was  seized  witn  convulsions.  When 
she  recovered  conscioosness  the  headache  continued,  and  at  six  o'clock  she 
had  another  attack.  By  this  time  I  had  seen  her,  and  put  six  leeches  to  the 
head.  The  fit  recurred  every  hour  till  nine  o'clock.  In  the  meantime  I  found 
that  the  urine  was  albuminous,  and  ordered  a  drink  with  acetate  of  potass  in  it, 
which  she  was  to  take  freely.  The  headache  had  not  been  relieved  by  the 
bleeding,  but  soon  after  taking  the  mixture  she  was  greatly  soothed,  and  the 
fits  did  not  return. 

"  Lastly,  less  than  three  weeks  ago,  I  visited  E.  L.,  a  weakly  irritable  woman, 
in  the  eighth  month  of  her  third  pregnancy,  who  had  been  seised  with  a  severe 
convulsion.  I  saw  her  shortly  after  she  had  recovered  consciousness.  She  had 
taken  castor-oil  that  morning  to  relieve  severe  headache  she  felt,  and  it  had 
operated  freely,  but  without  relief  to  the  headache.  The  urine  was  scanty,  but 
not  albuminous.  I  immediately  ordered  the  acetate  of  potass.  This  flushed 
the  kidneys,  with  complete  relief  to  her  feelings,  and  she  nas  continued  well.'' 


Art.  269. — The  Treatment  of  Puerperal  Convulsions.^ 

By  J.  G.  SwAYNE,  M.  D. 

(British  Medical  Journal^  August  8.) 

After  commenting  on  the  unaccountable  disfovor  with  which  depletion,  even 
in  this  disease,  is  now  regarded  by  many  practitioners.  Dr.  Swayne  related  a 
well-marked  case  in  his  own  practice,  in  wnich  the  convulsions  which  had  in- 
creased after  delivery  and  after  all  the  usual  remedies,  except  chloroform,  had 
been  tried,  were  at  once  arrested  by  bleeding.  He  also  cited  similar  cases  oc- 
curring in  the  practice  of  Dr.  Depant,  of  Paris,  and  Dr.  Dyce,  of  Aberdeen. 
In  one  case  related  by  the  Cormer,  chloroform  had  been  tried  for  four  hours 
without  avail  before  bleeding  was  had  recourse  to.  Lastly  he  narrated  a  case 
from  the  practice  of  his  brother,  Mr.  S.  H.  Swayne,  in  which  bleeding  was 
attended  with  a  like  success,  and  followed  by  a  marked  diminution  in  the  quan- 
tity of  albumen  in  the  urine  within  a  very  few  hours.  Dr.  Swayne  regards 
bleeding  as  the  most  important  remedy  of  all,  especially  in  those  convulsions 
which  have  a  centric  origin. 

Art.  270. — On  Cystitis  in  the  Female. 

By  M.  Demarquat. 

(V  Union  MidicaU,  No.  118, 1868.) 

A  very  common  malady,  but  one  little  studied,  is  acute  or  chronic  cystitis  in 
the  female.    Still,  if  one  takes  the  trouble  to  examine  with  care  the  urine  of 

*  Abstract  of  a  paper  read  at  the  thirty-sixth  annual  meeting  of  the  British  Medical 
Anooialion. 
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women  applying  for  treatment  of  some  affection  of  the  nteras  or  of  its  appen- 
dages, the  truth  of  the  remark  just  made  will  be  readily  proved.  M.  D^mar- 
quay  has  frequently  been  consalted,  both  in  hospital  and  private  practice,  by 
yonng  women  complaining  of  much  pain  daring  micturition.  Examination  of 
the  urethra  revealed  some  redness  of  the  urethral  mucous  membrane,  either 
simple  or  complicated  with  swelling.  A  certain  number  of  these  patients  had 
been  subjected  to  various  plans  of  medicinal  treatment,  without  any  kind  of 
relief;  and  some  had  even  undergone  cauterizations,  practised  for  the  purpose 
of  removing  the  pains,  which  were  supposed  to  be  neuralgic.  Btit  on  reflecting 
that  micturition  was  particularly  painful  under  two  conditions — 1,  when  the 
canal  was  inflamed,  and  2,  when  the  urine  was  altered  in  its  composition  and 
contained  pus — M.  Demarquay  was  led  to  examiae'with  the  naked  eye,  and  also 
with  the  microscope,  the  urine  of  women  who  eotnplained  of  pains  more  or 
less  severe  during  the  passage  of  urine  from  the  bladder ;  it  was  then  made 
out  that  the  bad  symptoms  were  owing  to  chronic  cystitis.  In  these  cases  the 
urine,  when  placed  in  high  glasses,  deposited  a  certain  quantity  of  purulent 
mucus. 

M.  Denmrquay,  taking  into  consideration  the  very  intimate  relations  between 
the  bladder  and  the  uterus,  was  led  to  study  the  condition  of  the  bladder  and 
urine  in  acute  and  chronic  aifections  of  the  womb.  In  acute  aflections  of  the 
uterus  it  may  be  conceived  how  readily  the  bladder  shares  in  the  painful  con- 
dition of  the  uterine  organ;  there  is  scarcely  a  practitioner  who  has  not  ob- 
served under  those  circumstances  disturbances  more  or  less  serious  of  the 
emission  of  urine.  The  fact  is  too  well  known  to  be  insisted  upon.  But  it  is 
no  longer  the  same  in  chronic  afl^tions  of  the  uterns,  siace  with  these  maladies 
the  conditions  of  the  bladder  have  not  b«en  investigated  with  the  same  amount 
of  care ;  still  they  deserve  carefbl  attention,  for  by  studying  the  phenomena 
which  occur  on  the  side  of  the  bladder,  we  shall  find  in  this  study  not  only 
fresh  indications  to  fVilfll,  but  also  the  cause  of  the  phenomenon  hitherto  but 
insufficiently  investigated.  Thus  in  organic  afifections  of  the  neck  of  the  uterus 
we  may  often  observe  purulent  urine,  and  also  frequent  desire  to  micturate, 
accompanied  with  pain;  in  these  particular  cases  the  nature  of  things  may  be 
more  readily  comprehended  by  the  fact  that  the  disease  has  been  communicated 
to  the  bas-fond  of  the  bladder ;  but  chronic  cystitis  often  exists  without  any 
complication  on  the  side  of  the  pterus. 

Cystitis  complicating  chronic  metritis  is  very  often  completely  overlooked, 
as  women  seldom  call  the  attention  of  their  medical  attendant  to  the  fact  that 
they  suffer  pain  during  mieturition,  and  that  tbey  are  often  obliged  to  fhltil 
this  desire. 

The  symptoms  of  cystitis  generally  yield  to  a  successful  treatment  applied 
for  the  acute  or  chronic  metritia  But  it  has  happened  to  M.  Demarquav  to 
have  observed  women  who  were  to  all  appearanoes  perfectly  relieved  of  their 
uterine  affections  still  complainhi^.  Examination  of  the  uterine  orgi^  revealed 
no  serious  changes ;  but  on  exploring  the  bladder  and  examining  the  true  causes 
of  the  patient's  complaints  were  discovered. 

In  consequence  of  circumstances  difficult  to  determine  the  uterine  malady 
may  disappear,  whilst  the  cystitis,  which  at  first  was  but  a  neighboring  affection, 
mav  obstinately  persist. 

The  coincidence  of  acute  or  chronic  cystitis  complicating  an  acute  or  chronic 
affection  of  the  uterus  is  a  fact  which  has  been  mentioned  by  several  surgeons 
who  have  paid  great  attention  to  the  maladies  of  the  uterus.  But  the  point 
which  has  not  been  sufficiently  insisted  upon  is  the  frequent  occurrence  of  this 
complication,  to  which  M.  Demarquay  nas  thouglit  it  necessary  to  call  the 
attention  of  the  profession. 
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Art.  2T1. — On  Fissure  of  the  Neck  of  the  Bladder, 
By  M.  Noel  Queneau  de  Mussy. 
{Gazette  des  H&pitaux,  No.  105, 1868.) 

The  following  clinical  remarks  were  made  at  the  Hdtel  Dieu  by  M.  Gueneau 
de  Mu8sy: — 

**  There  is  in  the  St.  Bernard's  "Ward  a  young  woman  who  was  delivered  on 
January  the  14th,  and  subsequently  entered  the  hospital,  not  on  her  own  account, 
but  to  obtain  careful  treatment  for  her  infant,  which  bad  arrived  at  the  last 
stag^e  of  cachexia,  through  inanition.  Since  her  delivery,  which  occurred  two 
months  ago,  and  was  easuy  accomplished,  she  has  experienced  a  scalding  sen- 
sation during  micturition. 

''This  morbid  phenomenon  is  not  of  rare  occurrence  after  tedious  labors, 
when  the  head  of  the  ^hild  has  remained  for  a  long  time  in  one  position,  and 
particnlarly  when  it  has  pressed  directly  upon  the  urinary  organs,  or  when  the 
forceps  had  been  applied ;  fini^Iy,  whenever  the  neck  of  the  bladder  has  been 
violently  bruised  by  some  injury.  Dysuria  then  occurs.  Emission  of  urine  is 
painful,  and  sometimes  impossible,  so  that  it  becomes  necessary  to  have  recourse 
to  catheterism. 

"  In  our  patient  the  affection  which  was  so  readily  produced,  quickly  increased 
in  intensity.  At  the  end  of  four  weeks,  micturition  had  become  very  painful  and 
very  frequent.  At  certain  periods  the  woman  could  not  retain  her  urine,  which 
flowed  away  in  a  sudden,  rapid,  and  interrupted  stream.  She  felt  at  the  same 
time  pain,  which  at  first  was  slight,  but  afterwards,  at  the  end  of  micturition, 
became  very  severe,  and  was  afterwards  prolonged  for  twenty  minutes,  even  half 
an  hour.  The  urine  contained  blood  ana  purulent  mucus.  There  was  a  yel- 
iowish  deposit,  which  occupied  the  lower  fourth  or  third  of  the  vessel  in  which 
the  urine  had  been  received,  and  above  this  was  another  deposit  of  a  deep  red 
color,  the  composition  of  which  could  be  easily  recognized  on  a  simple  direct 
examination,  and  was  determined  unquestionably  by  means  of  the  microscope, 
to  contain  blood  corpuscles  and  leucocythes. 

'*  The  patient  did  not  call  our  attention  to  this  affection  before  she  had  been 
in  the  hospital  for  some  fifteen  days — that  is  to  say,  two  months  and  a  half 
after  their  commencement.  For  some  days  she  had  had  rigors,  had  lost  appetite 
and  rest,  and  suffered  from  malaise — in  fact,  she  had  fever. 

"  From  the  pain  experienced  by  the  patient  at  the  end  of  micturition,  and  for 
some  time  after  this  act,  it  was  for  us  to  inquire  whether  there  were  not  a  calcu- 
lus in  the  bladder ;  for  when  the  bladder,  in  emptying  itself,  brings  its  walls 
into  contact  with  a  very  hard  and  irregular  stone — as,  for  example,  one  of  oxa- 
late of  lime — and  pushes  this  agent  against  its  neck,  a  very  painful  irritation  of 
the  mucous  membrane  results.  The  muscular  layer  may,  by  redoubling  its  con- 
tractions, increase  and  prolong  the  suffering  of  the  patient.  After  inquiring 
into  the  manner  in  whicn  micturition  was  performed  in  this  case,  it  was  learnt 
that  the  patient  often  experienced  a  sensatioft-of  contraction,  a  sudden  spasm 
of  the  neck  of  the  bladder,  and  that  then  the  jet  of  urine  was  arrested  for  a 
moment,  and  afterwards  sharply  emitted  again.  These  interruptions  were  fre- 
quently repeated,  and  accompanied  with  very  acute  pain.  The  symptoms  were 
those  of  vesical  tenesmus,  and  there  was  nothing  characteristic  of  stone  in  the 
bladder.  A  sound  was  passed,  causing  great  pain,  and  did  not  reveal  the  ex- 
istence of  any  foreign  body  within  the  bidder. 

**  On  examining  the  orifice  of  the  canal  of  the  urethra  and  the  vagina,  the 
mucous  membrane  was  found  of  a  deep  purplish-red  color.  The  meatus  was 
prominent  and  injected,  either  in  consequence  of  the  irritation  caused  by  the 
contact  of  pus,  or  by  a  propagation  of  the  inflammation  developed  at  the  origin 
of  the  canaL 

*'The  first  diagnosis  was  cystitis  of  the  neck  of  the  bladder  with  urethritis,  but 
after  consultation  with  M.  Voillemier,  who  had  previously  observed  a  similar 
18 
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case,  the  symptoms  were  attributed  to  a  condition  of  the  neck  of  the  bladder 
analogous  to  that  existlDg  in  fissure  of  the  anas. 

'*  This  view  was,  indeed,  a  perfectly  justifiable  one.  In  cases  of  fissared  anus, 
the  passage  of  the  fecal  bolus  excites  at  first  a  painful  sensation,  which  is  after- 
wards quickly  transformed  into  acute  pain,  increasing  more  and  more,  and 
finally  acquiring  extreme  seveilty  under  the  influence  of  the  spasmodic  con- 
traction of  the  sphincter.  These  symptoms  are  prolonged  for  a  longer  or 
shorter  time  after  defecation,  and  gradually  diminish  until  another  stool. 
Exactly  the  same  train  of  symptoms  occurred  in  our  patient  during  micturition. 
Are  we  not  authorized  in  attributing  these  identical  phenomena  to  the  same 
cause — a  fissure  ? 

"  M.  Voillemier  treats  this  affiection  of  the  neck  of  the  bladder  by  forcible 
dilatation.  After  having  placed  the  patient  under  chloroform,  he  introduces 
into  the  canal  of  the  uretnra  forceps  with  two  long  and  thin  branches.  These 
are  passed  into  the  vesical  cavity,  and  then,  when  half  opened,  are  forcibly  with- 
drawn. In  M.  Yoillemier's  case  there  was  immediate  relief;  and,  after  a  few 
days,  there  was  no  blood  in  the  urine.  Notwithstanding  the  ingenious  char- 
acter and  the  success  of  this  operation,  I  preferred,  before  having  recourse  to 
it,  to  exhaust  the  resources  of  less  violent  tnerapeutic  methods.  The  following 
plan  of  treatment  was  then  carried  out : — 

"  At  first,  emollient  injections  were  applied  to  the  interior  of  the  bladder ; 
and  afterwards,  in  the  course  of  a  few  days,  I  ordered  injections  of  a  solution  of 
nitrate  of  silver,  the  amount  of  which  was  gradually  increased.  During  the 
first  two  days  the  injection  consisted  of  20  centigrammes  of  nitrate  of  silver  in 
400  grammes  of  distilled  water ;  two  days  after  this  the  amount  was  increased 
to  40  centigrammes,  and  finally  to  50.  After  four  or  five  davs  of  this  treatment 
the  pains  were  notably  diminished  in  severity ;  and  at  last  they  entirely  ceased. 
The  blood  and  then  the  pus  disappeared  from  the  urine,  and  after  fifteen  days 
the  patient  was  cured. 

**  M.  Voillemier  is  not  the  only  one  who  had  noticed  the  existence  of  a  vesical* 
fissure.  M.  N^laton  had  also  met  with  two  examples,  and  struck  with  the 
symptomatic  analogy  which  existed  between  this  affection  and  fissured  anus, 
attempted  to  apply  to  it  the  same  kind  of  treatment.  An  instrument  was  de- 
vised by  M.  N^laton  for  performing  dilatation,  but  the  operation  did  not  re- 
move the  symptoms." 


Art.  272. — On  Diagnosis,  in  the  Female,  by  ihe  Hand  Introduced  into 

the  Rectum, 

By  C.  F.  Maunder,  Surgeon  to  the  London  Hospital. 

{The  Lancet,  September  26.) 

*'A  few  dajs  since,"  Mr.  Maunder  writes,  "my  colleague,  Dr.  Head,  requested 
my  opinion  in  the  case  of  a  young  woman  with  atresia  vaginae.  With  this 
exception  the  external  signs  of  her  sex  were  sufllciently  developed.  We  were 
anxious  to  determine  the  presence  or  absence  of  a  uterus,  as  well  as  the  possi- 
bility of  reaching  that  organ  by  means  of  an  artificial  vagina.  The  finder  in 
the  rectum  enabled  us  to  detect  the  left  ovary  lying  low  down  in  the  pelvis,  and 
on  a  higher  level  than  this  the  digit  just  reached  a  firm  body  to  the  right  of  the 
mesian  line,  which  might  possibly  be  the  cervix  uteri.  It  was  determined  to 
cut  for  this  in  the  natural  site  of  the  vagina.  Having  made  an  incision  in  the 
mesian  line  between  the  fourchette  and  the  meatus  urinarius  (where  was  a 
depression),  I  tunnelled  my  way  with  my  forefingers  upwards  in  the  direction  of 
the  supposed  os  uterL  A  passage  thus  made,  the  leng^th  of  my  finger  allowed 
me  to  feel  something,  but  still  at  a  distance  from  the  point  of  the  finger,  and  not 
in  the  mesian  line.  I  was  unwilling  to  cat  farther.  At  this  stage  Dr.  Head  sug- 
gested that  I  should  resort  to  the  mode  of  examination  which  he  had  heard  I 
had  adopted,  and  as  is  above  mentioned.  I  accordingly  (the  back  of  the  fingers 
and  hand  being  well  oiled)  introduced  the  hand  into  Uie  rectum,  and  was  enabled 
to  determine  the  absence  of  the  uterus,  but  the  presence  of  the  right  ovary,  and 
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it  was  this  organ  which  we  bad  snspected  might  possibly  have  been  the  cervix 
uteri.  With  the  left  hand  in  the  rectum,  and  the  right  upon  the  anterior 
abdominal  wall,  I  was  enabled  to  explore  the  pelvis  with  facility. 

*'In  cases  in  which  it  is  of  vast  importance  to  determine  with  accuracy,  as  it 
certainly  was  here  (question  of  marriageability),  the  state  of  the  pelvic  organs, 
whether  in  reference  to  congenital  malformation  or  to  morbid  growths  (tumors, 
&c.),  the  hand  introduced  will  avail  much. 

** Should  the  sphincter  be  ruptured,  as  it  was  slightly  in  the  above  case, 
incontinence  of  feces  for  a  short  time  is  a  matter  of  little  moment  when  com- 
pared with  the  great  importance,  in  certain  instances,  of  arriving  at  a  positive 
diagnosis. 

^'Note. — ^The  patient  being  thoroughly  under  the  influence  of  chloroform,  the 
hand  should  be  introduced  with  the  backs  of  the  fingers  and  the  knuckles 
towards  the  hollow  of  the  sacrum,  up  which  it  will  glide  as  soon  as  the  knuckles 
have  passed  the  sphincter,  either  by  dilating  or  rupturing  it"  \ 


Art.  273. —  The  Rectum  in  its  Relations  to  Uterine  Disease. 

By  Prof(jssor  Horatio  R.  Storer,  of  Boston,  Surgeon  to  the  Franciscan 
Hospital  for  Women,  &c. 

{The  American  Journal  of  Ohstetrica,  May,  1868.) 

In  this  paper  three  propositions  are  laid  down. 

1.  The  IVeqnency  of  organic  disease  of  the  rectum  in  women  is,  as  a  general 
thing,  under-estimated. 

2.  The  importance  of  such  disease  in  causing,  exaggerating,  or  modifying  the 
character  of  uterine  disease  is,  as  a  general  thing,  not  appreciated  or  recognized. 

3.  The  present  treatment  of  rectal  disease,  especially  its  surgical  treatment, 
is  capable  of  being  very  materially  improved. 

The  author  adduces  the  following  case  as  a  single  illustrative  instance  of  the 
method  of  diagnosis  described  in  his  paper. 

"A  young  lady,  unmarried  and  of  strumous  habit,  to  whom  I  had  been  called 
in  Hampden  County,  some  four  years  since,  was  subsequently  removed  to  Bos- 
ton, and  placed  under  my  care.  She  had  uterine  disease,  with  reflex  ovarian 
and  vesical  disturbance.  The  meatus  and  vulval  orifice  were  fringed  with  irri- 
table outgrowths  which  necessitated  excision,  and  there  was  withal  vaginismus 
and  urethral  spasm  of  such  severe  character  that  the  finger  in  the  one  case,  and 
the  catheter  in  the  other,  could  only  be  passed  during  anaesthesia.  A  prominent 
symptom  was  the  existence  of  intestinal  and  rectal  irritation,  the  bowels  being 
at  times  so  inactive,  that  on  several  occasions  I  was  compelled  to  artificially 
remove  large  quantities  of  impacted  feces ;  and  at  others  there  was  excessive 
and  very  offensive  purulent  diarrhoea,  and  this  almost  irrespective  of  medication 
or  diet.  Digital  or  specular  examination  of  the  rectum  was  as  impossible  with- 
out anaesthesia,  as  that  by  the  vagina,  while  after  the  full  anaesthesia  had  been 
induced,  such  was  the  spasmodic  condition  of  the  sphincter  ani,  that  a  satisfac- 
tory examination  by  either  of  the  methods  Indicated  was  still  impossible.  I  was 
able  to  ascertain  the  presence  of  ulceration  within  the  rectum,  sufficient  to 
account  for  many  of  tne  patient's  symptoms,  but  of  its  extent  and  precise 
character  I  was  still  ignorant.  My  father  saw  the  patient  with  me  in  consul- 
tation, with  the  same  result.  I  now  ruptured  the  sphincter  ani  and  practised 
vaginal  eversion  of  the  rectum,  with  the  effect  of  disclosing  the  whole  portion 
of  the  interior  of  that  canal,  which  was  affected  by  the  disease,  settling  at  once 
the  diagnosis,  and  rendering  the  requisite  local  remedies  as  easv  of  application 
as  if  to  the  exterior  of  the  body.  This  patient,  I  may  add,  haa  also  ulceration 
of  a  limited  portion  of  the  ascending  colon  in  the  neighborhood  of  the  caecum, 
dating  from  a  dysentery  long  previous,  and  localized  distinctly  enough  by  a 
point  of  severe  and  chronic  pain.  From  this  she  never  got  ease  till  I  applied  a 
strong  solution  of  nitrate  of  silver  through  a  rectal  or  rather  colonic  nollow 
bougie,  passed  through  the  sigmoid  flexure,  and  until  its  extremity  could  be 

felt  by  external  palpation  in  the  right  inguinal  region,  at  the  seat  of  pain. 
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Temporarily  relieved  in  this  maoner,  the  poor  girl  finally  succumbed  to  her 
malady ;  in  this  case  the  uterine  and  other  pelvic  disturbances  having  been  the 
result  rather  than  the  cause  of  the  intestinal  disease. '^ 


Art.  2T4. — On  Scarification  of  the  Cervix  Uteri  in  Inflammatory 
Affections  of  the  Womb, 

By  R.  H.  Meade,  F.KC.S.,  Consulting  Surgeon  to  the  Bradford 

Infirmary. 

{The  Lancet,  October  24.) 

In  this  paper  Mr.  Meade  recommends  the  direct  abstraction  of  blood  from 
the  neck  of  the  womb,  by  making  incisions,  or  rather  punctures,  into  its  sub- 
stance. Quite  as  much  blood,  he  says,  can  thus  be  obtained  as  by  means  of 
leeches,  and  in  a  much  more  easy  and  rapid  manner.  The  whole  operation  may 
be  completed  in  two  or  three  minutes,  without  any  fuss  or  preparation,  at  the 
same  time  as  the  necessity  for  its  performance  is  ascertained  by  an  examination 
with  the  speculum. 

,  In  advocating  this  method  of  treatment  Mr.  Meade  does  not  bring  it  forward 
as  any  novelty,  for  he  is  aware  that  scarification  of  the  lips  of  the  womb  has 
been  recommended  by  many  authors  for  the  relief  of  congestion  an<J  inflamma- 
tion of  the  cervix  ;  but  he  cannot  find,  in  the  works  which  he  haft  consulted, 
any  precise  directions  as  to  the  method  of  its  performance.  It  has  been  com- 
pared to  scarification  of  the  palpebral  conjunctiva,  and  he  presumes  is  therefore 
expected  to  be  performed  in  a  similar  manner — namely,  by  drawing  the  edffe  of 
a  sharp  lancet  lightly  across  the  inflamed  surface.  Very  little  blood  could  be 
thus  obtained,  and  he  is  not  surprised  at  leeches  being  recommended  in  prefer- 
ence to  scarification,  in  cases  where  much  depletion  is  desired. 

The  plan  Mr.  Meade  adopts  is  to  make  a  number  of  punctures  or  stabs  with 
a  straight  lancet-pointed  bistoury,  having  a  long  handle,  which  stabs  he  makes 
more  or  less  deeply,  and  more  or  less  numerous,  in  proportion  as  he  thinks  it 
necessary  to  take  away  much  or  little  blood.  From  one  to  two  or  three  ounces 
may  be  easily  thus  procured.  Of  course  a  speculum  must  be  used,  and  the  one 
which  Mr.  Meade  prefers  is  a  bivalve  one,  with  wide  flat  blades,  called,  he 
thinks,  Tyler  Smith's  speculum,  by  the  instrument  makers.  The  blades  are  not 
very  long,  and  beinff  wide  at  their  extremities,  when  fully  expanded  they  stretch 
and  shorten  the  walls  of  the  vagina,  so  that  the  cervix  uteri  readily  falls  between 
them,  and  is  easily  seen  and  reached.  Another  advantage  of  this  speculum  is, 
that  when  closed  it  is  very  easy  of  introduction. 

In  this  mode  of  abstracting  blood,  it  is  seldom  necessary  to  puncture  or  cut 
very  deeply ;  but  incisions  in  the  lips  or  neck  of  the  womb  seem  to  heal  very 
readily.  Mr.  Meade  has  never  seen  the  slightest  inconvenience  follow,  however 
deeply  he  has  made  them,  with  the  exception  of  the  bleeding  being  rather  pro- 
fuse. 

Three  cases  are  related  to  show  the  benefit  that  may  be  derived  from  the 
treatment  advocated,  in  three  distinct  varieties  of  inflammatory  diseases  of  the 
uterus. 


/  Art.  215. —  The  Treatment  of  Intra-uterine  Polypi.^ 

By  George  H.  Kidd,  M.D.,  F.R.C.S.I. 

{British  Medical  Journal^  August  8.) 

This  paper  opened  by  showing  that  we  are  indebted  to  Sir  James  Simpson's 
application  of  sponge-tents  for  the  dilatation  of  the  uterus,  for  being  able  to 
detect  or  treat  intra-uterine  polypi ;  but  sponge-tents,  it  is  shown,  are  liable  to 
many  objections.    They  become  very  fetid  when  they  have  been  a  few  hours 

*  Abstract  of  a  paper  read  at  the  thirty-sixth  annual  meeting  of  the  British  Medical 
Association. 
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in  the  aterns ;  they  require  prolonged  and  repeated  applications  before  they 
open  Qp  the  canal  of  the  cerrix  to  allow  of  a  complete  exploration  of  the 
a  terns;  and  they  dilate  the  os  eztemnm  to  an  annecessary  degree  before  they 
act  on  the  os  intemnm ;  and  their  use  may  g^ve  rise  to  so  mnch  irritation  as  to 
be  attended  with  fatal  consequences.  Instead  of  sponge,  Dr.  Elidd  recommends 
the  use  of  sea-tangle,  with  pieces  of  which,  sufficiently  long  to  traverse  the 
whole  cavity  of  the  uterus,  and  about  the  size  of  a  No.  5  or  6  bougie,  he  fills 
the  canal  of  the  cervix  as  completely  as  it  can  be  done  without  using  force  or 
causing  pain.  If  the  os  should  be  abnormally  small,  it  might  be  necessary  to 
introduce  a  single  tent  for  a  few  hours,  as  a  preparation  for  more  full  dilata- 
tion ;  but  in  ^neral  the  parts  are  so  relaxed  by  the  hemorrhage  from  the  pol^i, 
that  five  or  six  more  pieces  can  be  introduced  at  the  first  attempt ;  and  this  is 
found  sufficient  to  permit  of  a  full  exploration  of  the  uterus,  and  the  removal 
of  any  polypi  found  in  it.  For  extracting  the  polypi,  the  use  of  a  single  wire 
^croBeur  is  found  the  most  certain  and  simple  method.  The  tumor  is  seized  in 
a  Yulsellum,  guided  to  it  by  the  finger  on  the  uterus ;  and  then  the  loop  of  the 
€craseuT  is  guided  to  it  by  the  vulsellum,  and  adapted  round  its  neck  by  the 
finger,  when  tightening  the  screw  divides  the  attachment  of  the  tumor,  allow- 
ing it  to  be  extracted  along  with  the  vulsellum  by  which  it  had  been  seized. 
Dr.  Eidd  stated  that  he  had  operated  in  this  way  on  very  many  cases  during 
the  last  three  years,  and  had  always  found  it  safe  and  efficacious;  and  he  con- 
cluded by  exhibiting  tiventy-nine  fibrous  polvpi  that  he  had  removed  in  this  way 
from  the  interior  of  the  cavity  of  the  bodv  of  the  uterus  of  an  unmarried  woman 
aged  fifty-six,  at  four  operations ;  three  being  removed  in  the  first  operation,  in 
September,  1867  ;  nine  in  the  second,  in  March,  1868 ;  eleven  in  the  third,  in 
May ;  and  six  in  the  following  July ;  when  the  interior  of  the  uterus  was  freely 
painted  over  with  strong  nitric  acid,  with  the  hope  of  preventing  their  further 
growth;. and,  for  so  far,  with  good  effect  The  tumors  were  found,  on  micro- 
scopical examination,  to  be  simply  fibrous,  differing  in  this  respect  from  the 
recurrent  fibroid  tumors  described  by  West  and  others ;  and  Dr.  Elidd  stated 
that  he  believed  the  case  to  be  unique  in  the  annals  of  medicine. 


Art.  276. — On  the  Fibrous  Bodies  and  Polypi  of  the  Uterus  existing 
during  Pregnancy  and  after  Delivery, 

By  Dr.  Foeget. 

[U  Union  Midicale^  No.  71, 1868 ;  and  Seance  du  Soci4t4  ImpMale  de 
Chirargie,  Juin  10,  1868.) 

Dr.  Forget  investigates  the  three  following  questions : — 

1.  What  is  the  influence  of  fibromata  on  pregnancy,  and  vice  versa  f 

2.  How  do  these  neoplasms  act  as  causes  of  dystocia  at  the  time  of  delivery, 
and  of  the  ulterior  affections,  whether  primary  or  consecutive  ? 

3.  The  proper  course  of  action  for  the  surgeon  to  take  in  such  cases,  and  the 
necessity  for  immediate  or  delayed  treatment? 

Dr.  Fx>rget  recognizes  three  kinds  of  uterine  fibrous  tumors — 1.  The  inter- 
stitial fibrous  bodies  developed  in  the  thickness  of  the  organ.  2.  Sub-perito- 
neal fibromata.  3.  Polypi,  properly  called,  which  are  attached  by  a  pedicle  to 
the  inner  surface  of  the  uterine  cavitv.  These  fibromata  may  be  either  solitary 
or  multiple,  and  occupy  Some  part  of  the  utero-vaginal  apparatus. 

With  regard  to  the  interstitial  fibrous  bodies.  Dr.  Forget  states  that  when 
these  growths  exist  before  pregnancy,  the  most  frequent  effect  of  the  pregnant 
condition  is  to  increase  their  vitality,  to  augment  their  volume,  and  to  quicken 
their  ulterior  progress  after  delivery.  The  vascularization  of  the  fibrous  bodies 
and  intra-utenne  fibrous  polypi  during  pregnancy  is  explained  by  the  excessive 
nutritive  action  of  which  the  uterus  is  the  seat  during  gestation,  and  in  which 
the  pathological  formations  attached  to  it  necessarily  snare.  Hence  the  hemor- 
rhages to  wnich  these  tumors  give  rise,  and  which  are  favored  after  delivery  by 
the  obstacles  they  form  to  contraction  of  the  uterine  walls. 

The  spontaneous  expulsion  by  enucleation  after  delivery  of  interstitial  fibrous 
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tumors,  may  be  also  followed  by  more  or  less  abandant  hemorrhage,  occasioned 
by  laceration  of  a  portion  of  the  uterine  tissue  which  separates  the  fibrous  body 
from  the  cavity  of  the  organ. 

Dr.  Forget  observes  that  hemorrhage  has  an  occasional  source  in  the  fibrous 
body  itself;  he  adds  that  Lisfranc,  in  his  lectures,  insisted  particularly  upon  this 
form  of  fibrous  polypus,  the  special  structure  of  which  renaers  it  liable  to  bleed, 
and  when  compucated  with  pregnancy  is  extremely  formidable. 

Investigating  the  question  of  the  influence  of  fibrous  bodies  upon  miscarriage, 
and  rupture  and  version  of  the  uterus,  Dr.  Forget  admits  the  rare  occurrence 
of  these  accidents  in  connection  with  this  cause;  uterine  inversion,  however, 
occurs,  and  as  may  be  readily  comprehended,  with  greater  frequency  in  cases  of 
intra-uterine  polvpi  than  in  those  of  interstitial  fibromata.  The  question  is 
raised  whether  the  medical  attendant  ought  or  ought  not  to  advise  against 
marriage  a  female  affected  with  uterine  fibrous  growths.  Dr.  Forget,  making 
some  formal  reservations  on  this  point,  seems  inclined  to  forbid  marriage  by 
reason  of  the  accidents  of  dystocia,  the  frequently  fatal  hemorrhage,  etc.,  to 
which  the  woman  may  fall  a  victim  during  labor  or  after  delivery. 

In  dealing  with  the  proper  polypi  of  the  uterus,  the  author  makes  a  division 
of  these  into  cellulo-vascular  and  fibrous  polypi.  He  cites  a  case  reported  by 
Lisfranc  of  a  cellulo-vascular  polypus  having  brought  about  a  miscarriage  after 
frequent  and  profuse  hemorrhages. 

Fibrous  polypi,  the  author  states,  vary  in  size,  are  sometimes  very  large,  and 
may  be  seated  in  the  vulva,  vagina,  or  uterus.  They  cannot  interfere  with 
pregnancy,  and  present  but  a  slight  obstacle  to  delivery, 

Fibrous  polypi  contained  within  the  uterus  comport  themselves  in  the  same 
way  as  the  fibrous  bodies ;  like  the  latter  growths  they  oppose  the  contraction 
of  the  uterus  upon  itself:  in  addition,  from  the  vascularity  with  ^hich  they  are 
sometimes  endowed  to  a  high  degree,  they  may  become  the  source  of  serious 
and  often  fatal  hemorrhage. 

Dr.  Forget  terminates  his  memoir  with  the  following  conclusions : — 

1.  Fibromata  in  all  their  varieties  of  form,  size,  and  seat,  form  no  obstacles 
to  conception. 

2.  Polypi  complicating  pregnancy,  even  when  they  are  voluminous,  do  not 
generally  stand  in  the  way  of  the  evolution  of  this  process,  and  may  present  but 
a  feeble  obstacle  to  delivery. 

3.  Polypi  may  occupy  the  vagina  or  be  contained  within  the  uterus  at  the 
time  of  delivery. 

4.  Polypi  which  are  seated  in  the  passage  of  the  vulva  constitute  a  source  of 
danger  to  the  life  of  the  infant.  Intra-uterine  polypi,  on  the  other  hand,  are 
dangerous  to  the  mother,  in  consequence  of  the  hemorrhage  which  they  may 
set  up. 

5.  Intra-uterine  polypi  are  more  readily  eliminated  than  fibrous  bodies  at  the 
time  of  delivery ;  tneir  form,  and  the  small  size  of  the  pedicle,  renders  them 
independent  of  the  tissue  of  the  uterus. 

6.  Inversion  of  the  uterus  after  pregnancy,  when  complicated  with  a  fibrous 
growth  or  polypus,  may  be  the  result  of  uterine  contractions,  and  also  of  irra- 
tional manoeuvres  exercised  upon  the  foreign  body. 

7.  The  question  of  the  fitness  for  operation  when  a  fibrous  body  or  polypus 
is  presented  after  delivery  in  a  condition  accessible  to  instrumentfd  working, 
forms  a  problem  which  may  be  resolved  in  various  ways. 

8.  When  the  womb  is  firm  and  surrounds  the  body  contained  within  its  cavity 
without  giving  rise  to  any  serious  hemorrha^,  it  is  wise  to  abstain  from  all 
attempts,  and  to  wait  until  the  uterine  conditions  special  to  the  pregnant  state 
have  ceased.  The  same  course  should  be  foUowea  in  a  case  of  intra-vaginal 
polypus. 

9.  When  a  fibrous  polypus  gives  rise  to  a  serious  hemorrhage,  or  forms  an 
obstacle  to  the  passage  oi  the  foetus,  thus  constituting  sources  of  danger,  sur- 
gical interference  is  imperatively  demanded. 

10.  A  polypus  may  be  tied,  excised,  or  even  twisted  away,  either  directly  after 
delivery  or  at  a  later  period,  without  being  followed  by  any  bad  symptoms ;  the 
•ingle  Ugature,  however,  if  the  polypus  be  small,  or  the  ligature  and  incision 
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when  the  growth  by  its  weight  occasions  by  its  dragging  very  severe  pain,  con- 
stitute the  best  method  of  treatment.  Excision  must  be  rejected  tn  all  cases 
where  the  patient  has  been  exhausted  by  hemorrhage — the  smallest  loss  of  blood 
maybe  fatal;  and  even  when  this  antecedent  has  not  existed,  the  ligature  is 
still  indicated,  for  it  has  been  demonstrated  by  experience  that  in  operating  on 
a  polypus  a  short  time  after  delivery,  a  greater  risk  is  run  of  meeting  with  large 
bloodvessels  in  the  pedicles,  than  when  the  uterus  has  not  been  recently  modi- 
fied by  pregnancy. 

Art.  27t. — On  Fibrous  Growths  of  the  Uterus  complicating  Pregnancy 

and  Delivery,^ 

By  Dr.  Depatjl. 

{Gazette  Hebdomadaire^  No.  34.) 

Fibromata  are  parasitic  bodies  which  are  developed  in  the  uterine  tissue  * 
they  are  unprovided  with  vessels  and  nerves,  and  are  nourished  through  imbi- 
bition. Their  structure  is  made  up  of  a  number  of  smooth  muscular  fibres,  and 
fibres  of  connective  tissue,  and  some  fibro-plastic  tissue  and  amorphous  granular 
material. 

What  influence  is  exercised  on  pregnancy  by  pedunculated  or  interstitial  peri- 
toneal fibromata  ?  As  a  rule  they  do  not  oppose  pregnancy.  But  it  is  not  a 
matter  of  indiflFerence  whether  these  peritoneal  fibromata  oe  pedunculated  or 
furnished  with  a  broad  base.  Those  which  are  pedunculated  do  not  prevent 
the  development  of  the  uterus ;  those  with  a  broad  base  may  produce  distur- 
bances, prevent  the  development  of  the  uterus,  set  up  slight  pain,  and  some- 
times lead  to  abortion.  Peritoneal  fibromata  may  cause  metritis.  M.  Gu^niot 
has  published  a  case  of  this  kind ;  peculiar  symptoms  are  often  observed,  which 
seem  to  correspond  to  an  inflammation  of  the  uterine  tissue,  corresponding 
with  pregnancy. 

Pregnancy  generally  follows  its  course  and  attains  its  full  term,  when  the 
woman  maybe  spontaneously  delivered.  But  this  does  not  occur  always.  Fibrous 
growths  sometimes  undergo  enormous  development,  and  when  they  exist  in  the 

{>elvis  may  close  'it,  producing  compression  of  the  bladder  and  rectum,  and 
eading  to  bad  results. 

What  is  the  influence  of  pregnancy  upon  fibrous  growths  ?  M.  Gu6niot 
thinks  that  they  do  not  undergo  much  increase  in  size  under  the  influence  of 
pregnancy,  and  he  asserts  that  their  consistency  is  not  modified  during  gesta- 
tion. M.  Depaul  does  not  agree  with  these  views,  and  appeals  to  general 
surgical  experience  to  support  him.  He  has  often  observed  a  retention  of 
urine  in  the  subjects  of  uterine  fibromata  during  a  menstrual  period,  and  thinks 
that  the  growths  are  at  this  time  increased  in  volume.  It  is  a  rare  occurrence, 
according  to  Dr.  Depaul,  for  an  interstitial  fibrous  growth  or  a  pedunculated 
tumor  not  to  increase  during  pregnancy.  M.  Gu6niot*8  observations  were 
generally  made  at  the  end  of  pregnancjr  on  females  whom  he  had  no  opportu- 
nities of  seeing  before  or  since  the  period  of  that  condition. 

Some  years  back  Prof.  Depaul  had  an  opportunity  of  examining  a  lady  who 
Buffered  from  disturbed  menstruation.  The  neck  of  the  uterus  had  undergone 
some  changes,  and  the  womb  itself  seemed  larger  than  when  in  its  normal  con- 
dition. In  its  anterior  wall  existed  a  small  fibrous  tumor  of  the  size  of  the  ingual 
phalanx  of  the  thumb,  and  with  a  broad  base.  At  the  end  of  one  month  the  fibrous 
growths  at  the  uterus  were  found  to  be  elevated.  Pregnancy  was  diagnosed. 
At  a  later  period  Professor  Depaul  revisited  the  lady,  who  was  six  months 
advanced  in  pregnancy,  and  found  that  the  tumor  had  increased  in  size ;  at  the 
time  of  delivery  it  was  as  large  as  an  orange.  Subsequently,  after  delivery,  it 
became  smaller  and  regained  uie  dimensions  first  described. 

In  the  year  1867,  Professor  Depaul  was  called  in  by  M.  Rotureau  to  a  lady, 
aged  thirty-one  years,  who  had  been  pregnant  for  about  four  a  half  months. 

*  CommaDicated  to  the  Sooi^t^  Imp^riale  d$  Chirargie. 
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Above  the  pubis  was  a  small  tumor  similar  to  that  observed  in  the  preceding 
case,  perhaps  somewhat  larger,  and  with  some  tendency  to  become  peduncu- 
lated. The  growth  was  then  of  the  size  of  a  nut ;  at  the*  time  of  delivery  it 
was  as  large  as  the  fist.  Labor  was  natural.  In  the  course  of  a  few  months 
the  tumor  was  reduced  to  its  former  size. 

Professor  Depaul  thinks  with  Danyau,  Dubois,  and  Ashwell,  that  nothing 
has  been  better  demonstrated  than  the  influence  exercised  by  pregnancy  upon 
fibrous  growths.  This  influence  is  not  always  the  same.  Sometimes  there  is 
an  enormous  increase  in  volume,  but  the  progress  may  be  less  rapid.  Fibro- 
mata are  developed  irregularly  during  gestation  as  they  are  when  the  woman  is 
not  pregnant.  In  a  patient  affected  with  three  uterine  fibromata,  one  of  the 
growths  scarcely  increased,  whilst  the  other  became  enormously  augmented  in 
volume.  Pedunculated  fibrous  growths  develop  to  a  less  extent  than  those 
furnished  with  broad  bases.  In  the  two  cases  previously  spoken  of,  the  tumors 
were  rrunded  and  not  flattened ;  the  increased  development  of  fibromata  which 
takes  place  during  pregnancy  is  not  due  to  the  eccentric  pressure  of  the  ovum 
rendering  the  growth  more  appreciable  by  the  touch. 


Art.  278. — Case  of  Cauliflower  Excrescence. 

By  A.  Jacobi,  M.D.,  Professor  of  Infantile  Pathology  and  Therapeutics 
in  University  Medical  College,  New  York,  &c. 

(The  American  Journal  of  Obst^rics,  May.) 

At  a  meeting  of  the  New  York  Obstetrical  Society,  Dr.  Jacobi  presented  a 
specimen  with  the  following  history : — 

Id  July  last  a  woman,  eight  months  advanced  in  pregnancy  (primipara),  was 
admitted  into  the  Lying-in  Department  of  the  Nursery  and  Child's  Hospital. 
As  is  the  rule  in  that  institution,  she  was  examined  on  admission  by  the  touch 
and  with  the  speculum.  The  house-physician  observing  through  the  speculum 
a  peculiar  discoloration  of  the  cervix,  called  the  attention  of  Dr.  Jacobi  to  the 
appearance.  Dr.  Jacobi  found  the  cervix  short,  broad,  and  soft,  the  os  being 
patulous,  so  that  the  finger  could  easily  reach  the  os  internum  and  touch  the 
membranes. 

Through  the  speculum  the  part  presented  a  grayish-white  appearance, 
resembling  the  cauliflower  cancroid.  It  bled  readily  when  touched,  and  quite 
freely  on  the  removal  of  a  small  piece  for  examination.  Under  the  microscope 
it  was  seen  to  consist  almost  entirely  of  cells,  mostly  large  pavement  epithelial 
and  some  spindle-shaped  and  smaller  cells,  a  large  amount  of  granular  detritus, 
and  spherical  corpuscles  inclosed  in  masses  of  concentric  fibres.  There  could 
be  DO  doubt  that  it  was  papillary  growth  of  the  kind  known  as  cauliflower 
excrescence. 

Dr.  Jacobi  determined  to  induce  premature  labor  at  once,  with  a  view  to  the 
removal  of  the  diseased  part  as  soon  as  possible  after  delivery.  He  did  not 
deem  it  safe  to  allow  the  woman  to  go  her  full  time,  lest,  on  account  of  the 
physiological  congestion  of  the  womb  and  its  rapid  development  at  this  period, 
the  disease  should  advance,  pari  passu,  and  grow  to  such  an  an  extent  as  to 
greatly  imperil,  if  not  destroy,  the  chances  of  entirely  removing  it.  He  at  once 
introduced  his  hand,  turned,  and  delivered,  the  whole  process  being  accom- 
plished in  about  fifteen  minutes. 

To  lose  no  time,  ten  days  after  delivery,  Dr.  Jacobi  proceeded  to  remove  the 
diseased  cervix.  It  was  drawn  down  with  great  difficulty ;  and  with  the  assist- 
ance of  Dr.  Guleke  he  succeeded,  after  numerous  failures  and  the  destruction 
of  several  wires,  in  encircling  part  of  it  with  the  galvano-caustic  wire,  and 
removing  portions  of  the  diseased  mass.  When  it  was  no  longer  possible  to 
remove  any  more  in  this  manner,  the  olive-pointed  galvana-caustic  iron  was 
applied  to  what  remained  of  the  cervix,  and  its  destruction  effected  in  this  way. 
Tne  patient  recovered  well,  after  the  operation,  and  was  seen  by  Dr.  Jacobi 
only  a  few  days  ago.  He  found,  on  examination,  the  cervix  entirely  gone,  the 
uterus  measuring  about  an  inch  and  five-eighths  in  length.    The  cicatrix  was 
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smooth  and  firm,  and  the  general  health  of  the  woman  qnite  good.  There  was 
Dot  light  enough  on  this  occasion  for  examination  with  spec  alum.  The  patient 
has  menstruated  since  the  operation. 


Art.  279. —  Treatment  of  Uterine  Ganeer  by  Carbolic  Acid  and 
Glycerine  of  Tannin, 

By  W.  PiiAYfAiE,  M.  D.,  M.  R.  C.  P.,  Assistant  Obstetric  Physician  at 
King's  College  Hospital. 

{ The  Practitioner^  August.) 

Dr.  Playfair  reports  the  encouraging  success  which  he  has  obtained  from  the 
application  of  this  treatment.  He  mixes  glycerine  of  tannin  and  carbolic  acid 
in  equal  proportions,  and  applies  a  pledget  of  cotton  wool,  soaked  in  the  mix- 
ture, to  tne  cervix  uteri.  In  the  first  case  in  which  he  applied  it  there  had 
been  irregularly  recurring  hemorrhage ;  the  application  of  perchloride  of  iron 
checked  this,  but  four  months  later  the  bleeding  recurred,  and  the  disease  was 
now  found  to  have  made  great  progress,  the  cervix  being  extensively  infiltrated 
with  malignant  deposit,  and  general  cachexia  having  appeared.  The  new 
remedy  was  now  applied  on  the  cotton  wool,  which  was  drawn  out  of  the  vagina 
with  a  string,  and  resoaked,  twice  a  week ;  the  vagina  was  also  washed  out 
twice  daily  with  a  tablespoonful  of  the  mixture  in  a  pint  of  water.  Fetor 
entirely  disappeared,  and  the  hemorrhage  has  never  recurred ;  the  patient  has 
^ned  flesh,  and  her  complexion  has  improved.  Similar  success  in  removing 
retor  and  restraining  hemorrhage  has  attended  Dr.  Flayfair's  application  of 
the  remedv  in  several  snbsequent  cases  of  malignant  uterine  disease  ;  and  though 
this  be  only  a  palliative  measure,  yet  it  is  no  trifling  matter  to  produce  such  a 
considerable  improvement  in  the  health  and  comfort  of  such  patients. 


(O)  CONGBBNING  THE  DISEASES  OF  CHILDREN. 

Art.  280. — On  Bronchitis  Sicca  in  Children, 

By  Professor  Steiner,  of  Prague. 

(JahrhUcher  fUr  Kinderheilkunde,  1868 ;  Schmidt's  JahrhUcher,  No.  7,  1868.) 

The  dry  catarrh  of  the  air-passages,  occurring  not  unfrequently  in  adults,  has 
already  been  recognized  ana  fully  described  by  Laennec ;  but  this  observer 
found  that  the  afl'ection  had  been  scarcely  mentioned  in  the  literature  of  chil- 
dren's diseases.  Professor  Steiner,  in  his  article,  details  the  information  on 
this  subject  which  he  has  had  opportunities  of  gaining.  His  observations  relate 
only  to  such  cases  as  those  of  dry  catarrh  in  children,  which  is  either  sponta- 
neously developed,  or  the  propagation  of  which  from  the  coarser  to  the  finer 
bronchi,  can  be  readily  demonstrated ;  none  of  the  affected  children  had  pre- 
viously suffered  from  whooping-cough,  and  on  post-mortem  could  no  other 
disease  be  discovered  than  the  morbid  changes  set  up  by  dry  catarrh  of  the  air- 
passages. 

Post-mortem  appearances, — On  opening  the  thoracic  cavity  the  lungs  were 
found  distended ;  these  viscera  were  of  a  dark-red  color,  and  marked  at  their 
posterior  and  depending  parts  by  some  patches  of  atelectasis ;  the  rest  of  the 
pulmonary  tissue  contained  air,  and  at  the  margins  and  on  the  surfaces  of  the 
lungs  were  emphysematous  swellings ;  on  section  the  pulmonary  tissue  was 
found  to  be  dark  in  color,  but  otherwise  normal.  The  mucous  membrane  of  the 
bronchi,  from  the  bifurcation  to  the  smallest  divisions  of  the  air-tubes,  was 
Buusually  hypersemic  throughout,  much  thickened,  but  still  uncovered  by  secre- 
tion ;  only  in  some  of  the  small  bronchi  was  there  found  a  small  quantity  of 
tenacious  transparent  secretion.  The  lymphatic'  glands  situated  along  the 
trachea  were  hyperplastic,  some  of  these  being  in  a  state  of  caseous  degenera- 
tion.   In  addition  to  these  appearances  there  was  venous  stasis  in  the  menin- 
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geal  vessels,  and  also  some  serons  effasion  into  the  subarachnoid  areolar  tissue 
and  the  ventricles ;  there  was  general  ansemia. 

Symfttomology  and  Course.— The  most  characteristic  symptom  is  the  labo- 
rious breathing,  which  during  expiration  is  very  evident.  In  the  children 
observed  by  Professor  Steiner,  none  of  whom  were  more  than  four  years  of  age, 
it  was  frequently  noticed  that  the  respirations  were  as  high  as  40  and  48  in  the 
minute ;  the  highest  number  was  reached  before  a  fit  of  coughing,  and  in  the 
course  of  the  night.  The  expiratory  murmur  is  always  harsh,  and  at  times  may 
be  heard  at  a  distance ;  it  is  either  a  short  and  spasmodic,  or  a  protracted 
wheezing  sound.  The  special  and  accessory  muscles  of  respiration,  in  conse- 
quence of  the  dyspnoea,  which  sometimes  increases  to  pronounced  asthma, 
become  more  or  less  hypertrophic.    Additional  characteristic  signs   are  fre- 

?[uently  repeated  irritation  of  the  air-passages,  and  actual  attacks  of  conghing, 
requently  severe,  which  are  similar  to  those  of  whooping-cough,  except  that 
there  is  an  absence  of  the  spasmodic  inspiration,  the  mucous  gurgling,  the 
vomiting,  and  the  typical  course  of  the  latter  affection.  These  attacKS  of 
coughing  last  from  some  seconds  to  several  minutes.  The  cough  is  perfectly 
dry,  whistling,  and  without  mucous  gurgling ;  sputa  are  never  expelled  from 
the  bronchi,  even  after  a  long  continuance  of  the  affection.  Percussion  gives 
but  negative  results ;  on  auscultation  is  found  merely  a  harsh  vesicular  mur- 
mur, and  dry  crepitation ;  only  towards  the  end  of  life  does  the  vesicular  mur- 
mur become  gradually  weaker.  The  affection  follows  its  course  with  very  slight, 
or  even  with  no  fever ;  the  temperature  is  sometimes  below  the  standard.  The 
pulse  is  generally  accelerated  and  small.  After  a  long  duration  of  the  affection, 
symptoms  of  blood-stagnation  appear,  especially  in  the  cerebral  region ;  the 
children  become  indifferent,  helpless,  and  restless ;  afterwards  death  is  fore- 
boded by  partial  and  general  convulsions,  and  finally  occftrs  among  all  the  phe- 
nomena of  hydrocephalus,  and  after  the  development  long  before  of  a  condition 
of  marasmus. 

Dry  catarrh  of  the  lungs  almost  always  results  in  death ;  but  in  all  cases 
continues,  with  occasional  temporary  improvement  and  progressive  deteriora- 
tion, for  several  months.  In  all  the  cases  observed  by  Proiessor  Steiner  the  dis- 
ease was  developed  spontaneously,  and  was  not  the  result  of  an  emphysema ; 
the  patients  belonged  to  the  poorer  classes ;  in  two  cases  it  seemed  probable 
that  the  development  of  the  disease  had  been  favored  by  residence  in  an  un- 
healthy, dark,  and  damp  cellar ;  in  another  cases  there  were  traces  of  rickets ; 
in  one  other  instance  the  lesion  was  attributed  by  the  mother  to  a  previous  at- 
tack of  measles.  In  none  of  the  cases  could  Professor  Steiner  gather  either 
from  the  history  of  the  patients  or  from  objective  signs  that  there  had  been 
whooping-cough,  cardiac  affections,  tuberculosis,  scrofula,  pneumonia,  or  steno- 
sis of  the  superior  air-passages. 

The  therapeutical  indications  presented  by  the  anatomical  conditions  and  the 
symptoms  of  the  diseases  are  the  following: — 

1.  To  remove  the  hypersemia  and  swelling  of  the  bronchial  mucous  membrane. 

2.  To  excite  moderate  secretion. 

3.  To  alleviate  the  laryngeal  irritation,  the  dyspno^,  and  the  asthmatic 
attacks. 

.  Professor  Steiner  has  frequently  observed  temporary  amelioration  after  the 
removal  of  the  patient  from  an  unhealthy  residence  to  the  hospital.  The  child- 
ren of  people  in  good  circumstances  should  be  carried  in  the  winter  to  some 
southern  climate,  and  during  the  summer  be  allowed  to  breathe  moist  warm  sea 
air.  In  default  of  this  last  means  of  treatment,  Professor  Steiner  orders  the 
inhalation  of  simple  aqueous  vapor  ;  alkaline  mineral  waters,  either  alone,  or 
combined  with  milk  or  whey,  are  recommended.  No  result  is  to  be  expected 
from  the  use  of  expectorants.  On  the  other  hand,  sueh  stimulants  as  beneoin* 
liquid  ammonia,  and  tincture  of  sesquichloride  of  iron,  are  occasionally  of 
service  for  relieving  the  dyspnoea. 
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Art.  281. — Asphyxia  of  a  New-honi  Child  produced  by  a  Congenital 

Bronchocde, 

By  Prof.  C.  Heckeb. 

{Mm,/,  Gehurtshy  xxxi.  2  n.  3, 1868;  and  Schmides  JahrhUeher,  No.  8, 1868.) 

On  the  22d  of  Jane,  1867,  a  woman  thirty-nine  years  of  age,  and  affected 
with  a  considerable  tumor  in  front  of  the  neck,  was  delivered  of  her  fourth  child, 
the  vertex  of  which  had  been  presented.  This  child,  a  male,  and  weighing 
seven  pounds,  cried  several  times  after  birth,  but  soon  after  division  of  the  um- 
bilical cord  suddenly  expired,  and,  in  spite  of  very  energetic  attempts  to  restore 
life,  could  not  be  made  to  breathe  agam. 

The  supposition  that  a  large  congenital  bronchocele,  which  was  at  once  ap- 
parent, had  obstructed  respiration,  was  completely  proved  by  the  post-mortem 
examination.  The  thyroid  gland  was  found  very  much  enlargea ;  it  closely 
surrounded  the  trachea,  and  extended  backwards  between  this  tube  and  the 
oesophagus.  The  gland  weighed  41.6  grammes,  whilst,  according  to  the  esti- 
mates of  Buhl,  its  mean  weignt  is  7.78  grammes,  and  its  maximum  weight  24.8 
grammes ;  the  thyroid  body  in  this  case,  then,  weighed  nearly  six  times  the 
mean  weight  of  the  normal  gland.  The  tissue  of  the  gland  was  healthy,  and  in 
ft  condition  of  simple  hvpertrophy.  It  was  readily  perceived  that  great  pres- 
sure had  been  exerted  by  the  bronchocele  on  the  trachea,  for  the  tube  in  its 
passage  through  the  gland  was  flattened  to  a  great  degree,  and  its  calibre  very 
much  diminished. 

The  thymus  gland  weighed  9.6  grammes,  the  mean  weight  being  8.42  grammes, 
and  thus  had  not  increased  in  size ;  the  lungs  contained  air,  and,  m  conse- 
quence of  the  forcible  attempts  made  to  introduce  air,  were  very  emphysematous. 

Art.  282. —  Treatment  of  Croup. 

By  A.  Jaoobi,  M.D.,  Professor  of  InfiEtDtile  Pathology  and  Therapeatics 
in  the  XJaiversity  Medical  College,  New  York. 

( The  American  Journal  qf  Ohdetricij  May.) 

At  a  meeting  of  the  New  York  Medical  Society,  Dr.  Jacobi  remarked,  that 
the  remedies  recommended  for  croup  are  as  numerous  as  those  against  any 
known  disease.  From  this  alone  we  miffht  infer  how  little  reliance  is  to  be 
placed  npon  any  of  them.  The  lees  enrable  any  malady,  the  greater  the  number 
of  remedies.  The  reason  why  so  many  different  remedies  have  been  extolled 
for  this  affection  is  to  be  found  in  the  number  of  different  morbid  conditions 
which  have  been  included  under  the  term  croup.  Of  this  disease  there  are 
many  different  forms,  ranging  from  simple  catarrhal  inflammation  to  the  very 
fatal  membranous  form  occurring  in  dipntheria.  Each  of  these  different  forms 
will*require  a  somewhat  different  mode  of  treatment.  They  all,  however,  have 
one  symptom  in  common — some  obstruction  to  the  passage  of  air  through  the 
larynx.  The  use  of  emetics  he  has  seen  attended  with  beneficial  results  in  a 
certain  number  of  cases,  more  particularly  of  the  catarrhal  form.  Also  in 
some  cases  of  the  same  kind  in  which  fibrinous  deposits  have  taken  place,  they 
seem  to  be  serviceable  by  equalising  the  circulation  and  diminishing  the  swell- 
ing of  the  mucous  membrane  and  vocal  cords.  But  in  cases  of  croup  occur- 
ring in  diphtheria,  with  the  constitntional  disturbance  which  exists  in  that 
affection,  emetics  are  only  productive  of  mischief.  Possibly,  even  in  these 
eases,  they  maybe  resorted  to  to  remove  a  membrane  already  detached  or  loose, 
bat  onhr  when  the  evidences  of  such  detachment  are  unmistakable,  for  the  re- 
snlts  of  post-mortem  examination  show  how  closely  adherent  these  membranes 
commonly  are,  and  how  little  we  can  hope  to  detach  them  by  emesis.  As  to 
the  choice  of  emetics,  he  would  prefer  sulphate  of  zinc  or  of  copper.  Tartar 
emetic  is  too  prone  to  produce  troublesome  or  even  dangerous  diarrhoea.    The 
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continued  use  of  sulphate  of  copper  in  small  doses  after  its  first  emetic  action, 
though  recently  again  recommenaed  by  high  authority,  has  never  in  his  expe- 
rience been  attended  with  any  beneficial  results.  Muriate  of  ammonia  is  not 
deserving  the  encomiums  that  have  been  lavished  upon  it.  Although  it  may 
be,  and  probably  is,  serviceable  in  liquefying  the  secretions,  and  thus  favoring 
their  expectoration  in  cases  of  catarrhal  inflammations  of  the  air-passages  gen- 
erally, yet  in  true  croup  it  is  probably  of  no  service  whatever.  In  Germany  it 
is  a  remedy  so  common  in  use,  that  when  a  physician  is  at  a  loss  what  to  pre- 
scribe, it  generally  presents  itself  as  the  most  innocent  medicament  that  he  can 
resort  to,  and  this  circumstance  perhaps  best  indicates  its  real  value.  The 
chlorate  of  potassa,  or  its  equivalent,  the  chlorate  of  soda,  he  frequently  gives, 
partly  because  he  must  give  something,  and  partly  because  of  its  general  anti- 
stomatitic  properties.  It  is  generally  serviceable  in  most  inflammatory  affections 
of  the  mouth  and  throat,  and  helps  to  sustain  the  strength  of  the  patient. 
Mercurials  are  probably  worse  than  useless.  He  never  resorts  to  them. 
Respecting  inhalations,  and  topical  applications  of  heat  and  cold,  we  must  re- 
member that  we  are  dealing  with  a  local  inflammation  in  which  there  is  a  dila« 
tation  of  the  vessels,  and  a  constant  formation  of  new  cells  taking  place,  and 
we  must  therefore  guard  against  the  use  of  any  measures  that  may  tend  in  any 
way  to  increase  or  favor  this  morbid  condition.  Warmth,  therefore,  should  be 
avoided  as  tending  to  promote  dilatations  and  cell-formation,  and  cold  should 
be  preferred.  The  constant  application  of  ice  to  the  larynx  may  be  product- 
ive  of  much  benefit  in  a  certein  number  of  cases.  The  inhalation  of  warm 
vapor  does  not  appear  reasonable  or  likely  to  be  of  any  service.  There  is 
already  too  little  air  entering  the  lungs,  and  saturating  the  atmosphere  with 
moisture  must  lessen  even  this  little. 

The  application  of  nitrate  of  silver  to  the  false  membrane,  although  at  one 
time  much  used  by  him,  he  does  not  consider  to  be  of  any  service.  Under  any 
plan  of  treatment  the  mortality  in  croup  is  very  great,  rising  as  high  as  ninety 
or  even  ninety-five  per  cent,  in  severe  epidemics,  and  seldom  if  ever  falling  be- 
low seventy  per  cent.  Since  then  so  large  a  proportion  of  cases  are  inevitably 
fatal  under  any  of  the  plans  of  treatment  that  have  been  proposed,  we  should 
look  with  great  favor  on  any  procedure  which  promised  te  save  even  a  small 
per  centage  of  the  cases  that  would  otherwise  certainly  die.  Such  a  procedure 
we  find  in  tracheotomy,  which,  although  commonly  resorted  te  only  in  articulo 
mortis,  has  yet  saved  more  lives  than  dl  other  methods  of  treatment  combined. 
From  a  number  of  statistics  cited  by  Dr.  Jacobi  it  appears  that  even  in  very 
bad  cases  tracheotomy  is  successful  in  about  twenty  per  cent.,  and  When  re- 
sorted to  in  the  earlier  stages  the  percentage  of  successful  cases  rises  as  high 
as  from  twenty-seven  to  forty-five  per  cent  In  his  own  practice  he  had  saved 
thirteen  out  of  sixty. 

Dr.  Krackowizer  had  operated  probably  some  sixty  times,- with  about  the 
same  percentage. 

Dr,  Krackomzer*8  Statistics, — Operations  of  tracheotomy  for  croup,  56; 
deaths,  40 ;  recoveries,  16 ;  total,  56. 

Causes  of  Death. — Asphyxia  during  operation,  1 ;  granulations  from  cicatrix, 
1;  exhaustion  and  pulmonarv  oedema,  4;  infections  diphtheria,  3;  scarlatina,  1; 
descending  croup  and  broncnitis,  30 ;  total,  40. 

Dr.  Voss  had  operated  about  fifty  times;  the  percentage  of  his  earlier  cases 
being  even  much  larger  than  this. 

These  results  should  leave  no  doubt  as  to  the  very  great  value  of  this  opera- 
tion, the  only  indication  necessary  for  its  use  being  obstruction  of  an  inflamma- 
tory character  in  the  larynx,  threatening  death.  Scarcely  any  condition  contra- 
indicates  it,  not  even  the  presence  of  pneumonia.  As  to  the  objection  that  it 
is  useless  when  the  membrane  extends  below  the  larynx  into  the  trachea  and 
larger  bronchi,  he  would  only  state  that  we  have  no  means  of  determining  the 
presence  of  false  membrane  below  the  larynx,  and  ought  not  to  be  deterred 
from  the  operation  by  a  mere  conjecture. 
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Art.  283. — On  Progressive  Fatty  Muscular  Atrophy  of  Infancy, 

By  Dr.  Duchennb,  of  Boulogne. 

(Gazette  des  Hdpitaux,  No.  105, 1868.) 

Dr.  Duchenne  reports  three  additional  cases  of  progressive  mnscnlar  atrophy, 
occurring  in  these  instances  in  members  of  the  same  family.  A  boy,  aged  nine 
years,  was  brought  to  him  with  all  the  symptoms  of  this  affection  well  marked, 
particularly  the  peculiar  expression  of  the  face  due  to  immobility  of  the  motor 
muscles  of  the  lips.  It  was  subseouently  discovered  that  an  elder  brother, 
aged  fourteen  years,  was  affected  witn  weakness  of  the  right  arm  owing  to  ad- 
vanced atrophy  of  the  serratus  magnus,  the  deltoid,  the  lower  two-thirds  of  the 
pectoralis  major,  and  some  other  muscles  of  the  trunk.  The  mother  of  these 
two  boys  was  also  the  subject  of  atrophy  of  the  muscles  of  the  right  arm,  par- 
ticularly the  deltoid  and  serratus  magnus ;  this  she  stated  came  on  at  the  age 
of  thirteen  years.  The  following  clmical  facts  were  presented  by  these  three 
cases: — 

1.  That  progressive  fatty  muscular  atrophy  commenced  with  two  boys  in 
infancy  by  attacking  the  motor  muscles  of  the  lip,  which  became  atrophied  in 
varying  degrees ;  that  the  affection  then  remained  stationary  for  some  years, 
and  afterwards  started  again  upon  its  progressive  and  invading  course,  and 
attacked  the  muscles  of  the  trunk ;  that  these  two  cases  consequently  accord 
with  fifteen  others  previously  reported  by  Dr.  Duchenne,  in  order  to  demon- 
strate that  fatty  muscular  atrophy  of  infants  commences  and  progresses  in  this 
manner. 

2.  That  these  two  cases  of  progressive  muscular  atrophy  were  transmitted 
by  inheritance  from  the  mother,  who  had  herself  been  the  subject  of  the  affec- 
tion from  the  age  of  thirteen  years.  This  fact,  added  to  other  analogous  cases 
previously  reported,  shows  that  muscular  atrophy  of  infancy  is  generally 
Hereditary. 

3.  That  this  progressive  fatty  muscular  atrophy  of  infancy  had  not  attacked 
a  third  child  (a  girl),  who  in  her  physiognomy  and  general  strength  resembled 
her  father,  a  very  powerful  and  well-built  man ;  this  recalls  an  analogous  clinical 
fact,  in  which  the  germ  of  this  hereditary  affection  attacked  but  two  children 
out  of  five,  and  in  which  the  father  himself  had  transmitted  this  germ  some 
years  before  he  himself  presented  any  external  manifestations  of  it 


Art.  284. —  On  Hot  Baths  as  a  cause  of  Trismus  in  New-bom  Infants, 

By  Dr.  Keber. 
(Monats.f.  Geb.,June;  and  British  and  Fo^'eign  Med.-Chir,  Review,  Oct.) 

It  was  observed  that  a  large  number  of  cases  of  tetanus  had  occurred  in  new- 
bom  infants  in  the  town  of  £lbing.  It  was  further  found  that  almost  all  these 
cases  had  arisen  in  the  practice  of  one  midwife.  Inquiry  was  instituted.  It 
appeared  that  during  1864  and  1865  this  midwife  had  attended  380  labors  with 
a  resnlt  of  99  cases  of  tetanus  in  the  children  !  It  further  appeared  that  hardly 
any  cases  occurred  in  the  practice  of  the  eleven  other  mid  wives  in  the  town. 
Dr.  Bnsch,  a  physician  in  tne  town,  who  was  called  in  to  several  of  the  cases, 
thus  describes  the  symptoms : — 

The  first  was  the  child's  refusing  the  breast.  This  never  occurred  before 
the  third  day  from  the  birth,  most  frequently  on  the  fifth  or  sixth  day,  and  once 
on  the  tenth.  If  the  finger  is  at  this  time  inserted  between  the  jaws,  stiffness 
is  felt.  The  child  cries,  and  the  features  contract  spasmodically.  In  twelve  or 
fourteen  hours  these  symptoms  are  more  marked.  After  a  warm  camomile 
bath  the  cramp  subsides;  the  child  sleeps . quietly,  but  its  breathing  is  scarcely 
visible.  Presently  the  jaws  cannot  be  separated.  The  slightest  touch  evokes 
spasms  in  the  face  and  limbs.    The  fingers  are  held  fast  in  the  palm,  the  thighs 
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are  bent  upou  the  abdomen,  the  mnscles  of  the  abdomen  are  hard.  Warm  baths 
bring  no  more  relief.  Later,  it  is  not  necessary  to  move  the  child  to  cause 
spasm.  It  is  enough  to  touch  the  bed  or  to  clap  one's  hands.  The  child  be- 
comes in  the  fit  blue  in  the  face,  cries  plaintivelj,  and  foams  at  the  mouth. 
Death  usually  ensued  on  the  third  or  fourth  day.  Shortly  before  death  the 
convulsions  ceased,  the  respiration,  which  had  always  been  regular,  became 
shorter,  and  at  length  ceased  without  signs  of  dyspnoea.  The  rigor  mortis  was 
very  strong,  but  did  not  last  long.  Dr.  Busch  never  observed  inflammation  of 
the  navel,  or  of  its  vessels. 

The  practice  of  the  midwife  in  the  conduct  of  the  labor  and  the  management 
of  the  child  was  minutely  observed.  The  conclusion  formed  was  that  she 
washed  the  child  in  water  that  was  nnusnally  hot  She  was  cautioned  to  use 
a  thermometer,  and  not  to  exceed  a  temperature  of  28°,  C. 

Whether  this  was  followed  by  the  disappearance  of  tetanus  is  not  reported. 


[In  the  "  Abstract  of  thb  Mbdical  Scibnces"  (vol.  xlvii.  p.  259),  reference 
is  made  to  a  prescription  recommended  by  Dr.  Gondie,  in  the  last  (the  6th) 
edition  of  his  Treatise  on  the  Diseases  cf  Children,  as  one  particularly  well 
adapted  to  counteract  habitual  costiveness,  &c.,  in  infants.  By  turning  to  the 
work  of  Dr.  0.  (page  224),  it  will  be  found  that,  in  copying  tne  prescription, 
the  editor  of  the  "Abstract"  has  omitted  to  state  that  the  pjrescnption 
referred  to  is  to  be  divided  into  twelve  doses,  to  be  given  at  intervals  of  three 
hours.] 
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SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

Art.  1. — On  the  Influence  of  WecUher  and  Seasons  upon  Publio  HeaUh, 

By  Edward  Ballard,  M.D. 

(Medical  Times  and  Oazette,  October  17.) 

This  paper  is  in  continoAtion  of  a  former  paper  in  which  the  influence  of  a 
rise  of  mean  temperature  in  producing  an  increase  of  general  sickness,  and  of 
a  fall  in  producing  a  decrease  of  general  sickness,  was  established,  as  well  as  the 
limits  within  which  this  operation  is  exerted.  The  question  now  discussed  is 
whether  the  influence  of  a  rise  or  fall  of  mean  temperature  is  similarly  exercised 
in  the  colder  and  warmer  seasons  of  the  year.  Drawing  a  line  at  50^  of  mean 
weekly  temperature,  the  author  tabulates  the  results  of  his  observations  as 
to  increase  or  decrease  of  sickness  with  rises  or  falls  of  mean  temperature,  as  in 
his  former  communication,  keeping  separate  the  191  weeks  of  wnich  the  mean 
temperature  was  below  5QP,  and  the  198  weeks  of  which  the  mean  tempera- 
tare  was  5(P  and  upwards.  It  is  observable  that  the  two  sets  of  tables 
thas  constructed  unite  in  confirming  many  of  the  inferences  drawn  in  the 
previous  paper.  But  then  the  fact  comes  out  that,  whether  we  regard  the 
frequency  with  which  increase  of  sickness  occurs  in  association  with  rises  of 
mean  temperature,  and  decrease  of  sickness  with  falls,  or  whether  we  regard 
the  clear  ffain  by  way  of  increase  of  sickness,  as  the  result  of  the  conditions 
operating  m  the  weeks  of  rise,  or  bv  wav  of.  decrease  in  the  weeks  of  fall,  or  the 
amount  of  increase  or  decrease  of  sickness  in  each  set  of  weeks,  the  grand 
result  is  that,  on  the  whole,  the  association  of  increase  of  sickness  with  rises  of 
mean  temperature  and  of  decrease  of  sickness  with  falls  is  very  much  more 
marked  in  the  colder  than  in  the  warmer  seasons  of  the  year.  The  author 
points  out  that  this  difference  in  result  is  probably  in  great  measure  due  to  the 
difference  which  exists  in  the  diurnal  range  of  temperature  in  the  colder  and 
warmer  seasons — a  subject  which,  however,  he  proposes  to  consider  separately 
at  a  future  time.  The  above  points  are  ftilly  wrought  out  in  the  paper,  which 
coQclades  with  a  comparison  of  the  frequency  and  force  with  which  varioua 
supplementary  meteorological  conditions  influenced  the  result  of  the  rises  and 
falls  of  mean  temperature  in  the  colder  and  warmer  weeks  respectively. 

In  discussing  the  influence  of  variations  of  daily  range  of  temperature  upoa 
the  fluctuations  of  general  sickness,  the  first  question  which  arises  is  this — 
whether  a  mere  alteration  in  the  extent  of  the  range  (irrespective  of  whether  it 
is  by  way  of  increase  or  diminution)  has  any  influence.  The  data  in  the  pos- 
session of  the  author  supply  him  with  a  record  of  393  weeks,  the  fluctuations  of 
sickness  in  which  are  known,  as  well  as  the  mean  daily  range  of  temperature. 
The  weeks  are  the  same  as  those  employed  in  his  former  paper;  with  the  addi- 
tioQ  of  four  weeks  in  which  neither  rise  nor  faU  of  mean  temperature  was  noted. 
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The  antbor  infers  from  bis  tables  and  tbe  calculations  based  npon  tbem  tbat 
Blight  (under  2  degrees)  and  moderate  (under  5  degrees)  alterations  of  range 
tend  to  promote  decrease  of  sickness,  and  so  are  favorable  to  public  health; 
while,  on  the  other  hand,  considerable  alterations  of  daily  range  (5  degrees  and 
upwards)  tend  to  increase  sickness,  and  so  are  detrimental  to  public  health. 
Inquiring  next  whether  the  result  of  alteration  of  daily  range  is  the  same 
whether  the  alteration  be  by  wav  of  increase  or  of  diminution  of  range,  the 
conclusions  arrived  at  §re^l.  That  an  increase  of  mean  daily  range,  regarded 
generally,  was  in  the  weeks  tabulated  promotive  of  the  occurrence  of  a  decrease 
rather  than  of  an  increase  of  sickness ;  and,  on  the  other  hand,  that  a  decrease 
of  mean  daily  range  was,  on  the  whole,  promotive  of  the  occurrence  of  increase 
of  sickness.  2.  Tnat,  putting  aside  the  weeks  of  slight  alteration  of  range  as 
those  in  which  the  effect  of  the  variation  of  range  was  most  likely  to  be  dis- 
turbed by  the  predominant  operation  of  other  influences,  there  is  reason  to 
believe  that  a  moderate  increase  of  range  promoted  the  occurrence  of  decrease 
of  sickness  more  decidedly  than  did  a  moderate  diminution  of  range ;  and  3. 
That  a  considerable  increase  of  range  was  certainly  not  promotive  of  an  increase 
of  sickness,  being  apparently  more  or  less  antagonistic  to  it;  while,  on  the 
other  hand,  a  considerable  diminution  of  range  powerfully  contributed  to  the 
occurrence  of  increase  of  sickness.  The  author  then  proceeds  to  inquire  into 
the  influence  exerted  by  alterations  of. mean  daily  range  upon  the  operations 
of  rises  and  falls  of  mean  temperature.  Taking  first  their  influence  upon  the 
operation  of  rises  of  mean  temperature,  which  were  shown  in  his  former  paper  to 
promote  increase  of  sickness,  he  infers  from  his  tabulations  that  rises  of  mean 
temperature  are  assisted  in  their  normal  operation  upon  sickness  bv  a  simulta- 
neous reduction  of  the  daily  range  of  temperature,  and  lessened  in  their  normal 
operation  by  a  simultaneous  increase  of  the  daily  range  of  temperature ;  and  that 
this  fact  is  established  by  observing — 1.  That  the  clear  gain  by  way  of  increase  of 
sickness  in  the  group  of  weeks  in  which  rises  of  mean  temperature  were  associated 
with  reduction  of  daily  range  was  greater,  and  in  the  group  of  weeks  where  the 
rises  were  associated  with  increase  of  daily  range  was  less,  than  the  relative  extent 
of  the  rises  might  have  been  expected  to  occasion.  2.  That  the  frequency  with 
which  increase  of  sickness  occurred  in  the  former  group  of  weeks  was  greater, 
and  in  the  latter  group  of  weeks  less,  than  the  relative  extent  of  the  rises  of 
mean  weekly  temperature  might  have  been  expected  to  occasion.  3.  That  in 
the  weeks  of  increase  of  sickness  there  was  plainly  in  operation  some  caase 
rendering  the  normal  operation  of  the  actual  mean  rises  more  powerful  when 
associated  with  lessenea  range  than  when  associated  with  increased  daily  ran^e ; 
and  in  the  weeks  of  decrease  of  sickness  there  was  also  plainly  in  operation 
some  cause  of  rendering  the  influences  at  work  to  produce  this  aonormal  result 
less  powerful  in  the  weeks  of  diminished  than  in  those  of  increased  daily  range. 
4.  That  considering  separately  the  weeks  of  rise  in  which  the  daily  range  wae 
slightly  increased  or  diminished,  moderatelv  increased  or  diminished,  and  con- 
siderably increased  or  diminished,  the  only  exception  to  the  above  facts  was 
found  in  the  weeks  in  which  the  daily  range  was  only  slightly  altered.  In  these 
the  clear  gain  by  way  of  increase  was  greater  in  the  weeKS  of  slightly  increased 
than  in  those  of  slightly  diminished  range — this  being  due  apparently  to  the 
more  frequent  operation  of  other  causes  of  increase  of  sickness,  as  yet  uncon- 
sidered by  the  author,  in  the  former  than  in  the  latter  set  of  weeks,  and  to  the 
fact  that  when  such  causes  did  thus  operate  to  augment  the  normal  influence 
of  the  rise,  they  operated  very  forcibly.  Next,  as  to  their  influence  upon  the 
operation  of  falls  of  mean  temperature,  which  were  shown  in  the  author's 
former  paper  to  promote  decrease  of  sickness,  he  infers  from  his  tabulations 
that  falls  of  mean  temperature  are  assisted  in  their  normal  operation  upon 
sickness  by  a  simultaneous  reduction  of  the  daily  range  of  temperature,  and 
lessened  in  their  normal  operation  by  a  simultaneous  increase  of  the  daily 
range ;  and  that  this  is  established  by  observing — I.  That  the  clear  gain  by 
way  of  decrease  of  sickness  in  the  group  of  weeks  in  which  falls  of  mean  tem- 
perature were  associated  with  reduction  of  daily  range  was  greater,  and  in  the 
group  of  weeks  in  which  they  were  associated  with  increase  of  daily  range  was 
less  than  the  relative  extent  of  the  falls  might  have  been  expected  to  occasion. 
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2.  That  the  frequency  with  which  decrease  of  sickness  occnrred  in  the  former 
group  of  weeks  was  greater  than  in  the  latter — a  fact  partly  accounted  for, 
EowcTer,  by  the  difference  in  the  mean  extent  of  the  falls.  3.  That  in  the  weeks 
of  decreased  sickness  there  was  obvioasly  in  operation  some  cause  rendering 
the  normal  operation  of  the  aotnal  mean  falls  more  powerfnl  when  associated 
with  lessened  than  when  associated  with  increased  range.  Other  sapplementary 
causes  appear  to  have  thrown  into  the  shade  the  operation  of  alteration  of 
range  in  those  weeks  in  which  increase  of  sickness  abnormally  occurred. 
4.  The  exception  to  the  above  facts  is  to  be  found  in  those  weeks  in  which  the 
daily  range  was  considerably  altered.  In  these  the  clear  gain  by  way  of 
decrease  of  sickness,  and  the  frequency  of  occurrence  of  decreased  sickness, 
were  both  greater  in  the  weeks  of  increased  than  of  diminished  range.  This 
result  was  probably  due  to  the  overwhelming  operation  of  other  supplementary 
conditions  not  yet  investigated  b^  the  author.  Oom paring  now  tne  influence 
of  variations  of  mean  daily  range  m  the  weeks  of  rise  of  mean  temperature  with 
that  exerted  in  the  weeks  of  fall  of  mean  temperature,  the  author  infers — I. 
That  such  influence  is  more  obvious  in  the  weeks  of  fall  than  in  those  of  rise  of 
mean  temperature  generally.  2.  That  this  diflference,  more  observable  in 
respect  of  the  amount  of  clear  gain  of  increase  or  decrease  of  sickness  than  in 
respect  of  the  frequency  with  which  increase  or  decrease  of  sickness  happened, 
probably  resulted  from  the  different  frequency  and  force  with  which  other  more 
powerful  supplementary  conditions  operated  on  the  weeks  of  rise  or  fall 
respectively.  3.  That  in  the  weeks  of  rise  these  overwhelming  supplementary 
conditions  operated  most  obviously  to  disturb  the  result  in  the  weeks  of  slight 
alteration  of  range,  and  in  the  weeks  of  fail  most  obviously  in  the  weeks  of 
considerable  alteration  of  range. 


Art.  2. — The  Treatment  of  Cholera  and  Diarrhcea. 

By  Sir  Thomas  Watson,  Bart,  M.  D.,  late  President  of  the  Royal 
College  of  Physicians. 

[British  Medical  Journal.) 

Sir  Thomas  Watson,  M.  D.,  whose  lectures  on  medicine  have  most  influ- 
enced the  practice  of  this  half  century,  writes  in  Uie  British  Medical  Journal : 
**  I  ^nd  it  necessary  to  modify  considerably  some  advice  which  I  formerly  gave 
my  auditors  as  to  the  treatment  of  a  disorder  which  appears  to  be  again  in- 
creasinffly  prevalent  throughout  the  country."  The  form  and  features  of  this 
dreaded  pestilence  have,  he  says,  *'  been  the  same  in  all  its  visitations  to  this 
country.  Must  we  still,  as  heretofore,  make  the  mortifying  confession  that  our 
art  is  unable  to  cope  with  it  successfully?  Not  so,  I  trust.  Among  the  many 
and  discordant  expedients  which  have  been  brought  forward  and  fairly  tried 
for  the  cure  of  cholera,  one,  long  since  suggested,  and  almost  scornfully  re- 
jected, has  emerged  of  late  into  clearer  significance  and  more  intelligible  and 
ascertained  value.  I  mean  the  method — recognised  as  legitimate  and  reason- 
able in  various  other  maladies — of  *  elimination,'  of  which  the  main  advocate 
has  been  Dr.  Qeorge  Johnson,  Professor  of  Physio  in  King's  College."  After 
commenting  upon  the  facts  and  principles  involved,  Sir  Thomas  Watson  layt 
down  the  following  rules,  in  language  partly  his  own  and  partly  that  of  Dr. 
George  Johnson :  '*  Diarrhcea  ought  not  to  be  neglected  oven  for  an  hour. 
One  important  and  guiding  rule  of  treatment  is  not  to  attempt  by  opiates,  or  by 
other  directly  repressive  means,  to  arrest  a  diarrhoea  while  there  is  reason  to 
believe  that  the  bowel  contains  a  considerable  amount  -of  morbid  and  offensive 
materials.  The  purging  is  the  natural  way  of  getting  lid  of  the  irritant  cause. 
We  may  favor  the  recovery  by  directing  the  patient  to  drink  copiously  any 
simple  diluent  liquid— water  (cold  or  tepid),  toast-water,  barley-^ater  or  weak 
tea;  and  we  may  often  accelerate  the  recovery  by  sweeping  out  the  alimentary 
canal  by  some  safe  purgative,  and  then,  if  necessary,  soothing  it  i>y  an  opiate. 
Castor  oil,  notwithstanding  its  unpleasant  taste,  is,  on  the  whole,  the  safest 
and  best  purgative  for  this  purpose.    It  has  the  advantage  of  being  very  mild 
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EDcl  oninritatiDg,  yet  withal  veir  qnick  in  its  action.  A  tablespoonftil  of  the 
oil  may  be  taken  floating  on  cold  water,  or  any  other  aim  pie  liqnid  which  mav 
be  preferred  by  the  patient  A  mixture  of  oranee  jnice  or  lemon  iuice  with 
water  forms  an  agreeable  vehicle  for  the  oil.  If  tne  dose  be  Tomited  it  shonld 
be  repeated  immediately,  and  the  patient  shonld  be  still,  and  take  no  more 
liquid  for  half  an  hour,  by  which  time  the  oil  will  have  passed  from  the  sto- 
mach into  the  bowels.  Within  an  hour  or  two  the  oil  will  usaally  have  acted 
freelv.  Then  a  teaspoonfiil  of  brandy  may  be  taken  in  some  thin  arrowroot  or 
gmet  and  if  there  be  mnch  feeling  of  irritation,  with  a  sense  of  sinkine,  from  fire 
to  ten  drops  of  laudanum  may  be  given  in  cold  water.  These  means  wiU  suffice  for 
the  speedy  arrest  of  most  cases  of  choleraic  diarrhoea.  If  the  patient  have  an  in- 
superable objection  to  castor  oil,  or  if  the  oil  cannot  be  retained  on  the  stomach, 
ten  or  fifteen  grains  of  powdered  rhubarb,  or  a  tablespoofnl  of  the  tincture  of  rhu- 
barb, or  a  teaspoonful  of  Gregory's  powder,  may  be  substituted  for  the  oil  If 
the  diarrhcea  has  continued  for  some  hours,  the  stools  having  been  copious  and 
liquid ;  if  there  be  no  griping  pain  in  the  bowels,  no  feeling  or  appearance  of 
distension  of  the  intestines,  the  abdomen  being  flaccid  and  empty,  and  the 
tongue  clean,  we  may  conclude  that  the  morbid  agent  has  already  purged  itself 
away.  There  will  therefore  be  no  need  for  ^e  castor  oil  or  other  laxative,  and 
we  may  immediately  give  the  brandy  in  arrowroot  and  the  laudanum  as  before 
directed.  The  rule  in  all  cases  is  not  to  give  the  opiate  until  the  morbid 
poison  and  its  products  have  for  the  most  part  escaped— not  to  close  the  door 
until  the  *  enemy*  has  been  expelled.  While  there  are  some  cases  in  which 
the  evacuant  dose  is  not  required  even  at  the  commencement  of  the  attack, 
there  are  many  more  in  which  the  opiate  is  unnecessary  in  the  later  stage.  In 
some  cases  of  severe  and  prolonged  diarrhoea  it  may  be  necessary  to  repeat  the 
oil  and  laudanum  alternately  more  than  once  at  intervals  of  three  or  four  hours. 
Practical  skill  and  tact  are  required  to  discriminate  these  cases.  It  must  be 
borne  in  mind  that  when  the  choleraic  secretions  are  being  actively  poured  out 
from  the  bloodvessels,  the  bowel,  though  it  may  have  been  completely  emptied 
by  a  dose  of  oil,  may  quickly  aeain  become  filled  with  morbid  secretions,  and 
hence  the  need  for  an  occasional  repetition  of  the  evacuant  dose.  If  the  diar- 
rhoea be  associated  with  vomiting,  this  should  be  encouraged  and  assisted  by 
copious  draughts  of  tepid  water.  The  vomitinf^  affords  reuef,  partly  by  the  sti- 
mulus which  it  gives  to  the  circulation,  but  mainly  by  the  speedy  ejection  of 
morbid  secretions.  If  there  be  nausea  without  vomiting,  and,  more  especially, 
if  the  stomach  be  supposed  to  contain  indigested  or  unwholesome  food  or  mor- 
bid secretions,  an  emetic  may  be  given— either  a  teaspoonfiil  of  powdered  mus- 
tard, or  a  tablespoonful  of  common  salt,  or  twenty  gprains  of  ipecacuanha  pow- 
der in  warm  water.  In  all  cases  of  severe  diarrhcea  the  patient  should  remain 
in  bed." 


Art.  3. — Causes  of  Cholera, 

By  Professor  Psttenkofxr. 

(Medical  Press  and  Circular,  May  12.) 

Professor  Pettenkofer  gives  the  following  as  a  summary  of  his  elaborate  in- 
vestigations into  the  causes  of  cholera : — 

**  In  my  opinion  four  conditions  are  essential  in  order  to  bring  about  an  epi- 
demic of  cholera  i — 

1.  A  specific  germ. 

2.  Certain  local  conditionf . 

2.  Certain  seasonal  oonditioBS. 

4.  Certain  individual  conditioiii. 
**  I  have  not  investigated  the  nature  of  the  cholera  germ  as  disseminated  by 
human  intercourse.  I  have  only  taken  for  granted  that  it  exists  in  the  intestinkl 
discharges  of  persons  coming  from  infected  places.  My  own  investi^tions 
have  been  chiefly  confined  to  the  second  and  third  before  mentioned  conmtioDS. 
Bitherto  I  have  considered  the  human  subject  onlv  so  far  as  he  is  the  bearer  of 
^e  infecting  matter  of  cholera  or  of  the  germ  of  this  matter ;  and  have  with 
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facts  eontencled  against  the  pare  contagionists^who  declare  that  the  infecting  mat- 
ter is  prodnced  by  a  process  of  multiplication  within  the  bodies  of  those  affected  by 
the  disease.  My  chief  proofs  of  this  have  always  lain  in  simple  fadU  (inde- 
pendent of  any  theory)  as  to  the  spread  of  cholera  over  large  districts.  There 
are  certainly  p/aoe«  enjoying  complete  immanity  from  cholera ;  also  periods  of 
immanity.  The  development  of  epidemics,  and  the  immanity  of  many  places, 
is  totally  inexplicable,  by  the  simple  assumption  of  contagion  from  person  to 
person.  Observe  the  spread  of  epidemics  along  the  coarse  of  railways  and 
ether  ways  of  intercommanication.  Nor  are  they  to  be  explained  by  certain  in- 
dividaal  disposition  of  person  (food,  drinks,  domestic  arrangements,  age,  posi- 
tion, &c.);  bat  the  circumstances  reqaire,  besides  these,  the  existence  of  local 
and  seasonal  aiding  causes,  which  have  to  be  assnmed. 

*'  Are  these  in  immediate  relation  to  the  cholera  germ  itself,  or  to  the  indivi-' 
dnal  disposition?  Facts  speak  in  favor  of  the  first  opinion  only.  1.  Persons 
from  an  nnaffected  place  going  to  an  affected  one  are  attacked  qnite  as  namer- 
onslv  and  as  soon  as  t^e  persons  who  constantly  reside  in  these  places, 
2.  Cfases  are  on  record  where  a  person  from  an  infected  district  conveys  ( in  a 
way  not  clearly  ascertained)  infecting  matter  in  a  place  enjoying  complete  im- 
manity from  cholera ;  and  there,  by  means  of  his  limited  amount  of  infecting 
matter,  infects  a  few  persons  who  themselves  had  never  been  subject  to  the 
local  conditions  of  an  mfected  place,  and  therefore  conld  not  have  had  their  in- 
dividual disposition  altered  by  it  Facts  imperiously  demand  that  we  shoald 
consider  that  the  '  seasonal'  and  '  local'  conditions  are  intimately  connected 
with  the  cholera  germ,  although  they  may,  in  addition,  be  in  a  condition  to 
act  on  the  predisposition  also. 

"  The  infecting  matter,  m  my  opinion,  is  not  a  product  of  the  human  intes- 
tines, but  of  the  soil.  In  so  far  as  we  consider  the  cholera  germ  of  an  orga- 
nised nature  and  capable  of  various  degrees  of  development,  it  is  possible — 
nay,  very  probable—that  there  may  be  various  degrees  of  infection.  The  dis- 
tinction between  cholera  *  germ'  and  cholera  '  infecting  matter*  must  be  noted. 
The  cholera  germ  stands  in  the  same  relation  to  the  infecting  matter  as  the 
seed  does  to  uie  fully  developed  plant." 


Art.  4. — Treatment  of  Oall'St(me$. 

By  T.  H.  Buckler,  M,D. 

( The  Lancet,  February  13.)  " 

Dr.  T.  H.  Buckler,  of  Baltimore,  recommends  the  joint  administration  of 
chloroform  and  saccinate  of  peroxide  of  iron  for  the  dilation  of  gall-stones,  and 
states  that  in  his  hands  the  remedies  have  proved  very  successful,  the  latter 
drag  being  administered  for  some  time  oontinaously. 


Art.  5. — Hydatid  Tumor  of  the  Liver  treated  by  Simple  Puncture, 

Under  the  care  of  Dr.  Duffin,  Eling's  College  Hospital. 

{The  Lancet,  January  30.) 

The  following  case  aptly  illustrates  the  value  of  the  method  of  puncture  with 
the  small  trocar  in  the  treatment  of  cases  of  hvdatid  tumor  of  the  liver : — 

S.  R.,  aged  twenty-seven,  a  man  of  rickety  build,  but  otherwise  of  a  sound 
constitution,  applied  at  King's  College  Hospital,  on  Oct.  13th,  1868,  complain* 
lag  of  indigestion  and  aching  pains  about  the  right  side  and  shoulder.  On 
examining  the  spot  indicated,  the  right  inferior  mcunmary  and  hypochondriac 
regions  were  found  to  bulge  considerably,  and  the  hepatic  dulness  extended 
vertically  downwards  from  the  nipple,  over  a  space  of  nine  inches  and  a  quarter. 
The  possibility  of  a  hydatid  tumor  was  i^  once  opened  up,  but  the  necessity  of 
great  caution  in  the  diagfioeiB  became  at  the  same  time  manifest,  owing  to  the 
extreme  deformity  the  thorax  had  undergone  during  childhood  from  the  pro- 
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ces8  of  rachitis,  and  from  the  existence  of  considerable  lateral  cnrvatare  of  the 
spine.  These  rendered  all  transverse  measurements  next  to  worthless.  Never* 
tneless,  a  relative  increase  of  half  an  inch  in  the  right  semi-circumference  could 
be  established.  This  proved  to  be  half  an  inch  below  the  line  of  the  costal 
cartilages.  Much  more  valuable  information  was  obtained  on  tracing  the  upper 
limit  of  the  dull  area.  This  was  found  to  represent  a  curve,  with  it«  convexity 
directed  upwards,  and  reaching  its  highest  point  at  the  fourth  right  rib,  a  littte 
outside  the  nipple.  From  this,  its  greatest  point  of  elevation,  the  line  trended 
sharply  downwards  and  backwards  to  the  tenth  rib,  and  downwards  and  in- 
wards to  the  xiphoid  cartilage.  The  lower  edge  of  the  liver  was  sharp  and 
supple,  and  convex  in  the  opposite  direction.  The  summit  of  the  bulge  thus 
corresponded  to  the  centre  or  the  organ,  and  at  this  point  an  obscure  seose  of 
fluctuation  could  be  detected.  Beyond  the  pushing  upwards  of  the  right  leaf 
of  the  diaphragm,  no  notable  visceral  displacement  existed.  Vesicular  breath- 
ing could  be  traced  to  the  upper  edge  of  the  dnlness.  The  only  annoyance 
complained  of,  was  an  indistinct  sense  of  aching  in  the  hepatic  region.  The 
inferior  edge  of  the  dull  space  was  found  to  vary  its 'position  slightly  with  the 
movements  of  respiration  and  the  change  of  posture  of  the  patient,  giving  pre- 
sumptive evidence  of  the  absence  of  adhesions.  The  rest  of  the  evidence  was 
mainly  negative.    Neither  ascites,  jaundice,  nor  evidence  of  infection  existed. 

After  a  consultation  with  Mr.  Henry  8mith,  Dr.  DufBn  requested  that  gentle- 
man to  make  an  explanatory  puncture  with  a  long,  fine  trocar  and  canula. 
Twenty-eight  ounces  of  a  clear,  transparent,  watery  fluid  were  readily  with- 
drawn. This  proved  to  contain  numerous  echmooocci  and  free  booklets.  As 
soon  as  the  jet  of  liquid  began  to  slacken,  the  end  of  the  cannla  was  at  once  oc- 
cluded with  the  thumb,  and  the  instrument  withdrawn.  During  the  latter  part 
of  the  operation,  the  patient  complained  of  a  deep  sense  of  aching  in  the  re- 
gion of  tne  liver.  A  nannel  bandage  was  at  once  applied  to  fix  the  abdominal 
muscles,  and  a  full  opiate  administered.  About  six  nours  later,  the  patient  had 
two  sharp  ngors,  and  lay  with  his  knees  drawn  up  in  dorsal  decubitus.  The 
belly  generally  was  tympanitic,  and  somewhat  tender.  The  aspect  was  that  of 
shock ;  the  pulse  had  risen  to  104,  the  temperature  to  KKP.  An  additional 
opiate  was  given.  A  fair  night  followed  ;  and  the  next  morning  the  tempera- 
ture had  fallen,  and  the  abdominal  tenderness  was  less ;  his  pulse,  however,  had 
risen  to  120.  On  the  second  dav  from  the  operation,  the  pulse  ratio  began  to 
slacken,  and  from  that  time  forth  he  had  no  unpleasant  symptoms.  On  the  fifth 
day  a  phvsical  examination  showed  a  diminution  of  two  and  a  half  inches  in  the 
verticsJ  dulness,  and  of  half  an  inch  in  the  semi-circumference.  The  man  has 
continued  under  observation  till  the  present  time.  The  vertical  dimension  has 
since  fallen  an  additional  half  inch  ;  and  he  is  completely  comfortable. 

Dr.  DuflSn  remarked  upon  this  case  :  "  The  only  diagnostic  difficulty  which 
we  had  to  contend  with,  consisted  in  the  deformity  of  tne  chest  by  the  rickety 
softening  and  subsequent  distortion  of  its  walls.  It  served  to  bring  out  in 
strong  relief,  the  value  to  be  attached  to  the  great  convexity  of  the  upper  line 
of  dulness.  This,  together  with  the  great  increase  of  the  vertical  dimensions  of 
the  liver,  the  slight  bulge  below  the  costal  cartilages,  the  almost  painless  char- 
acter of  the  swelling,  and  the  general  good  health  of  the  patient,  constituted 
the  foundation  of  the  diagnosis.  In  determining  the  propriety  of  an  operation, 
the  probable  absence  of  adhesions  had  to  be  Dome  in  mind ;  but  if  puncture 
with  a  very  fine  trocar  be  resorted  to,  I  believe  that  little  importance  need  be 
attached  to  that  circumstance.  With  a  few  simple  precautions,  the  chance  of 
any  hydatid  fluid  escaping  into  the  peritoneal  sac  may  be  reduced  almost  to 
the  vanishing  point.  One  of  the  moments  of  greatest  danger  is  that  of  the 
withdrawal  of  the  canula.  As  it  quits  the  liver  charged  with  hydatid  fluid  it 
should  be  occluded  with  the  flnger,  and  so  brought  out  loaded  with  its  contents. 
At  the  same  moment,  the  abdominal  wall  shonki  be  firmly  pressed  against  the 
hver.  The  elasticity  of  the  hydatid  exocyst  is  so  great  that  only  an  extremely 
minute  portion  of  fluid  is  likely  to  follow  the  canula.  The  smaller  the  instru- 
ment selected,  the  less  will  be  the  chance  of  any  hemorrhage ;  and  it  is  further 
remarkable  how  tolerant  the  peritoneum  is  of  blood  as  contrasted  with  other 
fluids.    Another  advantage  of  a  very  fine  canula  is,  that  the  fluid  leaves  the 
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hydatid  eyst  very  gradaallj.  This  will  be  obvions  if  we  consider  the  yascalarity 
of  the  organ  implicated,  and  the  changes  in  its  relations  that  the  withdrawal  of 
a  considerable  amonnt  of  fluid  mnst  necessarily  occasion.  Neither  is  it  neces- 
sary to  eTacnate  the  cyst  completely.  Even  with  a  very  partial  emptying,  it  is 
probable  that  the  elasticity  of  the  exocyst  can  peel  off  and  fold  the  endocyst  so 
as  to  interfere  with  its  vascular  supplv,  and  ultimately  induce  its  degeneration. 
Next  in  importance  to  the  methoa  of  the  operation,  stands  the  most  complete 
rest  of  the  abdominal  viscera  which  can  be  obtained.  Hence  I  would  strongly 
recommend  fixing  the  abdominal  walls  with  a  flannel  bandage,  and  the  immedi- 
ate administration  of  a  free  opiate.  In  the  instance  before  us  some  rigors, 
general  abdominal  tenderness,  and  slight  febrile  signs,  ensued  a  few  hours  sub- 
sequent to  the  operation.  Within  twenty-four  hours,  however,  all  threat  of 
danger  had  passed  away.  Something  similar  to  this  has  been  so  frequently 
not^  after  this  method  of  interference  that  it  may  be  considered  almost  as  the 
rule.  Provided  the  temperature  does  not  exceed  101^,  I  believe  it  need  not  alarm 
us.  I  am  inclined  to  ascribe  it  to  the  great  change  in  the  relations  of  the  portal 
system,  which  the  decrease  of  pressure  within  the  liver  must  necessarily  entail. 
It  is  too  transient  and  too  frequently  observed  to  be  attributable  to  aborted 
peritonitis.  According  to  the  statistics  collected  by  Dr.  Murchison,  a  first 
puncture  is  also  a  final  one  six  times  out  of  seven.  Should  a  second  be  requisite, 
BO  additional  risk  is  involved  in  a  repetition  of  the  first  process.  If  suppura- 
tion of  the  cyst  supervene,  free  evacuation  should  of  course  be  at  once  resorted 
to.  The  accident  happened,  according  to  Dr.  Murchison*s  statistics,  ten  times 
out  of  forty-six,  but  even  in  seven  of  these,  free  emptying  of  the  cyst  was  fol- 
lowed by  a  favorable  result." 


Art.  6. — The  Symptoms  of  Thrombosis  of  the  Cerebral  Sinuses. 

By  De.  Hubner. 

{Archives  der  Heilkunde,  ix.  6, 1865 ;  Archives  Oiniraies  de  Midecine.) 

After  having  analyzed  the  different  works  published  up  to  the  present  time 
on  thrombosis  of  the  cerebral  sinuses,  Dr.  Hubner  gives  a  detailed  report  of  a 
case  in  which  the  patient  succumbed  to  a  thrombosis  of  the  sinuses,  not  diag- 
nosed during  life.  The  patient  presented  at  first  ^neral  head  symptoms,  and 
8oon  afterwards  neuralgia  of  the  ri^ht  supra-orbital  nerve,  blepharo ptosis  on 
the  same  side,  oedema  of  the  eyelids,  loss  of  hearing,  and  finally  facial  paralysis, 
on  the  right  side,  with  blood  stases  in  the  corresponding  frontal  veins.  All 
these  phenomena  were  very  trausient. 

Dr.  Hubner  thinks  that  the  diagnosis  of  thrombosis  of  the  cerebral  sinuses 
should  be  based  upon  three  orders  of  symptoms. 

1.  Stasis  in  the  vessels  situated  on  the  proximal  side  of  the  point  of  obstruc- 
tion. 

2.  Dilatation  of  the  collateral  veins. 

3.  Direct  signs  of  the  compression  at  the  level  of  the  seat  of  vascular  ob- 
struction. 

The  stasis  in  the  vessels  generally  gives  rise  to  slightly  characteristic  cere- 
bral symptoms. 

Venous  dilatation  may  exist  in  the  collateral  vessels  of  the  walls  of  the  cra- 
ninm,  or  rather  it  may  show  itself  in  the  veins  which  unite  the  vessels  of  the 
face  to  those  of  the  cranium.  In  the  latter  case,  vascular  dilatation  has  con- 
siderable diagnostic  importance.  In  obstructions  of  the  transverse  sinuses  one 
may  observe  dilatation  of  the  emissary  veins  of  Santorini  and  of  the  mastoid 
vein.  The  parietal  veins  also  are  dilated  in  cases  of  dilatation  of  the  longitu- 
dinal or  ethmoidal  sinuses.  When  a  thrombosis  exists  of  the  ophthalmic  vein 
^hich  carries  to  the  sinus  the  blood  of  the  frontal  vein,  of  the  bulb,  of  the  eye^ 
lids,  and  the  muscles  of  the  eye,  one  mav  observe  an  injection  of  the  skin  of  the 
forehead,  with  oedema  of  the  eyelids,  of  the  globe  of  the  eye,  and  even  of  the 
muscles  :  hence  doubtless  the  prominence  of  the  eye  described  in  cases  of  this 
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The  local  symptoms  are  brought  on  by  direct  compression  of  the  nerve 
trunks ;  this  compression  may  be  also  produced  secondarily  through  the  oedema- 
tous  venous  walls.  These  facts  are  very  clear  in  thrombosis  of  the  cavemoos 
sinus.  In  fact  this  region  is  traversed  by  the  common  oculo-motor  nerve,  the 
pathetic,  the  external  oculo-motor,  the  ophthalmic  branch  of  Willis,  and  even  the 
branches  of  the  great  sympathetic. 

In  the  case  reported  by  Dr.  Hubner,  there  was  thrombosis  of  the  snperior 
longitudinal  sinus,  and  of  the  transverse  sinus,  afterwards  of  the  cavernous 
sinus  on  the  right  side,  and  finally  of  the  corresponding  ophthalmic  vein. 

The  thrombosis  commenced  in  the  longitudinal  sinus,  and  was  continued  into 
the  transverse  sinus ;  this  vascular  obstruction  brought  on  an  intense  collateral 
stasis  of  all  the  sinuses  at  the  base  of  the  brain.  The  stasis  thus  prodnced  in 
the  cavernous  sinus  led  to  dilatation  of  the  collateral  veins  of  the  face,  and  to 
compression  of  the  nerves,  including  the  great  sympathetic  Thence  dilatation 
of  the  cerebral  arteries.  When  toe  thrombosis  had  extended  as  far  as  the 
cavernous  sinus,  the  phenomena  of  stasis  and  compression  diminished  in  inten- 
sity. It  is  easy  to  explain  in  this  manner  the  mutability  of  the  symptoms,  which 
was  indicated  by  Lebert  as  one  of  the  characteristic  phenomena  of  thrombosis 
of  the  sinuses. 


Aet.  t On  the  Treatment  of  Scarlet  Fever. 

By  Peter  Hood,  M.D. 
{British  Medical  Journal,  February  6.) 

In  the  ordinary  run  of  cases.  Dr.  Hood  writes,  the  first  symptom  usually  com- 
plained of  is  headache,  next  soreness  and  swelling  of  the  throat  followed  by 
vomiting ;  and  we  find  that  the  afore-mentioned  symptoms  are  relieved  by  the 
vomiting  taking  place.  The  healthv  action  of  the  liver  is  interfered  with,  and 
the  bile,  instead  of  taking  its  natural  course,  finds  its  way  into  the  stomach,  and 
is  invariably  found  in  the  materials  ejected.  Hence  the  importance  of  giving 
an  emetic  at  the  onset  of  the  fever,  if  vomiting  have  not  occurred.  We  may 
to  a  certainty  judjee,  for  our  guidance,  of  the  presence  of  bile  in  the  stomach  by 
the  appearance  of  the  tongue;  if  this  member  be  covered,  or  only  partially  so, 
with  a  brown  fur,  bile  will  be  thrown  up  as  soon  as  the  act  of  vomiting  occurs. 

We  sometimes  meet  with  a  case  of  continuous  vomiting,  attenaed  with 
extreme  irritability  of  stomach ;  this  condition,  if  judiciously  managed,  is  not 
fraught  with  danger,  as  there  is  more  to  be  apprehended  from  the  absence  of 
vomiting  than  when  it  is  in  excess.  The  perverted  course  of  the  bile  points  to 
a  defect  existing  in  the  liver,  which  defect  \b  one  of  congestion.  Here,  again, 
we  are  called  upon  to  assist  nature  in  relieving  this  important  organ;  no 
medicine  operates  so  beneficially  in  this  case  as  a  dose  of  calomel  and  scam- 
mony.  And  if  we  take  the  appearance  of  the  tongue  as  our  guide  throughout 
the  whole  period  of  the  fever,  and  when  it  is  otherwise  than  perfectly  clean, 
administer  gentle  alterative  medicines  to  sustain  the  healthy  action  of  the  liver, 
we  shall  most  effectually  prevent  dropsy  from  occurring,  and  avoid  deafness 
and  all  the  other  seouelsB  attendant  on  this  disease. 

When  the  stomacn  has  been  relieved  by  vomiting,  either  by  the  operation  of 
nature  or  art,  and  the  liver  and  bowels  also  by  the  administration  of  an  efficient 
dose  of  medicine,  it  is  then  the  proper  time  to  avail  ourselves  of  the  antiseptic 
property  of  quinine,  which  drug  u^  according  to  Dr,  Hood*8  experience,  a$ 
•powerful  in  destroying  the  scarlatinal  germ  as  it  is  potent  in  the  cure  of  ague. 
Dr.  Hood  does  not  hesitate  to  say  that,  if  the  previous  injunctions  as  to  the 
emetic  and  purgative  are  attended  to,  any  medical  man  who  has  never  before 
employed  this  medicine  in  the  treatment  of  scarlet  fever,  will  never  employ  any 
other  when  he  witnesses  the  gratifying  progress  of  a  case  only  twenty-four 
hours  after  using  it.  He  will  find  the  pulse  diminished  in  frequency,  the  sore- 
ness of  throat  and  difficulty  of  swallowing  scarcely  complained  of,  obviating  all 
necessity  for  the  use  of  gargles,  sponging,  caustics,  &c.,  the  heat  of  skin  most 
sensibly  decreased,  and  the  restlessness,  frequently  so  distressing^  a  symptom, 
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gnceeeded  by  a  calm  compomire.  In  the  wont  forme  of  scarlet  ferer,  in  which 
the  blood  or  the  patient  is  in  a  dyscrastic  state,  indicated  b^  Timlent  coryza, 
discharges  from  the  month,  eyes,  and  ears,  owing  to  the  disintegpration  of  the 
mncons  surfaces,  it  is  imperative  to  administer  iron  with  the  quinine,  and 
suitable  doses  of  the  tincture  of  sesquichloride  of  iron,  or  of  the  sulphate  of 
iron,  should  be  diligently  persevered  with;  at  the  same  time  paying  strict 
attention  to  procuring  a  daily  alvine  evacuation. 

Dr.  Hood  next  refers  to  one  other  subject  connected  with  the  treatment  of 
scarlet  fever,  which  he  regards  almost  as  Important  as  the  use  of  auinine  itself. 
This  is  the  disinfection  of  the  sick-room  by  the  employment  of  cnlorine ;  and 
here  he  differs  from  what  Dr.  Budd's  experience  has  led  him  to  say  on  this 
subject. 

Dr.  Hood's  experience  of  the  beneficial  effects  of  a  free  use  of  chlorine  is 
directly  opposed  to  Dr.  Budd's  views ;  and  he  is  able  to  state  from  his  own 
observation  that,  if  this  gva  be  properly  used  in  the  sick-room  of  the  patient, 
the  contagion  of  scarlet/ever  wiu  be  confined  to  that  room.  His  method  of  using 
it  is  as  follows :  He  directs  large  coarse  towels  to  be  saturated  with  a  solution 
of  chloride  of  lime,  and  hung  over  the  backs  of  chairs,  and  a  sheet  to  be  hung 
in  front  of  the  bed-room  door.  The  quantity  required  for  disinfecting  the  room 
may  be  judged  of  by  smell  and  taste  on  going  into  it  This  process  should  be 
continued  throughout  the  course  of  the  rever. 


Art.  8. — On  the  Treatment  of  Scarlet  Fever. 

By  Charles  T.  Thoripson,  M.D.,  M.R.C.P. 

(The  Lancet,  February  27.) 

On  the  very  first  access  of  the  fever.  Dr.  Thompson  puts  his  patient  into  a 
warm  bath,  and  repeats  this  as  often  as  the  strength  of  the  patient  will  allow  or 
the  severity  of  the  attack  may  require.  The  first  effect  of  this  treatment  is  to 
producb  a  soothing  and  refreshing  feeling  in  the  patient,  to  be  followed  soon  by 
such  an  eruption  on  the  surfSetce,  of  so  vivid  a  color  and  in  such  amount,  as 
would  astonish  those  who  have  never  witnessed  it.  Thus  one  of  the  greatest 
dangers  of  this  fearful  disease — the  suppression  of  the  eruption — is  escaped. 

After  the  first  or  second  bath  the  appetite  usually  returns,  so  by  getting 
down  light  and  nutritious  food  the  means  are  afforded  of  supporting  the  strength 
of  the  patient  during  one  of  the  most  trying  periods  of  the  disease.  By  this 
treatment  the  excreta  from  the  skin  are  removed  as  rapidly  as  they  are  depo- 
sited, doin|^  away  immediately  with  the  source  of  infection,  leaving  no  room  for 
the  dissemmation  of  the  disease.  The  desquamation  of  the  cuticle  \b  greatly 
promoted,  it  being  removed  in  small  particles,  and  never  in  large  pieces. 

The  drying  of  the  body  after  the  oath  is  effected  by  soft  linen  cloths,  suffi- 
ciently large  to  envelop  the  whole  person,  and  with  as  little  friction  as  possi- 
ble ;  in  fact,  the  surface  is  what  may  be  called  '*  dabbed"  dry,  as  the  excitement 
from  friction  of  the  skin  often  produces  great  mischief. 

The  irritation  of  internal  organs  is  also  at  once  relieved  by  this  continual 
determination  to  the  surface.  And  as  the  conditfon  of  the  latter  becomes  more 
health V,  the  nasal,  renal,  and  alvine  secretions,  with  those  of  the  throat,  are 
speedily  deprived  of  their  noxious  properties,  and  quickly  recover  a  healthy 
character,  thus  again  removing  additional  sources  of  infection. 

The  fever  rapidly  subsides,  and  convalescence  usually  proceeds  more  or  less 
quickly,  according  to  the  mildness  or  severity  of  the  attack.  Another  advan- 
tage of  this  treatment  is,  that  a  very  serious  case  is  soon  reduced  to  a  mild 
one.  and  the  patient  recovers  in  less  than  half  the  usual  time. 

This  practice  Dr.  Thompson  has  pursued  for  more  than  fifteen  years,  during 
which  period  he  has  attended  many  cases  of  scarlet  fever ;  but  has  never  lost  a 
single  patient  from  this  disease,  nor  can  he  call  to  mind  at  this  moment  any 
one  case  in  which  the  infection  has  been  carried  from  the  patient  to  any  other 
individual. 

During  the  convalescence  of  the  patient  the  bath  may  be  used  daily,  or  every 
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other  day,  according  to  the  feelings  or  wish  of  the  patient ;  but  its  temperatare 
should  be  gradually  reduced,  so  as  to  invigorate  and  not  exhaast,  and  also  to 
enable  the  surface  successively  to  resist  the  alternations  of  heat  and  cold  to 
which  the  patient  may  be  exposed  in  moving  aboat  from  place  to  place. 

The  terrible  sequelae  of  this  formidable  disease  are,  Dr.  Thompson  adds,  by 
the  treatment  above  recommended,  seldom  if  ever  met  with.  No  nurse  or 
washerwoman  has,  to  his  knowledge,  suffered  from  the  performance  of  her 
avocations.  Of  course  the  necessary  medicines  must  be  administered  as  occa- 
sion requires. 


Art.  9. — How  to  prevent  Typhoid  Fever  {otherwise  called  Oadrio 
Fever,  or  Low  Fever)  from  spreading. 

By  William  Budd,  M.D. 

[British  Medical  Joximaly  March  27.) 

The  means  by  which  typhoid  fever  may  be  prevented  from  spreading  are  very 
simple,  very  sure,  and  their  cost  next  to  nothing.  They  are  founded  on  the  dis- 
covery that  the  poison  by  which  this  fever  spreads  is  almost  entirely  contained 
in  the  discharges  from  the  bowels.  These  discharges  infect — 1.  The  air  of  the 
sick-room ;  2.  The  bed  qiAd  body  linen  of  the  patient ;  3.  The  privy  and  the 
cesspool,  or  the  drains  proceeding  from  them.  From  the  privy  or  drain,  the 
poison  often  soaks  into  the  well,  and  infects  the  drinking  water.  This  last, 
when  it  happens,  is  of  all  forms  of  fever-poisoning  the  most  deadly.  In  these 
various  ways,  the  infection  proceeding  from  the  bowel-discharges  often  spreads 
the  fever  far  and  wide.  The  one  great  thing  to  aim  at,  therefore,  is  to  disinfect 
these  discharges  on  their  very  escape  from  the  body,  and  before  they  are  carried 
from  the  sick-room.  This  may  be  perfectly  done  by  the  use  of  disinfectants. 
One  of  the  best  is  made  of  green  copperas.  This  substance,  which  is  used  by 
all  shoemakers,  is  very  cheap,  and  may  be  had  everywhere.  A  pound  and  a 
half  of  green  copperas  to  a  gallon  of  water  is  the  proper  strength.  A  teacup- 
ful  of  this  liquid  put  into  the  night-pan  every  time  before  it  is  used  by  the 
patient,  renders  the  bowel-discharge  perfectly  harmless.  To  disinfect  the  bed 
and  body  linen,  and  bedding  generdly,  chloride  of  lime  or  MacDongall's  powder 
is  more  convenient.  These  powders  should  be  sprinkled,  by  means  of  a  com- 
mon dredger,  on  soiled  spots  on  the  linen,  and  about  the  room  to  purify  the  air. 
All  articles  of  bed  and  body  linen  should  be  plunged,  immediately  on  their 
removal  from  the  bed,  into  a  bucket  of  water  containing  a  tablespoonful  of 
chloride  of  lime  or  MacDougairs  powder,  and  should  be  boiled  before  being 
washed.  The  privy,  or  closet,  and  all  drains  communicating^  with  it,  should  be 
flushed  twice  daily  with  the  g>eat^copperas  liquid,  or  carbolic  acid  diluted  with 
wat«r.  In  the  event  of  death,  the  booy  should  be  placed  as  soon  as  possible  in 
a  coffin  sprinkled  with  disinfectants.  Early  burial  is  on  all  accounts  desirable. 
In  towns  and  villages  where  the  fever  is  already  prevalent,  the  last  rule  should 
be  put  in  force  for  all  houses,  whether  there  be  fever  in  them  or  not,  and  for  all 
public  drains.  As  the  hands  of  those  attending  on  the  sick  often  become  un- 
avoidably soiled  by  the  discharge  from  the  bowel  they  should  be  frequently 
washed.  The  sick-room  should  be  kept  well  ventilated  dav  and  night.  The 
greatest  possible  care  should  be  taken  with  regard  to  the  drinking-water.  Where 
there  is  the  slightest  risk  of  its  having  become  tainted  with  fever-poison,  water 
should  be  got  from  a  pure  source,  or  should  at  least  be  boiled  before  being 
drunk.  Immediately  after  the  illness  is  over,  whether  ending  in  death  or  re- 
covery, the  dresses  worn  by  the  nurses  should  be  washed  or  destroyed,  and  the 
bed  and  room  occupied  by  the  sick  should  be  thoroughly  disinfected.  These 
are  golden  rules.  Where  they  are  neglected,  the  fever  may  become  a  deadly 
scourge.  Where  they  are  strictly  carried  out,  it  seldom  spreads  beyond  the 
person  first  attacked. 

N.  B. — A  yard  of  thin  wide-width  gutta-purcba  placed  under  the  blanket, 
under  the  breech  of  the  patient,  by  effectually  preventing  the  discharges  from 
soaking  into  the  bed,  is  a  great  additional  safeguard. 
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Abt.  10. — On  (he  Treatment  of  Typhoid  Fever  by  Creosote.^ 

By  11  Q.  Pbcholibr. 

(Gazette  Hehdomadaire,  No.  13, 1869.) 

M.  P^cbolier  holds  that  the  pathological  modification  of  the  blood  in  typhoid 
fever  depends  upon  the  action  of  an  organized  ferment,  which  works  on  the 
blood  in  the  same  manner  as  all  organized  ferments  do,  according  to  the  demon- 
strations of  M.  66champ.  Removing  from  the  blood  the  materials  of  its  natri- 
tioD,  it  gives  up  those  of  its  own  decomposition,  and  thns  causes  a  radical 
change  in  this  fluid. 

Typhoid  fever,  according  to  M.  P6cholier,  is  then  the  result  of  the  modifica- 
tion produced  in  the  living  economy  by  vitiated  blood  and  of  the  reaction  of  the 
economy  against  the  cause  of  the  disturbance. 

These  considerations  have  led  to  the  proposal  of  a  new  therapeutical  indica- 
tion. Profiting  from  the  works  of  M.  B^champ  on  the  effects  of  creasote 
against  the  development  of  organized  ferments,  the  author  thought  that  if 
creasote  could  prevent  the  appearance  of  the  multiplication  of  typhoid  ferments, 
it  would  become  a  powerful  remedy  against  so  obstinate  an  affection  to  thera- 
peutics. With  this  idea  creasote  was  employed  in  sixty  cases  of  typhoid  fever 
which  were  treated  in  Hdpital  SaintrEloi  during  the  three  autumnal  months  of 
1868.  The  patients  took  every  day,  by  spoonfuls,  a  mixture  containing  three 
drops  of  creasote,  two  drops  of  essence  of  lemon,  ninety  grammes  of  pure 
water,  and  thirty  grammes  of  orange-flower  water ;  the  essence  of  lemon  acting 
as  a  corrective,  and  probably  also  as  an  adjuvant.  At  the  same  time  two 
enemata,  each  contaming  from  three  to  five  drops  of  creasote,  were  admin- 
istered daily. 

The  following  were  the  results  of  these  trials  : — 

In  every  case  where  the  typhoid  fever  was  in  an  advanced  stage  the  thera- 
peutical results  were  absolutely  nil.  In  those  cases,  on  the  contrary,  and  these 
were  numerous,  where  the  patients  had  been  admitted  suflBciently  early  for  one 
to  deal  with  the  commencement,  or  at  least  in  a  stage  not  far  removed  from 
this,  the  treatment  acted  very  efficaciously  in  diminishing  the  intensity  of  the 
fever  and  shortening  its  duration. 

From  the  facts  and  conclusions  given  in  his  paper,  M.  P^cholier  has  been 
led  to  suppose  that  creasote,  when  administerea  in  small  doses  in  mixtures, 
enemata,  and  probably  also  in  the  form  of  vapor,  at  the  commencement  of 
tfphoid  fever,  and  during  the  first  days  of  its  invasion,  has  powerful  effects  in 
diminishing  the  intensity  and  shortening  the  duration  of  the  disease.  He  also 
adds,  that  this  agent  will  doubtless  prove  radically  efficacious  when  employed 
in  large  buildings  as  a  prophylactic  means  at  the  time  of  an  epidemic. 


Aet.  11. — The  Popular  Idea  of  Counter*IrriiaHon. 

By  Francis  E.  Anstib,  M.D.,  P.R.C.P. 

(Medicai  Press  and  Circular,  March  3.) 

At  a  meeting  of  the  Medical  Society  of  London,  held  February  1.5th,  Dr. 
Anstie  read  a  paper  on  the  popular  idea  of  counter-irritation.  His  own  views 
presented  a  very  complete  though  undesigned  coincidence  with  those  pro- 
pounded by  Dr.  Dickinson  in  a  late  number  of  the  **  St.  George's  Hospital  Re- 
ports." As  to  the  value  of  counter-irritation  in  medical  practice,  proof  is  sin- 
gularly deficient,  and  we  are  unable  to  explain  the  rationale  of  the  process. 
The  term  itself  is  almost  a  relic  of  barbarism  of  the  times  when  the  human  body 
was  supposed  to  be  ruled  by  intestine  demons.    The  author  passed  in  review 

*  Commnnidated  to  the  Aoad^mie  des  Soienoes. 
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the  yarions  structures  which  could  be  possibly  influenced  by  the  process  known 
as  counter-irritation. 

1.  The  Bloodvessels. — ^These  could  only  be  affected  within  a  narrow  range. 
In  the  case  of  counter-irritation  of  joints,  the  operation  might  be  explained  on 
account  of  the  connection  of  the  superficial  with  the  deeper  vessels,  and  conse- 
quently the  depletion  of  one  being  the  depletion  of  the  other ;  but  in  the  case 
of  counter-irritation  of  the  chest  for  the  possible  relief  of  an  internal  conges- 
tion, no  such  explanation  can  be  given. 

2.  The  Nerves. — The  diflSculty  here  is  the  fact,  taught  by  ordinary  experi- 
ence, that  peripheral  irritation  is  more  productive  of  morbid  than  of  benencial 
results. 

3.  The  Absorbents. — Here  the  action  must  be  almost  wholly  a  bad  one.  The 
author  condemned  the  routine  practice  of  bli3tenng.  The  foundation  of  it  was 
too  often  the  lingering  love  of  something  like  a  charm. 


Art.  12. — JRemarka  on  the  Natural  History  of  Rheumatic  Fever} 

By  William  W.  Gull,  M.D.  and  Henbt  O.  Sutton,  M.B. 

{The  Lancet,  Janoary  16  and  30.) 

The  authors  are  desirous  of  bringing  under  the  notice  of  the  profession  a  few 
more  cases  of  rheumatic  fever  which  have  been  treated  by  mmt  water,  or,  in 
other  words,  which  have  been  allowed  to  run  their  natural  course.  They  more- 
over desire  to  point  out  what  appears  to  be  the  natural  course  of  rheumatic 
fever  with  reference  to  the  heart,  and  to  show  in  what  proportion  of  cases  the 
heart  became  involved  when  rheumatic  fever  was  treated  by  mint  water. 
Lastly,  to  consider  if  there  is  any  evidence  to  prove  that  the  heart  is  more  fre- 
quently involved  when  rheumatic  fiever  is  treated  bv  mint  water,  or  when 
treated  by  alkalies,  by  lemon-juice,  or  by  blisters.  This  paper  is  based  on 
twenty-five  cases  of  rheumatic  fever,  twelve  of  which  occurred  in  Guy's  Hos- 

Eital,  most  of  them  under  the  care  of  Dr.  Gull,  and  thirteen  occurrea  in  the 
london  Hospital,  under  the  care  of  Dr.  H.  G.  Sutton.  The  particulars  of  the 
twelve  cases  have  been  already  recorded  in  the  Guy's  Hospital  Reports,  and 
the  remaining  thirteen  cases  are  recorded  in  the  present  communication  to  the 
Society.  Of  these  twenty-five  cases,  eighteen  were  females  and  seven  were 
males.  The  average  age  of  the  patients  was  nineteen  years.  All  the  patients 
were  suffering  from  their  first  attack  of  rheumatic  fever,  and  the  disease  was 
well  marked.  The  temperature  of  the  body  during  the  acute  symptoms  reached 
in  some  cases  104^  and  103° ;  in  other  patients  it  was  101^  and  102°.  Taking 
an  averiure  of  all  these  cases,  the  temperature  was  about  102*^  during  the  acute 
stage.  The  average  duration  of  the  acute  symptoms,  as  estimated  by  the  ther- 
mometer and  general  symptoms,  was  ten  days.  Taking  idl  the  cases  that  have 
been  recorded  by  the  authors,  the  avera^  duration  was  9.1  days.  The  total 
duration  of  the  acute  symptoms  from  their  commencement,  including  the  time 
the  patients  were  ill  before  coming  into  the  hospital,  to  their  cessation,  was  on 
an  average  seventeen  days.  The  authors  next  proceed  to  inquire  if  the  dura- 
tion of  rheumatic  fever  is  longer  when  treated  on  the  expectant  plan,  or  when 
treated  by  drugs ;  and  they  consider  that  no  one  plan  of  treatment  has  an? 
great  advantage  as  regards  shortening  the  duration  of  the  disease.  Drs.  GaU 
and  Sutton  agree  with  Dr.  Barclay  in  considering  that  we  are  not  yet  in  a  posi- 
tion to  say  that  alkalies  exercise  any  influence  in  curtailing  the  duration  of  the 
disease.  Theyare  also  of  the  same  opinion  respecting  lemon-juice.  With 
regard  to  Dr.  Herbert  Davies's  blister  treatment,  they  remark  it  relieves  very 
much  the  pain  and  sufferings  of  the  patients  in  some  cases ;  but  it  does  not 
appear  to  curtail  the  rheumatic  process.  And  the  authors  remark,  ''  Oar  cases 
appear  to  us  to  teach  that  the  rheumatic  process  runs  its  course  under  the 

*  Abstract  of  a  paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirorgical  Boeietjt 
January  12. 
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expectant  treatment  as  faTorably  as  under  the  treatment  by  drags."  Drs.  Qall 
and  Sutton  next  proceed  to  inquire  what  evidence  there  is  to  show  that  the  drag 
treatment  prevents  the  heart  becoming  diseased,  and  they  give  a  detailed 
account  of  the  state  of  the  heart  in  their  twenty-five  eases.  Every  one  of  these 
twenty-five  patients  were  suffering  from  their  first  attack  of  rheumatic  fever, 
and  twelve  of  the  number  had  organic  disease  of  the  heart  when  admitted  into 
the  hospital ;  two  had  some,  but  not  very  well-marked,  evidence  of  organic 
disease  of  the  heart  when  admitted ;  and  in  eleven  there  was  no  heart  disease 
on  admission.  No  organic  disease  of  the  heart  supervened  while  under  treat- 
ment, and  the  heart  was  healthy  when  these  eleven  patients  left  the  hospital. 
They  remark  the  experience  gained  in  these  cases  of  rheumatic  fever,  which 
were  allowed  to  ran  their  natural  course  uninfluenced  by  drags,  tends  to  prove 
that,  if  patients  are  admitted  into  the  hospital  suffering  from  a  first  attack  of 
rheumatic  fever,  and  the  heart  is  not  diseased  on  admission,  it  will  very  rarely 
become  organically  diseased  while  patients  are  under  treatment  The  opinions 
of  Drs.  Qarrod,  Dickinson,  Herbert  Daviee,  Qeo.  Owen  Bees,  and  Basham  are 
then  quoted  to  show  that  the  heart  did  not,  or  very  rarely  did,  become  diseased 
when  rheumatic  fever  was  treated  in  the  hospital  by  full  doses  of  alkali,  by  blis- 
ters, by  lemon^'uice,  or  by  nitrate  of  potash,  and  thev  observe :  "It  appears  to 
us  that  there  is  not  sufficient  evidence  to  prove  that  any  of  the  advocated 
systems  of  treatment  have  power  to  prevent  the  heart  becoming  diseased.  In 
concluding  that  the  treatment  has  prevented  the  heart  becoming  diseased,  we 
have  ovenooked  the  fact  that  there  might  be  no  tendency  at  the  time  the 
patients  were  under  treatment  for  the  heart  to  become  diseased,  and  our  cases 
show  that  the  good  results  which  have  been  attributed  to  the  influence  of  the 
remedies  also  occurred  when  no  special  remedies  were  used.  Our  cases,  there- 
fore, tend  to  teach  that  these  good  results  were  due,  not  to  the  drags,  but  to 
the  natural  course  of  the  disease."  The  authors  then  endeavor  to  show  that 
when  the  heart  becomes  diseased  in  rheumatic  fever,  it  does  so  at  an  early  stage 
of  the  disease ;  and  if  it  does  not  become  diseased  during  the  first  week  of  the 
rheumatic  fever,  it  rarely  does  so  afterwards ;  and  they  give  abstracts  from 
twenty-two  cases  of  rheumatic  fever  to  demonstrate  this. 

Drs.  Gull  and  Sutton's  conclusions  are  as  follows : — 

That  when  the  patient's  heart  was  healthy  on  admission  into  the  hospital,  it 
was  very  rare  for  it  to  become  organically  diseased  while  the  patients  were 
under  treatment  by  mint  water — or,  in  other  words,  when  the  rheumatic  fever 
was  allowed  to  ran  its  natural  course. 

That  the  evidence  before  the  profession  shows  that  the  heart  very  rarely  be- 
came diseased  while  patients  were  under  treatment  in  the  hospitals,  and  that 
this  was  the  case  when  patients  were  treated  by  alkalies,  lemon-juice,  or  by 
blisters  to  the  joints. 

That  there  is  no  sufficient  evidence  before  the  profession  to  prove  that  any 
of  the  advocated  remedies  have  power  to  prevent  the  heart  becoming  diseased. 

That  in  rheumatic  fever  the  tendency  is  for  the  heart  to  become  diseased 
during  the  first  few  days  of  the  fever ;  and,  should  it  escape  the  early  days  of 
the  disease,  there  is  each  day  a  lessening  tendency  to  its  implication.  Hence 
the  cases  would  appear  to  show  that,  if  at  the  end  of  the  first  week  of  the  rheu- 
matic fever  the  heart  is  free  from  disease,  then  there  is  little  or  no  tendency 
for  it  to  become  diseased  during  the  later  weeks. 

That  the  reason  why  the  heart  did  not  become  diseased  when  rheumatic 
fever  was  treated  by  alkaUes,  blisters  and  by  lemon-juioe  is  to  be  attributed,  not 
to  the  influence  of  the  drags,  but  to  the  natural  course  6f  the  disease ;  for  the 
patients  did  not  come  under  treatment  until  the  rheumatic  fever  had  been  go- 
ing on  some  days,  and  until  the  period  when  the  heart  was  most  liable  to  be- 
come diseased  had  passed  over. 

That  a^ithors  conclfede  b^  saying:  "Hitherto  the  investigation  into  the 
therapeutics  of  the  rheumatic  process  has  been  rendered  all  but  valueless  by 
the  deficiency  in  preliminary  data.  At  present,  therefore,  as  regards  treatment, 
our  cases  seem  to  show  that  we  are  limited  to  a  careful  regimen  of  the  patient. 
Best,  mechMiicai  and  physiological-— rest  in  the  veiy  outset  of  the  disease.  We 
eught  not  to  wait  until  the  rheumatic  process  has  become  well  developed  in 
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the  joints.  To  regulate  the  temperature.  To  moderate  ezcesdye  Bkin  fonctioA 
by  sponging  the  surface  of  the  body.  To  allay  pain,  by  placing  the  patient  in 
an  easy  position,  and  sometimes  by  opiates.  To  sastain  the  organic  nerve 
power  by  light  diet,  and  occasionally  by  smidl  doses  of  alcohol.  To  procure 
rest  by  the  simplest  means,  especially  avoiding  such  moyements  of  the  body  as 
may  excite  the  circulation.  In  fine,  to  place  the  patient  in  a  physiological 
state  of  mean  rest,  if  it  may  be  so  termed,  of  the  nervous,  the  circulatory,  the 
muscular  and  digestive  systems.  To  do  this  fully  will  often  tax  all  our  ene^ 
gies,  and  require  often  more  consideration  than  is  requisite  for  prescribing  any 
supposed  appropriate  drug  treatment.  We  are  therefore,  at  present,  advocates 
of  the  exactest  treatment  of  the  patient  under  acute  rheumatism,  though  we 
may  doubt  the  value  of  so-called  specific  drugs." 

The  discussion  was  open  by  Dr.  Fuller,  who,  after  expressing  his  obligations 
to  the  authors  of  the  paper,  said  that  their  researches  as  to  the  natural  course 
of  rheumatic  fever  rather  served  to  confirm  the  old  notion  that  its  proper  cure 
was  six  weeks  in  blankets ;  but,  although  they  made  out  that  nine  or  seventeen 
days  was  the  regular  course  of  the  disorder,  the  facta  were  rather  different 
He  had  consulted  Dr.  Guirs  second  report,  to  which,  however,  he  would  not 
have  referred  had  the  facts  of  the  present  cases  been  read.  The  first  was  forty- 
two  or  fifty  days  under  treatment,  the  second  at  the  end  of  twenty-two  days  was 
doing  well,  the  third  went  out  at  the  end  of  forty-two  days,  the  fifth  was  dis- 
charged at  the  end  of  fifty-four  days,  and  so  on.  The  course  of  the  complaint 
was,  therefore,  to  be  five  or  six  weeks  under  treatment.  If  they  took  the  alka- 
line treatment,  he  found  that  the  average  of  his  own  cases  was  seventeen  or 
eighteen  days  till  they  left.  Here  the  two  systems  were  compared.  As  to  the 
condition  of  heart,  it  was  said  that  the  liability  to  heart  complications  was 
greatest  at  first.  This  was  quite  true ;  but  this  was  only  saying  that  those 
parts  which  are  most  liable  to  attack  are  those  which  are  attacked  first  He 
must  demur  to  the  slight  liability  said  to  exist  to  such  complications.  When 
registrar  at  St  Qeorge's,  during  four  years,  many  cases  of  heart  complication 
occurred  during  the  second  and  third  weeks,  and  in  his  subsequent  experience 
he  bad  seen  this  over  and  over  again.  As  to  what  was  called  rheumatic  fever, 
at  St  George's  the  term  was  umited  to  those  cases  characterized  by  fever, 
furred  tongue,  and  quick  pulse.  The  reason  why  alkalies  were  so  much  spoken 
against  was  that  other  affections,  as  pyemia  and  acute  gonorrhoea!  rheumatism, 
had  been  mistaken  for  the  true  complaint ;  for  in  these  diseases  alkalies  were 
of  no  service,  but  under  their  use  the  patient  ftot  worse.  There  was  no  disease 
which  yielded  to  treatment  so  readily  as  acute  rheumatism.  When  he  could  num- 
ber cures  by  the  hundred  without  pericarditis,  it  was  fair  to  conclude  that  the 
remedy  was  of  some  service.  Alkalies  were  quite  as  good  in  private  practice, 
and  he  would  still  believe  in  alkalies — they  were  almost  specifics. 

The  President  remarked  that  to  the  list  of  diseases  confounded  with  acute 
rheumatism  Dr.  Fuller  might  have  added  acute  periostitis. 

Dr.  Fuller :  Yes,  and  many  cases  of  gout 

Dr.  Gull  said  when  this  question  was  taken  up  at  Guy's  he  took  great  care 
to  ascertain  exactly  the  duration  of  the  disease  and  the  period  of  retention  in 
the  hospital.  The  only  true  criterion  of  the  former  was  temperature  ;  conse- 
quently Dr.  Fuller's  data  were  fallacious.  They  must  have  something  more 
exact  than  the  stay  in  hospital  Dr.  Fuller  also  remembered  many  instances 
of  heart  affection  occurring  in  the  second  or  third  week.  Such  complications 
require  the  greatest  possible  care  in  diagnosis  when  they  enter ;  otherwise  tbey 
may  seem  to  be  developed  in  the  second  or  third  week.  This  was  another 
source  of  fallacy.  In  such  cases  as  those  reported  the  question  of  diagnosii 
mi^ht  be  put  on  one  side.  Gonorrhoeal  rheumatism  does  not  occur  in  young 
girls  of  thirteen  and  fifteen. 

Dr.  Stewart  remarked  that  abont  six  years  ago  Dr.  Gnll  narrated  the  fSacts 
of  some  sixty  cases  of  acute  rheumatism  treated  without  internal  remedies,  and 
he  wanted  to  hear  more  of  his  results ;  not  getting  these,  he  proceed  to  make 
some  investigations  on  his  own  account.  He  tried  old  plans,  in  some  of  whicb 
he  had  considerable  confidence ;  but  he  found  that  he  had  little  reason  to  be  so, 
especially  with  regard  to  alkalies,  for  heart  affection  freqnenUj  came  on  when 
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under  the  full  alkaline  treatment.  He  had  observed  fifty-six  cases  of  acute 
rhearoatism  in  1864^6,  and,  on  reckoningr,  he  foand  that  the  average  number  of 
days  the  cases  were  under  treatment,  whether  with  or  without  alkalies,  was 
forty-two,  and  heart  complications  were  also  nearly  equal  in  both.  In  future, 
observers  should  agree  as  to  the  termination  of  the  disorder.  In  many  of  his 
own  cases  the  temperature  had  not  been  carefully  taken,  which  he  regretted,  as 
he  looked  on  the  temperature  as  of  great  importance.  In  many  cases  the  acute 
symptoms  came  back  even  after  the  patient  had  left  the  hospital.  The  question 
was  not  to  be  decided  by  hundreds  or  even  thousands  of  cases,  but  by  pro- 
longed study  extending  over  many  years,  for  the  fever  varied  in  different  years. 
The  eruptions  were  different,  and  sometimes  the  svmptoms  became  typhoid. 
In  these  last  cases  he  was  glad  not  to  have  given  alkahes.  He  had  noticed  in 
the  Ouy*8  Report  that  opium  was  sometimes  given ;  he  himself  had  never  used 
anything  except  belladonna  applied  over  the  heart. 

br.  Gull  said  the  opium  was  not  given  except  when  absolutely  necessary, 
and  then  not  against  the  rheumatic  process,  but  merely  to  relieve  pain. 

Dr.  Dickinson  said  that,  as  to  heart  disease,  he  doubted  its  frequent  occur- 
rence in  hospital  Out  of  113  cases  of  heart  complication  he  had  collected,  3.5 
occurred  in  the  hospital,  or  about  1  in  4.  In  28  cases  treated  without  alkalies 
12  were  seized  in  the  second  week,  7  in  the  third,  and  6  in  the  fourth. 
On  the  motion  of  the  President,  the  debate  was  adjourned. 
At  the  meeting  on  the  26th  instant,  Mr.  Solly,  President,  in  the  chair,  the 
adjourned  debate  on  Dr.  Gull  and  Dr.  Sutton's  paper  was  resumed  by 

Dr.  Daldy,  who  asked  what  was  intended  by  acute  rheumatism,  and  pointed 
out  that  many  forms  of  disease  are  included  under  the  term  as  commonly  em- 
ployed. There  is  the  lithiasis,  for  which  Dr.  Warren  the  elder  said  that  six 
weeks  was  the  best  remedy.  Were  we  asked  to  do  nothing  for  this  ?  Then 
there  is  a  subacute  rheumatism,  which  resembles  remittent  fever  plus  rheuma- 
tism, and  tends  to  a  natural  termination  in  seven,  fourteen,  or  twentv-one  days. 
Some  of  the  cases  recorded  by  Dr.  Gull,  in  the  Guy*8  Ho9pital  Reports,  ap- 
peared to  be  of  this  character,  and  the  natural  duration  of  the  disease  would  be 
in  harmony  with  the  results  recorded. 

Dr.  Handfield  Jones  pointed  out  the  gpreat  dissimilarity  between  different 
cases  of  acute  rheumatism,  and  insisted  upon  the  insuflBciency  of  the  phenome- 
nal study  of  disease,  unless  it  led  on  to  something  more.  In  rheumatism  he  knew 
only  the  phenomena,  and  treated  them  empirically.  He  thought  that  differ- 
ences in  the  duration  of  the  cases  were  partly  due  to  differences  in  the  recupe- 
rative power  of  patients.  In  cases  where  there  was  high  fever  and  great  for- 
mation of  acid,  acid  sweat,  acid  mouth,  acid  urine,  he  thought  alkalies  were 
indicated,  and  he  found  them  grateful  and  beneficial  to  the  patients.  Where 
there  was  not  this  tendency  to  acidity,  he  should  not  expect  benefit  from  alkalies ; 
and  he  had  obtained  good  results  by  the  use  of  quinine  in  large  doses,  twenty 
or  thirty  grains  daily.  Where  there  was  much  pain  and  swelling  of  the  joints, 
blisters  were  useful ;  but  not  if  there  was  much  pain,  with  only  slight  swelling. 
Before  attempting  to  arrive  at  results  by  statistical  means,  he  thought  we 
should  determine  whether  what  we  call  acute  rheumatism  was  really  one  disease, 
in  the  sense  in  which  scarlet  fever  or  measles  is  a  disease,  or  whether  the  term 
included  several  forms  of  morbid  action. 

Dr.  Wynn  Williams  thought  the  discussion  had  wandered  from  the  point, 
which  was  whether  mint-water  or  medicine  should  bo  given  to  the  patients. 
He  took  it  for  granted  that  every  practitioner  kn^w  what  was  meant  by  acute 
rheumatism,  and  could  distinguish  it  from  subacute.  He  had  himself  suflbred 
from  acute  rheumatism  set erely,  and  more  than  once.  He  had  tried  in  his  own 
case  the  do-nothing  plan,  and  also  the  alkaline  plan,  and  as  the  result  of  his 
own  experience,  he  stronglj^  advised  the  use  of  the  latter.  Much  relief  might 
often  be  given  to  painfbl  joints  by  surrounding  them  with  spongio-piline,  soaked 
in  a  hot  lotion  containing  subcarbonate  of  potash  and  laudanum. 

Dr.  Wilks  thought  it  the  dutv  of  as  many  Fellows  as  possible  to  give  their 
opinions  upon  the  question.  He  was  himseK  more  or  less  in  accord  with  the 
authors  of  Uie  paper,  both  from  his  own  experience  and  from  the  merits  of  the 
paper  itself.     A  fter  long  experience,  he  still  did  not  know  what  was  the  best 
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remedy,  and  found  that  the  actoal  cases  are  far  from  being  nniform.  He  bad 
nsed  all  the  suggested  remedies  in  tarn,  and  had  found  them  all  nearly  equally 
successful  It  was  quite  time  that  such  a  paper  skould  be  read  before  the  So- 
ciety. He  remembered  a  discussion  four  or  five  years  ago  on  the  same  subject, 
in  which  every  speaker  adyocated  his  own  remedy,  and  in  which,  if  a  non-medi- 
cal yisitor  had  mquired  whether  the  disease  would  get  well  of  itself,  no  one 
present  could  haye  answered  the  question.  The  method  pursued  by  the  authors 
was  the  only  le^timate  mode  of  investigation,  and  men  who  did  not  follow  it 
rushed  blindly  mto  the  use,  in  all  cases,  of  any  much-vaunted  medicine  of  the 
day,  such  as  bromide  of  potassium,  carbolic  acid,  or  what  not 

Dr.  Billing  had  hoped  that  before  the  last  speaker  sat  down  he  would  have 
given  his  opinion  about  the  utility  of  giving  mint  water — that  is,  of  doing 
nothing — in  acute  rheumatism. 

Dr.  Sibson  inquired  whether  the  treatment  of  the  authors  was  indeed  doing  no- 
thing 7  He  thought  not  He  maintained  that  it  was  doing  what  was  both  more 
desirable  and  more  difficult  than  writing  prescriptions  upon  paper.  It  was  placing 
and  maintaining  the  patient  in  the  condition  most  favorable  to  recovery,  and 
shielding  him  from  every  hurtful  external  influence.  Nothing  required  so  mich 
care  and  skill  as  to  do  no  harm ;  nothing  was  more  worthy  of  remembrance 
than  the  Hippocratic  maxim,  ""To  do  good,  if  possible,  but  not  to  do  mischief.'' 
Was  there  not  a  common  element  in  aU  the  methods  that  had  been  discussed  ? 
and  was  not  that  element  the  warmth  and  rest  of  the  hospital,  as  contrasted 
with  the  conditions  of  the  patient's  home  7  For  two  years  past  he  had  treated 
all  cases  of  acute  rheumatism  at  St  Mary's  without  internal  drugs,  but  with 
much  care.  Many  years  ago  he  had  seen  a  patient  walk  convalescent  out  of  St 
George's  to  return  two  days  later  with  a  fresh  attack ;  and  he  thought  that  the 
difficulty  of  enforcing  proper  rest  after  pain  had  subsided  was  one  of  the  chief 
causes  of  relapse.  At  St  Mary's  the  cnief  points  were— I.  Absolute  rest  in 
bed,  insured  bv  swathing  the  arms  and  legs  m  cotton  wool,  and  bv  supporting 
the  feet  by  pillows,  so  as  to  relieve  the  ligaments  from  their  weight  2.  The 
removal  of  the  pressure  of  the  bedclothes  bv  a  cradle.  3.  The  removing  of 
local  pain  by  smearing  the  affected  joints  with  belladonna  liniment,  sometimes 
strengthened  by  rubbing  down  the  extract  in  it  He  attached  little  importance 
to  the  mere  duration  of  the  cases,  and  all  importance  to  the  safety  of  the  heart 
He  believed  that  the  plan  he  had  laid  down,  by  causing  the  heart  to  be  called 
upon  for  a  minimum  of  exertion,  did  preserve  it  from  risk  in  a  very  great 
degree.  If  the  articular  pain  were  very  severe,  with  much  redness  and  swell- 
ing, he  would  apply  a  few  leeches ;  if  without  much  redness,  he  would  inject  a 
little  morphia  under  the  skin.  He  objected,  on  principle,  for  himself,  to  the 
peppermint  water,  not  approving  of  pretended  medication.  For  the  ansmia 
and  weakness  of  convalescence  he  gave  a  little  iron  and  quinine. 

Dr.  Billing  rejoined  that,  although  giving  mint  water  was  doing  nothing,  the 
plan  they  hful  just  heard  could  not  be  so  described.  It  was,  however,  not  the 
work  of  a  physician,  but  of  a  nurse.  He  was  well  assured  that  there  was  a 
better  methoa  of  treating  acute  rheumatism  than  by  the  administration  of  mint 
water. 

Dr.  Anstie  confessed  himself  to  be  without  distinct  belief  in  the  efficacy  of 
any  treatment  other  than  that  described  by  Dr.  Sibson.  Still,  the  use  of  alka- 
lies had  not  been  scientifically  condemned ;  and  there  appeared  to  be  a  good 
deal  of  evidence  from  experience  in  favor  of  them.  Before  giving  them  up  as 
of  no  value,  we  ought  to  ascertain  whether  those  who  fail  witn  them  carry  them 
far  enough,  and  really  produce  alkalinity.  In  some  hoepiUds,  he  knew,  this 
matter  was  carefully  tested ;  but  he  thought  many  fivlnree  were  perhaps  dae  to 
the  treatment  not  beioff  far  enough.  A  friend,  whose  absence  he  regretted,  and 
whose  name,  which  in  his  absence  he  would  refrain  from  mentioning,  would  he 
recognized  as  that  of  one  of  our  best  observers,  was  in  the  habit  of  using  alka- 
lies in  ver;^  large  doses,  and  with  marked  success.  The  use  of  nitrate  of  potash 
was  sometimes  erroneously  described  as  alkaline  treatment ;  this  salt  being  in 
no  therapeutic  sense  an  alkali,  bat  a  sedative  of  very  peculiar  character,  and 
owing  any  efficacy  it  might  have  to  its  sedative  properties  alone.    He  depre- 
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cated  leeching  under  any  circumstances,  and  thought  the  hypodermic  injection 
of  morphia  the  best  method  of  relieving  paio. 

Dr.  Leared  inqoired  whether  there  was  any  reason  to  believe  in  the  actual 
presence  of  lactic  acid  in  the  blood  of  rheumatic  patients,  and  whether  the 
perspiration  became  alkaline  under  alkaline  treatment? 

Dr.  Reginald  Thompson  said  that,  as  Registrar  of  St.  George's,  he  wished 
to  state  that  exactly  100  cases  of  acute  rheumatism  had  been  admitted  into  the 
hospital  daring  the  years  1866-67.  Of  these  cases,  48  were  admitted  with 
heart  complication,  21  were  attacked  by  heart  complication  while  in  the  hos- 
pital, and  31  remained  free.  Twenty-three  were  cases  of  pericarditis,  of  which 
6  in  each  year  came  on  after  the  patients  had  been  three  days  in  hospital.  Ex- 
cluding these  patients,  whose  stay  was  protracted,  the  average  stay  in  hospital 
was  22  days  in  1866,  and  26  days  in  1867.  Alkalies  were  given  in  large  doses, 
and  the  urine  was  always  rendered  alkaline.  The  average  stay  in  hospital  of 
the  cases  complicated  with  pericarditis  was  46  days ;  and  in  the  cases  in  which 
the  date  of  the  commencement  of  the  attack  could  be  accurately  determined, 
it  occurred  in  one  ease  on  the  9th  day,  in  two  on  the  11th,  in  one  on  the  22d, 
and  in  one  on  the  49th.  The  crisis  of  the  disease  was  usually  on  the  7th,  8th, 
or  9tfa  day. 

Dr.  Habershon  obserred  that  he  thought  the  frequency  of  relapse  bore  some 
proportion  to  the  dqiressing  effects  of  previous  treatment ;  and  believed  that 
ne  had  seen  morind  irritabiSty  and  other  bad  symptoms  in  connection  with  the 
use  of  verr  large  doses  of  alkalies. 

Dr.  Dicionson  wished  to  supplement  his  observations  in  the  former  debate  by 
saying  that,  when  Registrar  of  St.  George's,  he  saw  a  large  number  of  cases  of 
acute  rheumatism  treated  by  diSbrent  methods,  and  under  the  care  of  different 

eysicians.  Of  110  patients  treated  by  different  methods,  among  which  might 
mentioned  bleeding,  and  the  use  of  mercury,  of  guaiacum,  and  of  iodide  of 
potassium,  35  had  ewlocarditis  or  pericarditis,  coming  on  in  the  house  after 
treatment  was  commenced.  Of  47  patients  treated  by  alkalies,  there  was  only 
one  in  whom  the  commencement  of  heart  disease  was  discovered  after  admis- 
sion. This  was  a  case  of  pericarditis.  Alkalies  should  be  used  with  discrimi- 
nation and  care,  and  only  in  the  cases  of  acute  acid  rheumatism,  which  are 
precisely  those  in  which  the  heart  is  most  prone  to  be  attacked.  He  believed 
that  the  alkaline  treatment  shortened  the  duration  of  acute  rheumatism  to  some 
extent,  but  that  its  great  value  was  in  the  protection  it  afforded  to  the  heart. 
He  would  be  glad  to  hear  how  the  hearts  had  fared  among  Dr.  Sibson's  pa- 
tients at  St.  Mary's. 

Dr.  Sibson  had  not  then  strict  statistics  upon  the  point ;  but  was  able  to  say 
that  he  had  never  before  had  so  small  a  proportion  of  cases  of  heart  disease. 
Without  comparison  with  the  statistics  of  other  hospitals  daring  the  same 
period  of  time,  it  would  be  impossible  to  say  how  far  this  might  be  doe  to  the 
treatment.  He  had  been  astonished  to  find  how  few  patients  went  out  with  apex 
murmur. 

After  some  remarks  from  Mr.  Macilwain, 

Dr.  Sutton  briefly  replied.  He  said  that  Dr.  Fuller  had  complained  of  the 
omission  of  the  dates  at  which  the  patients  left  the  hospital  The  dates  were 
wholly  unimportant,  because  some  {mtients  had  l>een  kept  in  hospital  to  test  the 
permanence  of  the  cure ;  others  until  arrangements  were  made  to  send  them  to 
the  country ;  others  for  other  reasons.  With  regard  to  diagnosis,  he  admitted 
that  it  was  not  always  easy  to  draw  a  line  between  rheumatic  fever,  acute  rhen- 
natism,  and  some  casos  of  acute  gout.  He  believed  all  the  cases  in  the  paper 
had  been  fairly  named.  Many  of  them  were  in  yonag  females;  and  certainly 
none  of  them  were  gonorrhoea!  rheumatism.  'Toucluog  the  date  of  the  com- 
meacement  of  pericarditk,  he  called  attention  to  the  possibnity  of  overlooking 
the  very  strictly  localiied  creak,  which  sometimes  exists  for  three  or  four  days 
before  being  developed  into  a  well-marked  murmur. 
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Art.  13. —  The  Treatmeni  of  Acute  Rheumatism, 

[British  Medical  Joumcdf  January  2  and  9.) 

Gvy's  Hospital  — Dr.  Wilkg  considers  rhenmatic  fever  one  of  the  most  diffi- 
cnlt  diseases  for  study,  the  principal  questions  for  elucidation  being  its  natural 
progress ;  the  most  usual  time  for  heart-implication ;  whether  any  remedies  will 
cut  short  the  disease ;  and,  if  so,  whether  its  curtailment  prevents  the  cardiac 
affection.  Dr.  Wilks  says  that  individual  practitioners  will  answer  sach  ques- 
tions most  positively,  but  the  profession  is  by  no  means  agreed  about  their 
solution.  Although  he  entertains  a  doubt  as  to  the  best  method  of  treatment, 
he  can  fully  endorse  the  statements  made  by  the  enthusiastic  supporters  of  each 
particular  remedy.  lie  has  fully  tried  them  all,  and  has  seen  patients  rapidly 
recover  under  the  use  of  lemon-juice  with  a  diminution  of  the  pulse ;  he  has  had 
several  cases  where  the  blister  treatment  has  been  followed  by  the  most  marked 
success ;  he  has  given  salines  in  large  doses,  and  with  a  speedy  good  result ; 
and  he  has  adopted  the  eliminative  plan  of  wrapping  the  patient  in  a  blanket 
with  the  most  marked  benefit  His  difficulty  is,  not  that  these  plans  always  fail, 
for  they  then  might  for  ever  be  put  aside,  but  that  they  appear  eminently  suc- 
cessful. This  is  the  good  side  of  the  case ;  the  other  picture  is,  that  they  all 
sometimes  fail ;  the  patient  lingers  on  week  after  week,  sometimes  with  the 
articular  affection  alone^  and  sometimes  with  the  chest^omplication.  He  had 
endeavored  also,  by  the  most  careful  analysis  of  symptoms,  to  discover  the  con- 
nection between  the  time  of  the  occurrence  of  the  alkalinity  of  the  urine  and  the 
abatement  of  the  symptoms;  but  without  success,  although  very  often  the 
doctrine  usually  taught  that  the  symptoms  depart  when  the  urine  becomes 
alkaline,  is  found  to  be  true.  It  was  owing  to  this  uncertainty  as  to  the  best 
mode  of  treatment,  that  the  physicians  at  Guy's  determined  to  study  t^e  disease 
uncomplicated  by  remedies ;  for  it  was  assuredly  true  that  no  one  knew  what 
course  rheumatic  fever  might  take  if  left  alone,  or  at  least  no  one  was  supposed 
to  know.  Dr.  Wilks  believes  that  the  treatment  almost  universally  adopted 
until  quite  lately  was  equivalent  to  the  ''  do  nothing''  system ;  that  the  few 
jrrains  of  saline  three  or  four  times  a-day  could  have  had  no  iniuenc^  in  check- 
ing the  disease.  The  medical  man  was  well  satisfied  with  himself  because  the 
patient  did  not  die,  forgetting  that  rheumatism,  with  its  complications,  is  rarely 
a  fatal  disease.  If  a  patient  with  this  disease  took  the  usual  saline,  and  then 
bad  endocarditis,  pericarditis,  i^d  pleurisy,  and,  after  weeks  in  be^,  escaped 
with  his  life,  friends,  patient,  and  doctor  congratulated  one  another  on  the 
favorable  termination.  The  onlv  correct  view  which  can  be  taken  would  be 
that  by  a  medical  patient  himself;  he  would  consider  that  his  case  had  ended 
well  if  he  escaped  without  cardiac  disease,  and  ended  badly  if  he  rose  from  his 
bed  with  an  affection  of  the  heart  He  would  say  to  his  adviser.  Cut  the  disease 
short  if  this  will  arrest  its  progress  to  my  heart^  but  by  all  means  let  it  run  its 
course  if  by  this  means  my  heart  will  escape.  Dr.  Wilks  thinks  that  it  is  by 
DO  means  yet  determined  that  absence  of  articular  symptoms  implies  the  less 
liability  to  cardiac  disease,  or  that,  after  the  administration  of  those  remedies 
which  are  supposed  to  shorten  the  disease,  the  heart  has  more  readily  escaped. 
He  has  had  lately  two  patients  who  were  taking  half  a  drachm  of  bicarbonate 
of  potash  every  three  hours,  and  very  soon  the  urine  became  alkaline ;  after 
about  two  days  the  paios  in  the  joints  were  lessened,  but  on  the  third  day  acute 
pericarditis  appeared  in  both  patients.  In  three  other  cases,  now  in  the  clinical 
ward,  one  is  on  quinine,  another  in  blankets,  and  a  third  on  the  blister  treat- 
ment; although  the  disease  has  been  protracted,  no  cardiac  affection  has 
appeared  in  any  of  them.  He  thinks,  however,  that  the  two  cases  on  the  alka- 
line treatment  were  nnusual,  not  on  account  of  any  antidotal  influence  excited 
by  the  medicine,  but  from  the  fact  of  the  pericarditis  occurring  after  the  patient 
had  been  admitted.  He  thinks,  that  in  most  hospital  cases  the  patient  is  never 
taken  in  until  very  ill,  and  then  the  cardiac  inflammation  already  exists  if  about  to 
occur  at  all ;  if  not  then  present,  it  is  not  likely  to  happen  under  any  treatment 
He  would  not  speak  dogmatically  on  this  subject,  but  believes  it  to  be  in  the 
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main  true ;  asd,  if  8o,  it  is  only  in  prirate  eases,  where  the  patient  is  seen  early, 
that  the  definite  action  of  the  remedies  can  be  discovered.  He  wonld  also  insist 
on  a  fact,  too  often  overlooked,  that,  whilst  lymph  on  a  pericardial  surface  at 
once  makes  itself  known  by  the  frottemetUt  an  equivalent  inflammation  of  the 
eadocardical  snr&ce  might  present  no  altered  sound,  and  it  would  be  only  by 
the  gradual  thickening  which  subsequently  takes  place,  that  thetfact  would  be 
known.  This  was  the  case  of  a  man  who  had  acute  pericarditis,  loid  it  was  a 
question  whHher  there  was  also  an  endocardical  sound  synchronous  with  the 
rub ;  when  the  latter  passed  off,  however,  no  murmur  referable  to  the  valves 
could  be  heard,  nor  at  any  subsequent  period  whilst  the  patient  was  in  bed. 
After  two  or  three  weeks  he  was  discharged ;  but  before  his  leaving  the  stetho- 
scope was  placed  over  the  heart,  when  a  distinct  systolic  murmur  was  heard ; 
this  had  been  more  than  eight  weeks  developing 

Dr.  Wilks  considers  that  the  main  point  for  consideration  is  the  discovery  of 
that  treatment  which  will  bring  the  patient  through  without  implication  of  the 
heart ;  that  the  profession  has  not  yet  arrived  at  uiis,  is  certain  from  the  fact  of 
the  thousands  wno  die  annually  of  cardiac  disease  having  its  origin  in  rheuma- 
tism.  If  treating  a  private  patient,  and  having  sufficient  faith  in  orthodox 
remedies  until  they  can  be  superseded,  he  prescribes  the  saline  of  acetate  and 
nitrate  of  potash  with  an  opiate  at  night,  occasional  blisters  to  the  joints  to 
relieve  pain,  with  flannel  next  to  the  skin,  Ac.  Since  these  notes  were  written 
Dr.  Wilks  has  published  an  interesting  paper  in  the  PracHtioneTf  recommending 
the  use  of  tincture  of  aconite,  which  he  has  found  of  marked  benefit,  given  in 
frequently  repeated  small  doses,  in  several  cases  of  acute  rheumatism. 

iSi.  Georg^$  Hospital. — The  treatment  of  rheumatic  fever  adopted  by  Dr. 
Fuller  is  essentially  alkaline,  and  consists  not  only  in  administering  salines  and 
small  doses  of  alkalies,  but  in  pushing  alkalies  as  rapidly  as  possible  to  the 
point  of  producing  alkalinity  of  the  secretions.    When  a  patient  is  admitted 
mto  the  hospital.  Dr.  Fuller's  first  care  is  to  determine  that  the  disease  under 
which  he  is  suffering  is  really  rheumatic  fever ;  for  Dr.  Fuller  maintains,  and 
acts  upon  the  belief^  that  cases  of  rheumatic  gout  in  its  acute  stage,  simulate, 
and  are  often  mistaken  for,  rheumatic  fever.    He  asserts,  indeed,  that  a  want 
of  discrimination  as  to  the  true  nature  of  the  disease  is  one  of  the  causes  of 
the  failure  which  some  persons  experience  in  their  treatment  of  so-called  rheu- 
matic fever  by  alkalies — true  rheumatic  fever  yielding  readily  to  these  remedies, 
which  exercise  little  control  over  acute  rheumatic  gout.    The  points  of  distinc- 
tion on  which  Dr.  Fuller  mostly  relies  as  indicating  rheumatic  gout  are :  1,  the 
complexion  of  the  patient,  which  is  seldom  so  pallid  as  in  rheumatic  fever ;  2, 
the  state  of  the  skin,  which  is  more  inelastic  and  doughy  than  in  rheumatic 
fever ;  3,  the  existence  of  perspiration  devoid  of  a  strongly  marked  rheumatic 
odor ;  4,  tendency  to  swelhng  m  the  small  joints  of  the  bands ;  5,  the  compa- 
rative absence  of  redness  and  coating  of  the  tongue ;  6,  the  absence  of  a  copious 
deposit  of  lithates  in  the  urine.    When  those  conditions  coexist.  Dr.  Fuller 
disregards  the  heat,  pain,  redness,  and  swelling  of  the  joints,  orders  the  patient 
OQt  of  bed,  prescribes  a  cold  shower-bath,  and  gives  a  generous  diet,  including 
meat  and  porter.  At  the  same  time,  he  administers  bark  and  the  mineral  aci<k 
with  cod-liver  oil,  or  the  mineral  acids  with  tincture  of  iodine  and  cod-liver  oil ; 
or,  if  the  urine  be  hi^h-colored,  acid  and  somewhat  turbid,  quinine  or  strych- 
nine dissolved  in  citnc  acid,  and  given  in  effervescence  with  a  dose  of  the 
bicarbonate  of  potash  or  soda,  the  secretions  being  regulated  by  an  occasional 
alterative  or  a  dose  of  some  mild  aperient.    When,  on  the  other  hand,  the 
case  is  manifestly  true  rheumatic  fever,  the  alkalies — whether  potash  or  soda 
appears  immaterial,  and  Dr.  Fuller  often  combines  the  two— are  given  to  the 
extent  of  two  drachms  every  three  or  four  hours  until  the  urine  is  rendered 
alkaline.    Dr.  FuUer  usually  prescribes  two  ounces  of  the  haustus  ammonie 
acetatis  of  the  Hospital  Pharmacopoeia  with  one  drachm  and  a  half  of  bicar- 
bonate of  soda  and  half  a  drachm  of  acetate  of  potash,  and  this  he  orders  to 
be  taken  in  a  state  of  effervescence  in  combination  with  half  a  drachm  of  citric 
acid  dissolved  in  two  ounces  of  water.    The  quantity  of  the  fluid  not  only 
takes  off  from  the  nauseous  quality  of  the  medicine,  but  promotes  its  absorp- 
tion, and  thereby  facilitates  its  action.    As  soon  as  the  urine  manifests  an 
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alkaliDe  reaction,  the  dose  is  repeated  three  tiroes  only  in  twenty-foar  hovn; 
and  on  the  following  day,  if  the  nrine  etill  remain  alkaline,  twice  only.  After 
three  days,  two  doses  only  of  this  mixtare  in  twenty-fonr  hours  usually  suffice 
to  keep  the  urine  alkaline ;  and  then  Dr.  Fuller  adds  two  ^rrains  of  quinine  to 
each  dose,  or.  if  quinine  be  not  well  borne,  be  substitutes  a  mixture  eonsisUng 
of  the  haustus  cinchone  of  the  Hospital  Pharmacopoeia,  with  the  addition  of 
half  a  drachm  of  bicarbonate  of  soda  and  half  a  drachm  of  acetate  of  potish. 
Day  by  day,  as  the  tongue  cleans  and  the  other  symptoms  subside,  the  quantity 
of  alkali  is  cautiously  diminished  until  a  simple  quinine  draught  k  taken ;  but 
the  condition  of  the  urine  is  constantly  watched,  with  a  view  to  the  immediate 
administration  of  a  small  quantity  of  alkali,  should  the  least  acidity  call  for  its 
use.  The  diet  is  another  point  on  which  Dr.  Fuller  lays  particular  stress ;  he 
insists  that  strict  abstinence  from  solid  food  is  of  far  more  importance  than  in 
gout.  Be  gives  beef-tea  or  broth  throughout,  and,  if  stimulants  appear  to  be 
needed,  does  not  obiect  to  their  being  administered  cautioufdy ;  but  he  with- 
holds solid  food  until  the  tongue  is  quite  clean,  and  has  often  proved  to  his  class 
in  the  wards  that  a  too  early  recourse  to  meat  will  induce  a  relapse,  and  pre- 
vent convalescence.  Under  this  treatment,  Dr.  Fuller  says,  the  pains  com- 
monly subside  in  five  or  six  da3rB,  and  the  patients  are  seldom  ten  days  in  bed. 
Moreover,  the  heart  may  be  regarded  as  safe  from  attack  ;  for,  in  two  instances 
only,  in  the  whole  course  of  his  hospital  experience,  has  inflammation  either  of 
the  endocardium  or  pericardium  arisen  after  the  patient  has  been  twenty-four 
liours  under  treatment,  and  in  one  of  these  cases  the  alkaMea  had  been  impru- 
dently abandoned  under  the  belief  that  the  patient  was  convalescent 

The  treatment  employed  by  Dr.  Barclay  is  also  alkaline.  He  follows  out 
this  plan  after  a  long  experience,  believing  that  alkalies  diminish  the  durattoa 
and  the  pain  of  the  acute  stage,  and  that  by  maintaining  the  alkalescence  of 
the  secretions  the  disease  is  less  liable  to  become  chronic.  It  preventi^,  almost 
invariably,  he  believes,  inflammation  of  the  heart  after  the  system  has  beei 
fully  brought  under  the  influence  of  the  alkali.  Dr.  Barclay  also  gives  mercurj 
to  improve  and  correct  the  excretions,  and  opium  in  modified  doses  to  afford 
when  necessary  desired  rest 

Edirtbargh  Royal  Infirmary.— Jn  the  clinical  wards  of  this  iafirmary  the 
following  treatment  is  adopted  by  Dr.  Laycock.  The  details  have  been  care- 
fdlly  condensed  trom  the  note  books  by  Dr.  David  Ferrier,  clinical  assistant  to 
his  ward.  The  patient  is  put  to  bed  with  flannel  next  the  skin,  in  order  to 
fkvor  and  absorb  perspiration  and  prevent  sudden  chill,  l^hen  there  is  great 
pain  and  sleeplessness,  a  full  dose  of  Dover's  powder  is  administered.  Jf  the 
skin  be  hot  and  dry,  a  hot  vapor-bath  is  resorted  to  with  advantage.  In  cases 
of  biliary  derangement  and  constipation,  the  patient  is  freely  pur^^  Calomel 
is  generally  given.  The  principal  treatment  consists  in  the  administration  of 
carbonate  or  nitrate  of  potash  in  drachm  doses,  every  three  or  four  boors, 
which  Dr.  Laycock  finds  greatly  to  alleviate  the  sufilering,  and  considers  bene- 
ficial in  promoting  the  elimination  of  irritating  substances  from  the  economy 
The  treatment  is  the  usual  diathetic  treatment  of  rheumatic  affections  in  what- 
ever form  they  occur.  When  the  rheumatic  afifection  is  of  the  bursal  form, 
colchicum  is  combined  with  the  alkaline  remedies.  Quinine  is  given  in  those 
cases  characterized  by  great  irritability  and  restlessness  with  marked  benefit 
Opiate^  alkaline,  or  nitrate  of  potash  epithems,  are  applied  to  the  affected 
joints.  Blisters  are  not  generally  employed,  except  in  cases  of  long  continued 
pain  in  particular  joints.  In  such  cases  they  seem  to  produce  marked  relief  in 
a  short  time.  Lung  complications,  such  as  pleurisy,  pneumonia,  ^.t  ^^ 
treated  diathetically  by  alkalies  and  by  the  local  application  of  opiate  or  alka- 
line epithems  over,  or  a  blister  near,  the  seat  of  pain.  If  a  heart  affection 
be  established,  the  treatment  consists  in  giving  a  quarter  of  a  grain  of  opiam 
and  a  quarter  of  a  grain  of  calomel  in  a  pill  every  two  or  three  hours.  Heart 
afiections  are  not  so  liable  to  come  on  when  treatment  by  alkalies  and  the 
wrapping  up  in  blankets  has  been  adopted  at  the  commencement  of  the  disease. 
The  cases  of  heart  complications  are  chiefly  these  where  the  affection  wis 
established  before  admission  into  the  hospital.  In  cases  of  head  complications, 
with  delirium,  opium  is  given  only  in  those  characterised  by  muttering  delicina ; 
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and  is  avoided  if  there  be  any  si^s  of  cerebral  irritation  or  ezcitemeDt  When 
convalescence  is  established,  quinine,  iron,  bitter  tonics,  and  good  diet  is  the 
mle  of  treatment  The  avera^  duration  of  acate  uncomplicated  cases  treated 
on  Dr.  Lajcock's  principles  is  three  to  four  weeks. 

L^eda  General  Iitfirmary. — Dr.  Chadwick.  after  much  experience  and  a  vast 
variety  of  chan^^  in  the  course  of  thirty  years,  now  relies  upon  bicarbonate  of 
potash,  in  twenty  irrain  doses,  every  four  hours,  and  keeping  the  patient  in 
blankets.  The  only  difficulty  he  finds  is  some  symptom  or  rule  when  to  cease 
the  administration  of  the  remedy.  The  change  from  the  sour  perspiration  and 
the  alkaline  condition  of  the  urine  may  point  to  a  less  frequent  administration, 
but  does  not  warrant  him  in  changing  it  altogether.  Since  he  adopted  the 
**  sleeping  in  blankets,*'  he  believes  he  has  had  less  endocardial  and  pericardial 
eem plication.    His  colleagves  pursue  a  prtctice  almost  analogous. 

Netley  Hofpital. — At  Netley  Hospital  there  are  few  admissions  from  acute 
rheumatism,  most  of  the  patients  being  men  invalided  from  foreign  stations. 
The  disease  is  treated  at  Netley  by  I>r.  Mac  Lean  chiefly  by  alkalies ;  bicarbo* 
Bate  of  potash,  in  combination  with  nitre,  being  given  m  full  doses  until  the 
urine  is  made  alkaline,  when  the  doses  are  dmiinished  so  as  merely  to  main- 
tain the  alkaline  conditions  of  the  urine.  Rest  is  obtained  by  sedatives,  in 
combination  with  the  wine  of  ipecacuanha.  Joints  that  are  particularly  affected 
are  enveloped  in  pads  of  lint  soaked  in  a  hot  alkaline  solution.  If  there  be 
much  pain,  the  hypodermic  injection  of  morphia  is  resorted  to.  The  plan  of 
Dr.  Chambers,  of  making  the  patients  lie  between  blankets,  is  also  invariably 
followed. 

St.  Bartkotamefe^B  Hospital, — Dr.  Farre's  ordinary  mode  of  treating  acute 
rheumatism  is  the  "alkaline."  He  nsually  commences  with  three  five-grain 
doses  of  calomel,  followed  by  hanstus  sennas ;  and  repeats  this  daily  till  the 
evacuations  are  natural.  At  the  same  time,  he  gives  the  bicarbonate  or  acetate 
of  potash,  in  twenty  or  thirty-grain  doses,  every  four  or  six  hours,  according  to 
the  severity  of  the  attack,  generally  using  the  former,  but  preferring  the  latter 
when  there  is  synovial  effusion.  When  there  is  little  or  no  perspiration,  or 
when  the  heart  is  much  excited,  he  adds  ten  or  fifteen  grains  or  nitrate  of 
potash.  He  not  nnfVeqnently  also  gives  one  grain  of  opium  every  night.  For 
local  treatment,  especially  of  the  smaller  joints,  he  relies  chiefly  on  the  tincture 
or  liniment  of  iodine,  using  the  tincture  for  women  and  children,  the  liniment 
for  the  robust ;  one  ar  the  other  of  these  is  used  in  almost  every  case,  and  with 
nearly  certain  relief.  When,  however,  there  is  synovial  effusion,  Dr.  Farre 
uses  either  mustard  or  cantharides  plaster.  Mustard  is  always  useful,  espe^ 
eially  when  applied  to  the  larger  joints,  as  the  shoulder.  The  appetite  bemg 
always  faulty.  Dr.  Farre  gives  milk  diet  until  the  tongue  is  clean,  or  cleaning. 
Meat  given  before  it  can  be  digested  immediately  brings  back  pain  in  the  joints. 
He  keeps  the  patient  between  blankets.  As  soon  as  the  pain  has  gone,  and 
the  tongue  is  clean,  he  gives  bitter  tonics,  omitting  or  diminishing  the  alkali  if 
the  urine  is  alkaline  or  neutral.  If  the  tongue  remains  white  after  the  pain  has 
gone,  he  gives  acids  instead  of  alkalies  with  the  bitter.  Warm  baths,  he 
believes,  are  useful  and  refreshing  when  the  patient  can  be  moved  without 
much  pain.  This  treatment  Dr.  Farre  has  aaopted,  with  little  variation,  for 
many  years,  and  is  very  well  satisfied  with  the  result.  The  relief  generally 
commences  in  forty-eicrht  hours,  often  before.  In  some  cases,  however,  the 
rheumatism  shows  a  disposition  to  return.  These  he  treats,  as  Dr.  Nevins 
does,  with  quinine  and  iodide  of  potassium,  and,  in  most  cachectie  cases,  ^ves 
quinine  early  (as  soon  as  the  evacuations  from  the  bowels  are  healthy),  either 
with  or  without  iodide  of  potassium.  In  the  same  cases,  too,  he  gives  cod-liver 
oil.  Iron  he  only  uses  when  the  patients,  during  convalescence,  are  pallid. 
His  treatment,  then,  consists  in  calomel  purges,  bicarbonate  or  acetate  of 
potash,  tincture  of  iodine  or  blisters ;  blankets ;  milk  diet  till  the  pcun  subsides; 
then  bitter  tonics,  with  smaller  doses  of  potash,  or  with  iodide  of  potassium,  or 
with  acids. 

/».  Th<maB's  Hoept^al.^The  plan  of  treatment  adopted  by  Dr.  Peacock,  in 
eases  of  acute  rheumatism,  is  chiefiy  the  alkaline  and  eliminative  nethodsy 
giving  full  doses  of  the  bicarbonate  of  potash,  with  nitrate  of  potash,  and,  not 
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UDfireqnently,  iodide  of  potassiam ;  and,  in  the  latter  cases,  usually  combining 
the  remedy  with  small  doses  of  colchicnm.  Latterly,  he  has  employed  blisters 
freely,  in  such  cases  as  admitted  of  their  use;  and,  provided  several  joints  are 
affected,  so  that  foar,  or  five,  or  six  blisters  can  be  applied  at  the  same  time, 
the  beneficial  effect  is  most  striking :  the  local  symptoms  are  very  markedly 
and  rapidly  relieved,  the  constitutional  disturbance  is  lessened,  and  the  disease 
cut  short;  so  that  cardiac  symptoms  are  prevented,  or  arrested,  if  in  process  of 
development.  He  has  not,  except  in  very  exceptional  cases,  relied  wholly  on 
the  local  treatment,  but  has  added  it  to  the  constitutional  measures  which 
were  previously  in  use,  and  the  additional  benefit  gained  is  often  moat  striking. 
It  is  applicable  especially  to  the  more  intense  cases  of  rheumatic  fever ;  but  is 
also  very  useful  in  those  cases  which  are  of  such  common  occurrence,  where 
the  disease  develops  itself  in  persons  previously  most  reduced  in  health,  and 
more  particularly  m  persons  who  have  previously  had  the  disease,  and  often 
with  cardiac  complication.  In  such  cases,  if  the  disease  be  not  rapidly  arrested, 
the  cardiac  symptoms  are  almost  sure  to  be  aggravated  ;  and  the  surest  means 
of  effecting  that  arrest  he  believes  to  be  the  use  of  eliminative  treatment  and 
free  blistering.  Such  persons,  also,  should  not  be  reduced,  if  it  can  at  all  be 
avoided. 

King's  College  Hospttai.—The  main  points  on  which  Dr.  Johnson  insists, 
are :  that  the  patient  should  wear  a  large,  loose,  soft  flannel  dressing-^own, 
instead  of  a  cotton  shirt ;  this  should  be  changed  at  least  every  other  day.  If 
the  pains  be  severe,  he  gives  moderate  doses  of  opium — half  a  grain  or  one 
grain,  with  two  grains  of  quinine,  three  times  a  day.  If  the  bowels  be  confined, 
a  seidlitB  powder  may  be  given  every  morning.  He  generally  gives  moderate 
doses  of  alkalies — one  scruple  or  half  a  drachm  of  bicarbonate  of  potash,  with 
or  without  citric  acid,  every  four  or  six  hours.  He  is  not  satisfied  that  large 
doses  of  alkalies  prevent  cardiac  complications ;  and  he  believes  that  they 
increase  the  tendency  to  rapid  aneamia.  In  subacute  cases,  and  in  all  cases 
where  the  skin  does  not  act  freely,  he  finds  that  hot-air  baths  are  very  useful. 
In  cases  of  cardiac  complication,  especially  pericarditis,  with  pain,  he  applies 
six  leeches ;  then  linseed  poultices.  He  abstains  from  blisters  and  counter- 
irritation  in  the  early  stages  of  pericarditis.  In  cases  of  endocarditis,  m  order  to 
lessen  the  tendency  to  deposit  fibrine  on  the  inflamed  valves,  he  gives  five-grain 
doses  of  sesquicarbonate  of  ammonia  with  the  alkaline  mixture. 

Middlesex  Hospital, — Dr.  Goodfellow,  from  a  long  experience,  has  event* 
ually  arrived  at  the  conclusion  that  large  and  frequently  repeated  doses  of 
alkalies,  chiefly  the  nitrate  of  potash,  in  doses  twenty  gnins  at  a  time,  with 
smaller  doses  of  other  alkalies,  are  more  effectual  in  cutting  short  the  attack, 
and  rendering  the  heart  less  liable  to  organic  affection,  than  any  other  remedy. 
He,  at  the  same  time,  applies  cotton-wool  to  the  prsscordial  region.  If  the 
joints  be  tense  and  painful,  nitre  poultices  or  wet  compresses  are  applied ;  and, 
if  they  be  less  acutely  affected,  cotton-wool.  He  advocates  flannel  being  worn 
to  encourage  perspiration.  He  strongly  deprecates  the  practice  of  exposing 
the  chest  to  tne  extent  usually  done,  and  percussing  the  precordial  region  more 
than  is  absolutely  necessary,  as  he  believes  that  pericarditis  may  foLlow  such  a 
course,  or,  at  least,  existing  attacks  may  be  increased  in  severity. 

Westminster  Hospital, — Dr.  Finchan  has  employed  the  treatment  by  blis- 
ters for  some  time,  and  he  is  satisfied  that  by  this  plan  the  relief  produced  is 
very  great,  and  the  duration  of  the  malady  shortened.  He  is  in  the  habit,  how- 
ever, as  a  rule,  of  combining  with  it  alkalies  in  full  doses — e.g,,  Pot.  bicarb., 
9ij ;  pot.  nitratis,  gr.  x ;  liq.  amm.  acet.,  3ij  ;  aquae  pur.,  zx — every  four  hours; 
with  a  full  opiate  at  night  if  the  pain  be  very  severe.  He  does  not,  however, 
think  it  advisable  to  continue  the  alkaline  treatment  for  any  lengthened  period, 
but  to  give  quinine,  in  doses  of  two  or  three  grains,  every  six  hours  when  the 
urgent  symptoms  begin  to  yield,  especially  if  the  sweating  is  over  profuse.  He 
believes  that  by  giving  qumine  earlier  than  is  generally  the  custom,  convales- 
cence is  less  tedious,  and  there  is  less  chance  of  relapse.  As  regards  cardiac 
complications,  if  pericarditis  supervene,  and  there  be  sharp  catching  pain,  he 
applies  a  few  leeches,  followed  by  linseed  poultices ;  should  the  pain  be  slight 
or  absent,  he  omits  the  leecheir.    In  all  cases  he  applies  subsequently  one  or 
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more  blisters.  As  to  medicine,  he  eontinnes  the  alkalies,  giving  at  the  same 
time  a  grain  of  opium  every  foar  or  six  hoars.  Should  endocarditis  manifest 
itself,  he  contents  himself  with  the  alkaline  treatment,  as  he  cannot  satisfy  him- 
8^  that  local  remedies  have  any  effect. 

Id  Dr.  Basham's  wards,  typical  cases  of  acute  rheumatism — acute  rheumatic 
fever — with  inflammation  oi  several  joints,  simultaneously  or  in  succession — 
with  or  without  cardiac  complication,  full,  hard,  bounding  pulse,  elevated  tem- 
perature, loaded  tongue,  characteristic  acid  sweat,  scanty  urine  loaded  with 
urates,  thirst,  and  general  febrile  prostration,  are  treated  chiefly  .with  salines: 
either  the  nitrate  of  potash,  largely  diluted,  and  given  as  a  drink,  acidulated 
with  a  little  lemon-juice,  or  with  the  bicarbonate  of  potash  and  carbonate  of 
ammonia  in  a  state  of  effervescence,  with  lemon-juice.  When  great  restless- 
ness and  loss  of  sleep,  caused  by  the  local  pain  and  swelling,  prevail,  Dover^s 
powder  and  nitre,  in  equal  proportions,  are  given  at  bedtime.  For  the  relief 
of  the  local  distress  in  the  joints,  gloves  for  the  hands,  caps  for  the  knees,  and 
socks  for  the  feet,  made  of  Markwick's  spongio-pUine,  are  moistened  with  a  hot 
solution  of  nitrate  of  potash  and  applied,  and  the  parts  thus  kept  in  a  hot  saline 
bath  day  and  night.  Dr.  Basham  rarelv  finds  that  the  affectea  joint  does  not 
recover  its  mobility,  and  is  free  from  all  but  stiffness,  in  twenty-four  or  thirty 
hours.  To  render  the  saline  plan  of  treatment  the  more  efficacious.  Dr.  Basham 
recommends  that  the  state  of  the  alvine  secretions  should,  in  the  early  stage,  be 
ascertained,  and  if  of  the  characteristic  hard  and  offensive  form,  one  or  more 
brisk  mercurial  purges  should  be  given  to  facilitate  the  action  of  the  salines. 
As  soon  as  the  tongue  cleans,  and  the  urine  becomes  abundant  and  clear,  he 
gives  quinine  or  some  preparation  of  cinchona  bark  and  a  mineral  acid,  with 
improved  diet,  to  promote  the  convalescence.  Cardiac  complication,  if  not 
present  on  admission,  Dr.  Basham  finds  rarely  manifests  itself  auring  this  plan 
of  treatment. 

German  Hospital, — The  principal  methods  of  treatment  employed  at  this 
hospital  during  the  last  seventeen  years  have  been  the  following :  1.  Nitrate 
of  potash,  in  doses  of  from  two  to  six  drachms  per  day;  2.  Bicarbonate  of  soda, 
in  doses  of  from  two  drachms  to  an  ounce  per  day ;  3.  Acetate  of  potash,  from 
two  to  six  drachms  per  day;  4.  Lemon-juice,  from  five  to  thirty  ounces  per 
dav ;  5.  Quinine,  from  fifteen  to  forty  grains  per  day ;  6.  Blisters  above  and 
below  the  affected  joints;  7.  Simple  nursing.  The  greatest  number  of  cases, 
however,  has  been  treated  by  bicarbonate  of  soda.  Opium  and  other  narcotics 
have  never  been  given- systematically;  but  occasional  doses,  to  procure  rest, 
have  not  been  excluded  from  any  of  the  methods  mentioned. 

The  duration  of  the  disease,  as  far  as  Dr.  Weber's  notes  go,  has  varied,  from 
the  commencement  to  the  termination,  from  ten  days  to  eleven  weeks ;  and  from 
admission  into  the  hospital  to  the  termination,  from  three  days  to  eight  weeks. 
The  proportion  of  heart  complications  originating  daring  the  stay  at  the  hos- 
pital did  not  exceed  ten  per  cent ;  and  in  many  of  these  it  appeared  so  soou 
after  admission  as  to  cause  the  impression  that  the  act  of  removal,  and  the 
movements  connected  with  it,  were  tne  cause  of  the  complication.  The  average 
daration  of  the  disease  in  the  cases  treated  with  soda  is  slightly  less  than  the 
average  of  all  cases  observed ;  and  the  same  is  the  case  with  quinine  treatment, 
and  with  the  blistering  according  to  Dr.  Davies's  plan.  In  several  of  the  cases 
treated  by  blisters,  the  urine  became  albuminous,  and  mixed  with  blood-globules ; 
but  in  less  than  four  days  after  the  application  of  the  last  blister  it  was  free 
from  albumen ;  and  in  no  instance  was  permanent  albuminuria  the  consequence 
Without  entering  into  details.  Dr.  Weber  mentions  that  his  notes  lead  him  to 
the  inference  that  careful  nursing,  especially  the  keeping  of  the  whole  body,  and 
of  the  affected  joints  in  particular,  as  much  as  possible  at  rest,  is  by  far  the 
most  important  part  of  the  treatment  in  acute  rheumatism;  that,  nowever, 
narcotic  remedies  are  occasionally  very  valuable ;  that,  further,  the  alkaline 
treatment  is  useful  in  those  cases  in  which  it  reduces  the  excessive  frequency 
of  the  pulse,  and  the  more  than  usually  increased  temperature  in  the  coarse  of 
*  few  days ;  but  that  is  of  little  service  if  it  do  not  affect  these  changes  within 
foor  or  five  days.  He  is  unable  to  say  before  the  trial  which  are  the  cases  suit- 
^le  for  the  idkaline  plan.    The  quinine  treatment  seemed  to  be  beneficial  in 
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those  ID  which  there  were  coDsiderable  exacerbations  aod  remissioos,  and  a 
certain  degree  of  ansmia  and  pallor ;  and  the  blister  treatment  where  the  pam 
was  accompanied  by  mnch  swelling  of  the  affected  joints. 

Glasgow  Royai  Infirmary. — The  treatment  in  rheumatic  foTer.  which  Dr. 
Gairdner  has  nsaally  followed,  has  been  that  by  alkalies,  aod  especially  bj 
acetate  of  potash,  commonly  aided  by  smaller  doses  of  iodide  of  potassium, 
which  last  he  began  to  employ  BVBtematically  as  part  of  the  alkaline  treatment 
since  going  to  Glasgow,  and  mnch  on  the  recommendation  of  Dr.  Ritchie  of 
that  city,  who  was  long  in  the  habit  of  combining  it  with  the  acetate.  The  pro- 
portion he  usually  employs  is  one  drachm  of  iodide  to  one  ounce  of  acetate  k 
one  pint  of  water,  with  any  syrupy  ezcipient  that  may  be  preferred  to  gire 
flavor  and  take  off  the  bitter  saline  taste.  Lately  he  has  tried  the  blister 
practice  of  Dr.  Herbert  Davies,  and,  he  thinks,  with  good  success  in  some  cases, 
certainly  with  manifest  relief  at  the  time.  But  he  has  not  learned  to  trust  en- 
tirely to  this  treatment,  and  has  used  it  only  along  with  the  other.  The  joints 
are  commonly  wrapped  in  cotton  wadding,  whatever  the  treatment  in  other  re- 
spects. In  a  few  cases  he  has  used  considerable  doses  of  quinine,  in  a  few, 
arsenic ;  in  very  many,  opium  ;  either  as  a  principal  or  as  an  accessory  remedy, 
and  often  in  pretty  high  doses. 

Queen's  Hospital,  Birmingham. — At  this  hospital,  the  number  of  cases 
treated  is  very  large,  and  many  are  of  great  severity.  The  following  treatment 
is  that  adopted  by  Dr.  Fleming.  The  patient  is  placed  between  soft  blankets, 
and  carefnllv  protected  from  cold  draughta.  A  meal  is  given  every  four  houn, 
consisting,  during  the  fever,  of  milk  and  strong  beef-tea  alternately.  The  diet 
is  cautiously  improved  during  convalescence.  One  hour  before  each  meal,  this 
draught  is  administered :  Potasse  bicarbonatis,  gr.  xxx  ;  aqusB,  Jij.  M.  Add 
half  an  ounce  of  fresh  lemon  juice,  and  take  the  mixture  during  effervescence. 
If  there  be  high  fever,  from  one  to  three  minims  of  Fleming's  tincture  of  aconite 
are  added  to  each  draught  If  there  be  much  pain  in  the  muscles,  in  place  of 
aconite,  from  five  to  ten  minims  of  tincture  of  hemlock  are  added  to  each  dose 
of  the  alkaline.  If,  on  the  other  hand,  the  periosteum  be  affected,  from  two  to 
six  grains  of  the  iodide  of  potassium  are  given.  To  relieve  pain  and  secure 
sleep,  Dr.  Fleming  orders,  at  bedtime,  a  full  draught  of  morphia  and  Indian 
hemp  ;  as  a  drink,  potassa  water  or  lemonade  freely.  If  necessary,  colocynth 
and  hyoscyamus  pill  is  given  to  relieve  the  bowels.  Cotton  wadding  is  applied  to 
the  affected  joints.  Active  and  repeated  counter-irritation  and  poultices  over 
the  heart  are  employed  in  cardiac  inflammations.  During  convalescence,  warm 
clothing,  full  diet,  with  quinine  and  iron.  After  considerable  experience,  Dr. 
Fleming  has  found  that  this  treatment  has  furnished  very  good  results;  and 
that  the  number  of  those  attacked  with  cardiac  inflammation  after  their  admis- 
sion into  the  hospital  is  undoubtedly  small.  Placing  the  patient  between 
blankets  materiallv  promotes  perspiration,  and  prevents  chill.  In  two  recent 
cases  where  this  plan  was  followed,  sudamina  appeared  over  the  entire  surface. 
The  contents  of  the  vesicles  were  ascertained  by  Dr.  Sawyer,  the  resident  phy- 
sician, to  be  alkaline,  not  acid. 


Art.  14. — Tables  Illustrating  the  Effects  of  Remedies  upon  Uncompli' 
cated  Acute  Rkeumatism. 

By  W.  H.  Dickinson,  M.D.  Cantab.,  F.R.C.P.,  Senior  Assistant  Phy- 
sician  to  St  George's  Hospital,  and  to  the  Hospital  for  sick  Children. 

{The  Lancet,  February  20.) 

These  tables  fhmished  the  basis  of  a  paper  in  the  forty-fifth  volume  of  the 
Medico-Chirurgical  Transactions.  They  supply  the  following  facts:  161  cases 
of  acute  rheumatism,  as  yet  without  evidence  of  cardiac  affection,  were  ad- 
mitted. In  thirty-six  of  these,  heart  complications  arose  while  the  patients 
were  under  treatment.  These  complications,  though  more  frequent  early  than 
late  in  the  disease,  were  found  to  have  come  on  at  all  times  during  the  first  four 
weeks  of  the  rheumatism.    The  cardiac  disturbance  was  found  in  the  first  week 
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of  the  disease  Id  twelve  eases ;  in  the  second,  in  nine ;  in  the  third,  in  five ;  io 
tlie  fourth,  in  three.    In  seven  cases  the  date  of  the  morronr  was  nncertain. 

These  statements,  Dr  Dickinson  states,  cannot  in  strictness  be  looked  npon 
m»  contribatin^  to  the  ^  natural  history "  of  rheumatism,  for  all  the  patients 
were  subjected  to  the  therapentical  measures,  and  some  to  measures  which, 
there  is  reason  to  believe,  conferred  such  protection  upon  the  heart  as  to  reduce 
the  proportion  of  cardiac  affection. 

A  nearer  approach  to  the  natural  proportion  of  cardiac  disturbance  would, 
probablv.  be  obtained  by  excluding  all  the  cfMes  subjected  to  alkaline  treat- 
ment. This  would  give  35  cases  of  heart  afiection  coming  on  in  hospital  among 
110  of  rheumatism. 

The  chief  object  is  to  examine  into  the  frequency  of  cardiac  mischief  in  rela- 
tion to  different  methods  of  treatment 

Of  the  161  cases  of  rheumatism.  48  were  subjected  to  the  alkaline  treatment 
— that  is.  to  the  daily  administration  of  between  half  an  ounce  and  an  ounce 
and  a  half  of  the  carbonates  and  vegetable  salts  of  potash  and  soda.  3  cases 
were  treated  with  salts  of  ammonia.  110  cases  were  treated  by  various  means 
other  than  the  full  alkaline  system,  including  bloodletting,  mercury,  nitre,  guaia- 
cam,  opium,  iodide  of  potassium,  quinine,  and  such  small  doses  of  the  alkaline 
Baits  as  are  described  as  ''partial"  or  come  under  the  designation  of  salines. 

Among  the  48  patients  under  alkalies,  one  case  of  heart  afl^eetion  was  re- 
corded :  among  the  3  under  ammonia,  none;  among  the  110  under  treatment 
other  than  alkaline  were  recorded  35. 

Thas  the  alkaline  treatment  gave  a  proportion  of  heart  disease  of  1  in  48  ; 
nMi-alkaline  treatment  a  proportion  of  heart  disease  of  more  than  1  in  4.  The 
number  of  cases  is  large  enough  to  afford  a  weighty  deduction. 

It  is,  of  course,  not  unlikely,  as  the  no^s  which  the  tables  represent  were 
taken  for  the  most  part  in  the  ordinary  course  of  hospital  work,  that  a  slight  or 
transient  murmur  may  now  and  then  have  been  overlooked ;  but  this  source  of 
error  must  have  affected  alike  all  modes  of  treatment.  With  the  evidence  be- 
fore ns  it  is  not  possible  to  question  that,  as  compared  with  the  other  methods 
in  use  at  the  same  time,  the  alkaline  system  gave  a  much  smaller  proportion  of 
cardiac  disease. 

Under  alkalies  the  duration  of  the  disease  was  shorter  than  under  most 
other  plans,  a  point,  however,  of  little  importance  as  compared  with  the  safety 
of  the  heart. 

It  is  not  necessary  to  consider  other  remedies ;  venesection  and  mercury  are 
practically  abandoned  in  acute  rheumatism.  Next  to  the  alkalies,  nitre 
appears  to  give  the  best  results.  With  regard  to  the  other  drugs  which  are 
represented  in  the  table,  we  can  trace  no  advantage  from  their  administration, 
and  need  not  too  precisely  inquire  whether  they  are  mischievous  or  merely 
useless. 

With  regard  to  Dr.  Davies's  blistering  system— a  method  of  treatment  of 
which  the  tables  give  no  example — from  clinical  evidence  as  well  as  the  theo- 
retical probability  of  the  withdrawal,  by  this  means,  of  a  rheumatic  poison,  we 
may  believe  it  to  be  attended  with  advantage.  On  the  other  hand,  it  is  incon- 
venient to  the  patient,  and  probably  does  not  protect  the  heart  to  the  same  ex* 
tout  as  can  be  claimed  for  alkaline  medicines. 

It  does  not  seem,  the  author  writes,  that  any  method  of  treatment  which  has 
yet  been  invented  is  able  entirely  to  do  away  with  the  tendency  which  acute 
rheumatism  has  to  affect  the  lining  and  covering  membranes  of  the  heart.  Of 
late  years,  alkalies  in  some  form  have  been  almost  invariably  used  at  St. 
Gorge's  in  cases  of  this  disease  ;  thus  a  much  larger  number  of  cases  have 
every  year  been  subjected  to  this  treatment  than  was  formerly  the  case.  Dr. 
Reginald  Thompson,  the  present  medical  registrar,  has  collected  a  considerable 
number  of  cases  both  of  endocarditis  and  pericarditis,  under  alkalies ;  but  it  is 
not  necei^sary  to  dwell  upon  this  fact,  since,  as  no  other  method  of  treatment 
has  been  employed  to  any  extent  during  the  same  period,  we  have  no  means  of 
comparing  these  cases  with  others  under  diffisrent  circumstances.  Though  it 
must  be  cdlowed  that  heart  complications  occur  occasionally  under  alkalies, 
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the  coDclusioQ  may  fairly  be  drawn  that,  as  compared  with  other  modes  of  treat- 
ment, alkalies  give  the  beet  results. 

It  may  not  be  oat  of  place  to  refer  to  the  experience  of  Dr.  Fuller,  who 
was  the  early,  and  has  been  the  persistent  advocate  of  the  alkaline  treatment 
He  states  that  among  168  cases  of  acute  rheiimatism,  the  heart  became  in- 
volved, sabseqnent  to  the  commencement  of  the  treatment,  in  only  five. 

Whether  alkalies  give  better  results  than  mint-water,  or  what  is  called  expec- 
tancy, is  a  question  to  which  the  details  Dr.  Dickinson  has  griven  supply  no 
answer.  A  few  words  of  practical  suggestion,  the  author  adds,  may  form  a  not 
unwelcome  conclusion. 

In  order  to  obtain  the  best  results  from  the  alkaline  treatment  of  rheumar 
tism,  it  is  necessary  that  it  should  be  regulated  with  a  watchful  care.  In  the 
beginning  of  the  disease,  when  there  is  rapid  production  of  acid,  the  alkalies 
should  be  given  freely,  and  above  all,  frequently.  Taking  the  urine  as  a  guide, 
it  should  be  made  alkaline  as  soon  as  possible,  and  kept  so  with  no  intervals  of 
acidity.  To  do  this,  the  salts  must  be  given  at  first  in  considerable  doses,  and 
at  short  intervals ;  three  or  four  scruples  every  two  or  three  hours,  as  ordinary 
treatment  for  an  adult  As  the  disease  progresses,  and  the  acid  tendencies  of 
the  patient  diminish,  it  is  necessary  to  lessen  the  strength  and  the  frequency  of 
the  medicine  in  a  gradual  manner,  with  conUnual  reference  to  the  urine,  guard- 
ing against  excess  of  alkali  towards  the  end  of  the  disease  as  carefully  as 
against  deficiency  at  the  beginning. 

It  appears  to  matter  little  whether  potass  of  soda,  vegetable  salts  or  carbo- 
nates are  used.  Citrate  of  potass  may  be  given  alone,  or  with  acetate  or  bi- 
carbonate. Nitre  and  acetate  of  ammonia  are,  at  St.  George's,  not  nnfrequently 
nsed  as  adjuncts.  The  form  of  prescription  may  be  safely  varied  according  to 
the  circumstances  of  each  case  and^the  fancy  of  the  practitioner.  Perhaps  a 
simple  solution  of  citrate  of  potass  in  water  is  as  efiective  and  as  little  objec- 
tionable as  anything.  This  salt,  or  its  equivalent,  may  be  given  in  the  general 
quantity  of  about  an  ounce  in  the  twenty-four  hours ;  rather  more  at  the  be- 
ginning of  the  disease,  less  towards  the  close.  In  most  cases  quinine  or  bark 
may  with  advantage  be  added  as  the  active  symptoms  wane. 


Art.  16 — Opinion  oflriah  Physicians  on  the  Treatment  of  Acute 

RheumatiHpn, 

( Dublin  Quarterly  Journal  of  Medical  Science^  May. ) 

Subjoined  are  the  opinions  of  a  number  of  the  principal  hospital  physicians 
of  Ireland,  with  regard  to  the  treatment  of  rheumatic  fever: — 

The  remedial  agents  Dr.  John  Banks  generally  employs  are,  alkalies,  opium, 
blisters  and  quinine.  He  believes  it  to  be  impossible  to  lay  down  rules  applicable 
to  all  cases ;  but  with  the  results  of  this  complex  treatment  he  has  reason  to  be 
satisfied.  The  value  of  quinine  in  obstinate  and  frequently  relapsing  cases  of 
rheumatic  fever  is  not,  he  thinks,  sufficiently  recognixed.  Without  claiming  for 
any  remedy,  or  any  combination  of  remedies,  the  power  of  preventing  with  cer  ' 
tainty  the  advent  of  complications,  he  is  nevertheless  impressed  with  the  belief 
that  treatment  judiciously  directed  so  as  to  meet  the  exigencies  of  each  indivi- 
dual case,  has  the  effect  of  shortening  the  disease  and  diminishing  the  procli- 
vity  to  cardiac  inflammation. 

Dr.  Thomas  E.  Beatty.  ex-President  King  and  Queen's  College  of  Physi- 
cians, says,  the  most  rapid  recoveries  he  has  seen  in  young  persons  have  been 
from  the  free  use  of  lemon-juice,  from  one  to  two  ounces  of  which  were  given 
every  third  or  fourth  hour. 

Dr.  Charles  Benson  has  no  hesitation  in  stating  his  conviction  that  treatment 
does  influence  favorably  the  duration  of  the  disease,  and  lessen  the  percentage 
of  hearts  damaged.  *" 

The  treatment  which  he  generally  prefers  is  "  the  alkaline ; "  giving  the  bi- 
carbonate of  potass,  for  the  most  part  with  lemon-juice  in  effervescence,  some- 
times with  decoction  of  cinchona,  or  with  calomba,  according  as  may  best  sait 
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the  stomacb,  or  condition  of  the  patient  in  other  respects.  He  nsnally  com- 
bines colcbicum  and  digitalis  with  these,  giving,  in  twenty-fonr  hours,  from  90 
to  60  minims  of  each,  and  at  bedtime  an  opiate.  Dr.  Benson's  favorite  opiate 
18  Dover's  powder — 10  or  15  grains  at  night,  and,  if  there  be  much  suffering,  5 
grains  three  or  four  times  a  day  in  addition.  He  thinks  the  colchicum  hdps 
to  eliminate  the  mcUeries  morhi  from  the  system,  and  he  fancies  the  digitalis 
promotes  the  same  object,  while  by  its  sedative  influence  it  lessens  the  danger 
of  cardiac  complication.  He  does  not  prescribe  the  bicarbonate  of  potass  in 
each  large  quantities  as  Dr.  Fuller  recommends.  It  is  too  lowering  for  the  citi- 
zens of  Dublin.  He  seldom  uses  more  than  4  drachms  in  the  day.  Sometimes 
he  gives  a  little  iodide  of  potassium  also,  and  when  the  patient  is  scrofulous  or 
tainted  with  syphilis,  this  appears  to  be  useful.  In  delicate  or  scrofulous  sub* 
jects  he  gives  cod-liver  oil  freelv,  and  the  iodide  of  iron  or  some  other  chaly- 
beate. Dr.  Benson  regulates  the  bowels  with  injections  of  soapsuds,  to  which 
he  adds  a  little  soda  or  potass  to  follow  the  alkaline  plan,  without  too  much  dis- 
tressing the  stomach.  When  a  joint  is  particularly  painful  he  puts  on  poultices 
of  linseed-meid,  containing  some  potash  or  soda,  and  when  effusion  takes  place 
into  a  joint  he  often  has  recourse  to  a  blister.  The  jerking  pulse  and  impulse 
which  precede  the  murmur  of  endocarditis  for  twelve  or  twenty-four  hours,  sug- 
gested to  Dr.  Benson  the  employment  of  digitalis.  When  the  heart  is  threatened, 
which  may  always  be  known  by  the  jerking  pulse  and  impulse.  Dr.  Benson  ap- 
plies blisters  to  some  of  the  jomts,  and  just  below  the  left  nipple — pushing  the 
opiates  and  digitalis  remedies  still  further. 

8ir  D.  J.  Corrigan,  Bart,  M.  D.,  does  not  see  why  opiate  treatment  i6  to 
exclude  blisters,  £c.,  or  vice  versa. 

Dr.  John  T.  Drennan,  M.  D.,  writes :  Blankets  and  cotton  wadding  as  ex- 
ternal application ;  moderate  purgation,  followed  by  the  administration  of  the 
salts  of  p<>ta8h  (the  bicarbonate  and  nitrate  and  the  iodide  of  potassium),  with 
opiates,  or  occasionally  colchicum.  Bark  or  quinine  when  the  fever  subsides, 
and  the  tongue  becomes  clean. 

Dr.  Henry  Freke  is  strongly  of  opinion  that  although  we  can  mitigate  symp- 
toms, we  at  present  know  of  no  means  whereby  we  can  cut  short  the  disease, 
or  with  any  approach  to  certainty  reduce  its  duration.  That  there  is  uo  con- 
stancy to  be  recognized  in  the  duration  of  the  disease,  but  that  either  with  or 
without  treatment  it  may  terminate  in  a  fortnight  or  inay  last  for  two  months. 
That  if  two  patients  in  apparently  similar  circumstances,  and  presenting  in 
every  respect  similar  symptoms,  be  placed  on  the  same  line  of  treatment,  one 
will  occasionally  recover  in  the  course  of  twelve  or  fourteen  days,  while  in  the 
other  the  disease  will  frequently  have  a  duration  of  seven  or  eight  weeks,  and 
that  whatever  be  the  line  of  treatment  adopted. 

Dr.  Samuel  Gordon  has  no  doubt  but  that  the  alkaline  and  diaphoretic  plan 
of  treatment  is  of  essential  service  in  shortening  the  duration  of  rheumatic 
fever,  and  in  lessening  the  probability  of  cardiac  diseases.  Even  unaided,  when 
carefully  carried  out  it  is  of  great  value,  but  he  attaches  much  importance  to 
the  constitution  of  the  patient  affected,  and  to  the  fact  of  it  being  a  primary 
'  attack  or  otherwise.  Toe  preparation  which  Dr.  Gordon  generally  us^s  is  the 
combination  of  bicarbonate  and  citrate  of  potass — that  is,  he  gives  very  large 
doses  of  bicarbonate  of  potass  in  effervescence  with  lemon-juice — giving  a  large 
excess  of  the  bicarbonate. 

If  the  patient  be  of  a  strong  constitution,  and  the  attack  a  primary  one,  Dr. 
Gordon  usually  adds  small  doses  of  tartarized  antimony  with  great  advantage. 
He  thinks  that  when  the  depressing  effect  of  antimony  on  the  heart  can  be  pro- 
duced without  vomiting,  it  proves  most  serviceable  in  averting  cardiac  compli- 
cations. This  was  the  plan  of  treatment  usually  adopted  by  the  late  Dr.  Cramp- 
ton,  after  he  had  given  up  the  practice  of  venesection,  and  it  was  followed  by 
great  success.  'J'he  use  of  opium  Dr.  Gordon  considers  to  be  indicated  in  those 
cases  in  which  the  fibrous  structures  are  much  engaged,  and  when  not  contra- 
indicated,  he  always  prescribes  it  in  the  form  of  Dover^s  powder ;  but  he  never 
uses  the  opium  without  having  first  tried  the  alkaline  and  diaphoretic  plan  for 
at  least  24  hours.  i 

In  asthenic  constitutions,  or  when  the  attack  is  not  primary.  Dr.  Gordon 
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finds  (Treat  advanta^  from  the  addition  of  lanre  doses  of  tbe  iodide  of  poUs- 
siuin,  combined  in  this  as  in  all  other  cases  in  which  he  uses  it,  with  small  doaes 
of  aromatic  spirit  of  ammonia. 

When  there  is  mnch  local  distress  he  applies  the  Tesicating  collodion  freely, 
and  afterwards  a  warm  solation  of  the  bicarbooate  of  potaas  covered  with 
French  wadding  and  sheet  gutta-percha. 

With  regard  to  the  occurrence  of  endocarditis  as  indicated  by  endocardial 
murmnr.  Dr.  Gordon  has  long  tanght  that  the  sign  is  most  follacions ;  the  most 
severe  and  most  intractable  cases  of  endocarditis  which  he  has  witnessed  have 
been  unaccompanied  by  anv  mnrmar  (vide  Dublin  Hoipital  Gazette,  April  1, 
1857),  and  on  the  contrary  he  is  satisfied  that  on  account  of  the  e.Kistence  of 
an  endocardial  murmur,  numbers  of  cases  are  recorded  as  endocarditis  in  which 
no  infiammatorv  exudation  has  occurred. 

Dr.  Uajden  has  given  full  trial  to  the  alkaline  treatment  His  experience  of 
it  is,  on  the  whole,  favorable.  It  never  fails  to  alleviate  articular  pain  when 
pushed  to  the  extent  of  rendering  the  urine  alkaline  in  reaction.  It  should 
always,  when  not  contraindicated  by  other  considerations,  be  pressed  to  this 
point,  Bhort  of  which  it  fails  to  give  relief. 

Dr.  Bayden  is  convinced,  however,  that  the  alkaline  treatment,  carried  even 
to  the  point  just  indicated,  does  not  confer  certain  immuni^  from  cardiac  cob- 
plication. 

Dr.  Henry  H.  Head  is  convinced  that  every  case  of  rheumatic  fever  should 
be  treated  strictly  in  accordance  with  the  rules  laid  down  by  those  who  have 
adopted  the  **  blanketing'*  system,  and  that  the  medical  treatment,  properly  so 
called,  should  be  added  to  it. 

The  result  of  Dr.  Head's  observation  has  been  decidedly  in  favor  of  treat- 
ment by  alkalies  and  their  salts,  in  combination  with  the  vegetable  acids,  in 
cases  where  the  symptoms  are  very  acute,  characterized  by  quick,  hard  pulse, 
high  temperature,  and  acid  secretions,  and  where  the  constitution  of  the  patient 
has  been  hitherto  good :  and  he  thinks  he  can  assert,  with  perfect  confidence^ 
that  where  this  course  has  been  pursued,  in  combination  with  careful  protec- 
tion, cardiac  complications  have  been  extremely  rare  in  cases  where  there  was 
undoubted  evidence  that  such  lesion  did  not  previously  exist 

In  the  case  of  patients  who  have  suffered  from  repeated  attacks  of  rheuma- 
tism, when  the  character  of  the  fever  is  low,  or  the  constitution  previously  bad, 
the  alkaline  treatment  (if  adopted  at  all)  should  be  carried  out  with  great 
caution,  snd  should  be  combined  or  very  soon  followed  by  the  use  of  quinine  or 
bark.  Where  the  joints  affected  are  numerous  and  the  pain  is  very  acute,  Dr. 
Head  has  found  very  great  relief  afforded  by  the  blistering  method  suggested 
bv  Dr.  Herbert  Davies;  but  although  the  alleviation  of  suffering  is  consider- 
able, he  does  not  consider  that  this  treatment  shortens  the  duration  of  the 
attack. 

Dr.  Alfred  Hudson's  impression  is  that  the  early  and  free  exhibition  of  the 
alkalies  or  their  neutral  salts  is  prophylactic  of  cardiac  affections.  He  even 
believes  that  they  are  the  best  curative  measure  which  can  be  employed  when 
endocarji^  has  actually  supervened.  In  several  instances  he  has  known  an 
endocardial  murmur  which,  commencing  at  an  early  period,  had  persisted 
throughout  the  illness,  to  disappear  gradually  under  the  influence  of  large  desee 
of  the  neutral  salts,  more  especially  of  the  acetate  and  nitrate  of  potash. 

Dr.  John  Hughes's  treatment  has  invariably  been  the  quino-alkaline,  with 
blisters  to  the  joints  to  relieve  pain,  and  a  fair  amount  of  nutritious  diet ;  very 
rarely  stimulants — opium  combined  with  the  mixture  in  small  doses,  or  as  a 
sedative  at  night  to  procure  sleep. 

Dr.  Henry  Kennedy  for  some  years  past  has  had  tbe  greatest  confidence  in  what 
is  known  as  the  alkaline  treatment  laid  down  by  Drs.  Garrod  and  Fuller  for 
acute  rheumatic  fever.  Whilst  however,  he  speaks  in  favor  of  the  alkaline 
treatment,  hQ  does  not  limit  himself  entirely  to  it  In  by  far  the  majority  of 
cases  the  disease  is  attended  by  very  severe  suffering.  Hence  Dr.  Kennedy  has 
been  in  the  habit  of  joining  the  anodyne  to  the  alkaline  treatment  and,  he 
believes,  with  the  best  results. 

Dr.  Robert  Law's  treatment  consists  in  a  moderate  venesection,  almost  never 
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exceeding  eight  omicea,  and  seldom  reqniring  to  be  repeated ;  and  in  the  exhi- 
bitioD  of  colchicnm,  either  in  the  form  of  the  tinctiire  or  the  wine  of  the  seeds, 
of  which  preparation  he  does  not  exceed  a  drachm  in  a  six-onnce  mixture,  or 
the  acetoas  extract  in  grain  doses  three  or  foar  times  dailj.  When  he  con- 
siders it  necessary  to  exhibit  an  aperient,  which  he  aroids  as  mnch  as  possible 
in  such  cases,  from  the  pain  of  the  motion  consequent  npoo  the  operation  of  the 
B^edicine,  he  directs  the  following  mixture:  IHncture  of  the  seeds  of  colchicum, 
one  drachm;  tincture  of  senna,  half  an  ounce;  .sulphate  of  magnesia,  six 
drachms ;  peppermint  water  to  six  ounces.  He  has  found  considerable  advan- 
tage and  ease  to  the  patient  from  combining  opium  largely  with  the  colchicum. 
Dr.  Law  constantly  directs  a  drachm  of  the  tincture  of  the  seeds  of  colchicum, 
and  a  drachm  of  liquor  opii  sedativus,  in  a  six-onnce  mixture;  or  a  grain  of  the 
acetous  extract  of  colchicum  and  a  grain  of  the  watery  extract  of  opium  in  a 
pill*  three  times,  or  oftener,  in  the  day.  The  local  application  to  the  inflamed 
joints  which  Dr.  Law  has  employed  with  most  advantage  is  the  tincture  of 
iodine,  and  especially  where  there  is  efinsion  into  the  joints,  which,  in  most 
eases,  disappears  speedily  nnder  its  use.  Dr.  Law  has  generally  observed, 
where  the  pericardium  or  endocardium  is  about  to  be  affected,  there  is,  in  gene- 
ral, previously  an  excited  action  of  the  organ,  in  which  ease  he  adds  digitalis 
either  to  the  mixture  or  pilL  And  when  an  attrition  murmur,  or  a  valvular 
abnormal  sound,  indicates  pericarditis  or  endocarditis,  he  then  combines  mer> 
cory  with  the  other  medicines  in  the  following  formula :  Acetous  extract  of 
colchicum,  four  grains ;  calomel,  three  grains ;  watery  extract  of  opium,  two 
grains ;  powdered  digitalis,  one  grain.  To  be  made  into  four  pills  ;  one  to  be 
taken  every  third  hour.  He  also  directs  a  blister  to  be  applied  to  the  precor- 
dial region,  and  the  blistered  surface  to  be  dressed  with  mercurial  ointment,  in 
order  to  bring  the  system  speedily  nnder  the  influence  of  this  medicine — con- 
vinced as  he  is  of  its  power  to  effect  the  absorption  of  the  effused  lymph^ 
whether  deposited  on  the  pericardium,  or  onHhe  surface,  or  in  the  substance, 
whether  superficially  or  interstitially  in  the  valves.  This  is  the  stage  of  the 
disease  when  medicine  can  alone  cure  it.  When  the  acute  symptoms  have 
passed  away,  and  all  fever  gone.  Dr.  Law  prescribes  bark  and  hydriodate  of 
potash,  or  quinine ;  and  when  stiffness  of  joints  alone  remains,  warm  baths.  As 
long  as  the  disease  retains  any  of  its  acute  character,  so  long  will  no  benefit  be 
derived  from  the  warm  bath  ;  but  so  far  from  it  the  patient  generally  complains 
that  his  pains  had  been  much  worse. 

Dr.  Robert  D.  Lyons  has  adopted  for  some  five  years  past  a  settled  mode  of 
treatment  of  rheumatic  fever,  the  details  and  principles  of  which  may  be  thus 
briefly  summarized: — 

The  patient  is  placed  in  a  flannel  jacket,  and  between  blankets,  the  sheets 
being  removed  from  his  bed.  The  joints  affected  are  assiduously  poulticed 
with  a  mash  of  camomile  flowers  and  poppy  heads,  reduced  to  a  soft  state  by 
being  simmered  for  from  one  to  two  hours.  These  poultices  are  removed  and 
replaced  by  fresh  ones  at  intervals  of  three  or  four  hours,  and  thus  this  sooth- 
ing application  is  kept  up  ^'-hot  and  hot,"  so  long  as  pain  and  swelling  continue 
to  be  complained  of;  and  so  marked  and  immediate  is  the  relief  thus  affbrded 
that  the  patients  will  be  found  frequently  to  ask  urgently  for  a  fresh  poultice 
to  a  joint  which  is  becoming  affected.  I'o  procure  sleep,  and  to  ease  and  tran- 
qnilliBe  the  patient  in  this  very  painful  malady,  from  one  quarter  to  half  a  grain, 
or  even  a  grain  dose  of  opium  is  given  every  third,  fourth,  or  sixth  hour,  accord- 
ing to  the  age  of  the  patient,  and  the  distress  and  urgency  of  the  symptoms. 
The  following  alkaline  mixture  is  next  prescribed,  the  proportions  and  the 
vehicle  of  exhibition  for  which  are  altered  according  to  the  state  of  the  patient's 
stomach.  In  eight  ounces  of  the  infusion  of  gentian,  cascarilla,  or  any  of  the 
light  bitters,  htS  an  ounce  of  the  bicarbonate,  two  drachms  of  the  acetate,  and 
two  drachms  of  the  nitrate  of  potash,  are  ordered,  with  half  an  ounce  of  any 
ordinary  flavoring  syrup.  Of  this  mixture  one  tablespoonful  is  administered 
every  third  hour,  except  when  the  patient  is  aale^  The  diet  is  restricted  to 
milk  and  any  simple  farinaceous  food ;  and  for  orink,  soda  or  kali  water,  or 
lithia  waters  in  effervescence  are  allowed  ad  libitum,  , 

Dr.  Lyons'  standing  orders  to  the  clinical  clerks  are  to  examine  and  record 
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the  state  of  the  heart  and  its  membranes  on  the  patient's  admission.  When, 
should  cardiac  complication  exist,  or  shoald  it  be  subsequently  developed, 
which  rarely  happens  when  this  plan  of  treatment  has  been  pat  in  operation 
snflBciently  early,  relays  of  leeches  and  ponltices  are  placed  ever  the  heart ;  bat 
mercnry  is  not  now  exhibited  in  Dr.  Lyons'  practice,  except  in  the  most  rare 
and  exceptional  instances.  When,  as  occasionally,  thongh  in  his  experience 
bot  very  uncommonly,  it  may  happen  throngrh  sqneamishness  of  stomach  the 
alkaline  mixture  just  described  is  not  well  borne,  Dr.  Lyons  has  recourse  to 
the  salts  of  lithia,  given  in  distilled  water  with  a  little  of  the  syrup  of  orange 
flowers. 

The  bowels  are  regulated  by  enemata,  or  a  mild  rhubarb  aperient',  with  mae- 
nesia  usta ;  but  under  no  circumstances  is  the  patient  allowea  to  get  out  of  b^, 
and  he  is  at  all  times  supplied  with  a  urinal. 

Tepid  sponging,  and  the  frequent  use  of  dry  warm  (Turkish)  towels  are  found 
to  give  great  relief  when  the  sweat  is  excessive.  It  has  not  been  found  neces- 
sary, in  Dr.  Lyons'  experience,  to  leech  or  blister  the  ioints,  and  to  this  latter 
procedure  he  avows  an  open  and  uncompromising  hostilitv. 

For  this  plan  of  treatment,  as  above  detailed,  and  which  has  been  pursued 
more  persistently  by  Dr.  Lyons  than  perhaps  by  any  other  of  our  Irish  hospital 
physicians,  he  claims  no  originality  whatever,  buthe  avers  the  following  con- 
clusions in  its  favor : — 

1.  It  gives  immediate  ease,  by  the  local  application,  and  the  internal  employ- 
ment of  narcotics.  The  patient  thus  passes  with  a  minimum  of  aufiering 
through  an  otherwise  extremely  painful  disease,  and  often  after  the  first  day  or 
two  the  patient  complains  of  absolutely  no  pain  or  distress  whatever. 

2.  The  local  application  of  heat,  moisture,  and  narcotics  relaxes  the  fibrous 
textures  invaded  by  the  materiea  morbi,  urate  of  soda,  or  whatever  other  patho- 
logical product  it  may  be,  while  the  said  nuiteries  morhi  is  not  repellea  from 
external  parts,  where,  though  the  cause  of  pain,  it  is  rarely  if  ever  capable  of 
producing  ultimate  serious  organic  mischief^  as  it  will  surely  tend  to  do,  if 
driven  upon  internal  organs. 

3.  The  alkali  thrown  liberally  into  the  svstem  afibrds,  when  circulated  in  the 
blood,  a  ready  solvent  for  the  urate,  while  the  action  of  the  nitrate  and  the 
acetate  of  potash  promotes  free  elimination  through  the  safest  channel  of  exit 
from  the  body,  that  of  the  urinal  excretion. 

4.  This  plan  of  treatment,  when  fully  and  carefully  carried  out,  diminishes 
the  duration  of  the  disease,  and,  in  Dr.  Lyons'  opinion,  lessens  in  a  very  high 
degree  the  liability  to  cardiac  complication.  8o  much  is  this  the  case,  that  in 
but  an  exceedingly  rare  number  of  instances  has  it  happened  that  a  patient 
admitted  without  cardiac  complication  has  developed  it  subsequently  in  Dr. 
Lyons'  clinique.  Furthermore,  his  experience  has  shown  him  that  in  instances 
in  which  cardiac  murmur  was  present  on  admission  of  the  patient,  the  persistent 
employment  of  the  alkaline  plan  with  the  adjuncts  above  detailed  has  had  the 
result  of  removing  the  cause  of  the  murmur,  possibly  in  such  instances  consti- 
tuted by  limited  ^posits  on  valves  not  otherwise  damaged. 

With  the  experience  of  five  years  in  hospital  and  in  private  cases,  and  with, 
as  he  avers,  the  happiest  results  as  to  diminution  of  suffering,  shortening  of  the 
duration  of  the  malady,  an  undeniable  lessening  of  the  tendency  to  cardiac 
complication,  Dr.  Lyons  avows  himself  a  warm  advocate  of  the  alkaline  and 
narcotic  plan  of  treatment  above  detailed.  His  results  of  treatment  have 
before  been  brought  to  the  notice  of  the  profession,  and  have  been  witnessed 
by  many  visitors  to  his  clinique. 

Dr.  William  Moore  is  an  advocate  for  the  alkaline  treatment,  and  after  having 
given  those  in  use,  individually,  repeated  trials,  be  is  disposed  to  place  most 
reliance  on  the  acetate  or  bicarbonate  of  potash,  especially  the  latter,  in  doses 
varying  from  half  a  drachm  to  one  drachm  every  fourth  hour ;  having  first  re- 
lieved the  chylopoietic  viscera  by  a  mercurial  purgative.  He  has  found  this 
treatment,  combined  with  an  opiate  at  bedtime,  fluid  diet,  and  keeping  up  a 

Seneral  high  temperature,  particularly  over  the  affected  joints  (which  is  best 
one  by  wrapping  them  in  raw  cotton  covered  with  oiled  silk),  very  satisfactory. 
Dr.  Moore  states  that  although  not  armed   with  statistics,  his  experience 
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leads  him  to  coDclade  that  where  the  above  treatment  is  steadily  carried  out, 
not  only  is  the  duration  of  the  disease  shortened,  bat  endo-  and  pericardial  com- 
plications are  of  less  frequent  occurrence. 

Professor  William  8tokes  has  long  disbelieved  in  the  efficacy  of  any  of  the 
proposed  specific  treatments  for  acute  rheumatism  or  rheumatic  fever,  including 
mercury,  opium  in  large  doses,  bark,  colchicum,  alkalies,  and  acids.  The 
disease,  continued  fever,  will  run  its  coarse,  and  the  principles  of  treatment 
are  the  same  in  both  cases.  We  are  to  support  the  strength  and  alleviate  pain, 
and  employ  tonics  in  the  advanced  stages. 

Some  of  the  most  protracted  convalescences  Prof.  Stokes  has  ever  seen  were 
in  cases  in  which,  as  was  the  practice  long  ago,  the  patients  were  at  an  early 
period,  brought  under  the  influence  of  mercury. 


SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 
(a)  concbrninq  thb  nbbvour  ststbm. 

Art.  16. — On  Headaches. 
(Medical  Times  and  Gaxdte,  March  27.) 

Dr.  Martineau  has  lately  published  an  admirable  monograph'  on  this  subject, 
which  is  well  worthy  of  careful  study,  for  there  are  few  symptoms  which  give 
the  practitioner  more  trouble,  both  in  a  diagnostic  and  therapeutic  point  of 
view,  than  some  of  the  anomalous  forms  of  headache,   i 

Headache  may  be  general,  extending  over  the  whole  of  the  cranial  region,  or 
it  may  be  partial  and  circumscribed,  and  affect  either  a  lateral  half,  when  it  is 
known  as  hemicrania,  or  a  definite  region,  as  the  frontal  or  occipital,  or  it  may 
be  confined  to  a  very  limited  spot,  as  the  top  of  the  head  in  certain  cases  of 
hysteria.  The  pain  varies  in  intensity,  and  may  be  slight  or  violent,  acute  or 
dull.  The  pictures  of  their  sufferings,  as  drawn  by  the  patients  themselves,  are 
most  variea.  Some  complain  of  a  sensation  of  heat,  tension,  constriction, 
formication,  pricking,  and  lancing,  while  others  describe  a  sensation  of  tearing 
of  the  structures  and  of  violent  pulsations.  Some  complain  that  they  feel  as  if 
the  head  were  bursting,  or  as  if  it  were  being  struck  by  a  hammer,  or  as  if  it 
were  compressed  by  a  heavy  weight,  while  others  complain  that  the  head  feels 
light  and  vacuous.  In  some  cases  the  scalp  is  so  sensitive  that  even  touching 
the  hair  excites  pain.  The  functions  of  hearing  and  sight  may  be  affected,  and 
the  patient  may  complain  of  abnormal  sounds  in  the  ears  and  various  disturb- 
ances of  vision,  and  in  some  cases  the  cutaneous  sensibility  of  the  face  is 
affected.  With  these  cerebral  phenomena  are  associated  certain  symptoms 
presented  by  other  organs',  especially  the  stomach. 

The  duration  of  headache  is  as  variable  as  is  its  intensity  or  seat  It  may 
be  ephemeral  or  permanent,  lasting  only  a  few  hours  or  continuing  for  months 
or  even  years.  In  the  latter  oase  the  pain  is  commonly  due  to  a  morbid  dia- 
thesis, or  to  a  gouty  tendency,  or  a  syphilitic  taint.  If  the  pains  are  due  to 
syphiUs.  we  may  often  get  a  diagnostic  hint  by  observing  the  exacerbations 
which  they  undergo  when  the  patient  retires  to  bed.  An  illustrative  case  lately 
occurred  in  the  wards  of  Professor  N^laton.  A  young  washerwoman,  suffering 
from  syphilitic  nodes,  was  frequently  obliged  to  carry  on  her  business  through- 
oat  the  whole  night ;  and  on  these  occasions  there  was  no  exacerbation  of  the 
headache  from  which  she  constantly  suffered.  But  if  she  attempted  to  lie 
down  during  the  day,  the  pain  in  a  few  seconds  became  so  intolerable  as  to 
render  sleep  impossible.  Indeed,  whenever  she  attempted  to  lie  down,  the  pain 
became  so  agonizing  as  to  compel  her  to  rise.  Iodide  of  potassium  in  small 
doses  soon  effected  a  radical  cure. 

*  Artiole  *'  C^halftlgie,*'  in  the  Nouvtau  Dioionnain  dsMSdeeinett  ds  ChimrgU^ 
tome  vL    Parii :  BaUlidre.    London  :  fiaUli^re,  and  WUliame  aad  Norgote. 
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After  noticing  the  varioiis  classiications  of  headache,  based  upon  its  camea, 
that  have  been  profKwed  bj  yarioas  aothors,  Dr.  Martiaeao  divides  them  into 
(a)  cephalalgia  dependent  on  a  lesion  of  the  skin,  or  of  the  moscles  and  fibroas 
ttssne,  or  of  the  bones  of  the  h^id ;  (6)  cephalalgia  doe  to  a  lesion  of  the 
nerrons  centres  ;  and  (c)  cephalalgia  of  a  syaipathetic  or  reflex  origin. 

The  pains  in  the  head  experienced  in  erysipelas,  rheoroatism  of  the  scalp, 
and  secondary  or  tertiary  sypbilia,  are  exam  plea  of  the  first  diirision.  The 
hei^daches  accompanying  acnte  meningitis,  the  tubercular  meningitis  of  chiU 
dren,  cerebral  softening,  cerebral  congestions,  affections  of  the  c^rebellom, 
scarlatina.  Bright's  disease,  Ac,  belong  to  the  second  division ;  while  under  the 
third  division  the  author  places  the  h^dachea  that  occur  in  the  various  forms 
of  fever,  in  disordered  conditions  of  the  stomach  and  intestinal  canal  disec^es 
of  the  respiratory  system  (as  pneumonia,  febrile  catarrh,  influenza,  acnte  bron- 
chitis, Ac.)  in  gout,  in  uterine  affections,  epilepsy,  blood-poisoning,  Ac. 

We  mast  always  carefully  distinguish  between  a  headache  that  comes  on 
almost  instantaneously  in  a  healthy  man  and  a  headache  attacking  a  person 
who  is  already  an  invalid.  Our  dia|:nosis  and  prognosis  in  these  cases  are  very 
different.  For  example,  if  a  man  is  suddenly  attacked  with  intense  headache, 
under  special  conditions  of  climate  and  season,  in  certain  countries  (especially 
in  northern  countries)  the  headache  almost  certaiuly  indicated  a  malarial  poison- 
ing, while  in  hot  southern  countries  snch  a  headache  would  have  a  very  differ- 
ent signification,  and  would  point  to  abdominal  and  probably  hepatic  disorder, 
and  would  probably  be  the  precursor  of  yellow  fever.  lu  the  first  case,  the 
physician  would  at  once  have  recourse  to  sulphate  of  quinine,  while  in  the  second 
the  headache  would  give  no  specid  hint  as  to  treatment.  Remedies  must,  aa 
a  general  rule,  be  addressed  not  directly  to  the  headache  itself,  but  to  the  seat 
of  the  disease  which  excites  it.  In  the  headaches  accompanying  a  syphilitie 
taint,  nothing  is  so  serviceable  as  pills  of  iodide  of  iron  (each  containing  a  grain 
and  a  half)  of  which  four  should  be  given  the  first  day,  and  the  number  should 
be  increased  by  two  daily.  The  headache  usually  disappears  under  this  treat- 
ment in  a  few  days.  Headaches  of  a  rheumatic  nature,  and  sometimes  even 
those  that  are  symptomatic  of  cerebral  disorder,  are  often  much  relieved  by  the 
loeal  application  of  bags  containing  hot  sand.  This  mode  of  treatment  is 
mnch  used  by  Trousseau.  Lastly,  in  some  very  rebellious  and  obstinate  ctises, 
the  application  of  a  compress  saturated  with  a  solution  of  cyanide  of  potassium 
(1  part  to  100  of  water)  has  been  found  to  be  of  signal  service. 


Art.  17. — Narcotic  Snuffs  in  Headache  and  Facial  Neuralgia. 

By  Dr.  BAiBiBsaT. 

( Wien,  Medtzinisck.  Jahrbucher,  1,  1869,  and  The  Practitioner^  March.) 

Dr.  Raimbert,  who  has  already  obtained  a  certain  amount  of  success  with 
morphia  used  in  this  way,  now  recommends  it  further  in  conditions  of  nervous 
excitability  which  commence  with  sleeplessness,  and  are  followed  by  severe 
headache.  One  and  a  quarter  grains  of  morphia  is  mixed  with  about  sixteen 
grains  of  gum-arabic  powder ;  or,  for  children,  about  half  the  quantity  of  mor- 
phia. Of  this  powder  from  two  to  four  pinches  are  to  be  taken,  within  half  an 
hour  or  an  hour,  into  each  nostriL  This  is  to  be  repeated  two  or  three  times 
daily. 

Aet.  18. — A  Case  of  Stomachal  Vertigo  subsiding  under  Treatment. 

Under  the  care  of  Dr.  Buszaud,  of  the  National  Hospital  for  the 
Paralyzed  and  Epileptic. 

{BrittBh  Medical  Journal,  December  19.) 

In  the  third  volume  of  his  Clinque  Midicale^  Trousseau  has  described,  with 
his  usual  graphic  power,  a  functional  disorder  to  which  he  gives  the  name 
**  Vwiiyo  d  Uomocho  kuo"  or  '*vert%ge  domooal.'*    Transient  giddiness  asso- 
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dated  wit^  boUj  digestieti  is  of  eTery-di^y  eiperitnct,  but  we  do  not  ofleo  meet 
with  an  instance  of  aach  severity  as  ike  CollowiDr,  wkich  bore  a  strong  resen- 
blance  to  the  case  upon  which  Tronsstan  founds  his  leetnre. 

Ilie  patient,  James  B*,  aged  forty-eight,  was  a  farai4aborer,  «  big,  heavy 
man,  of  anemic  aspect,  with  a  faee  aearod  by  innnmerable  wrinkles.  His  hair 
and  beard  were  gray,  and  his  appearance  altogether  that  of  a  man  several  years 
older  than  his  asserted  age.  His  eompUini  was  of  '*  giddiness  in  the  head,"  of 
which  he  had  saffered  attacks  for  a  iwelvesMntk  past.  Aboat  aver^  ten  days 
or  oftener  he  wonld  get  an  attack,  whioh  he  thus  described :  His  stomach 
wonld  first  appear  to  be  filled  with  wind ;  then  there  was  noise  in  his  ears,  espe- 
cially the  left  ear,  a  noise  sometimes  as  of  ringing  of  bells  er  of  a  railway  train 
upon  the  line,  '^is  was  immediately  followed  by  giddiness,  so  great  that  he 
could  not  stand  without  holding  on  to  some  snppoK.  Sonetim^  bit  not  al- 
ways, there  were  little  twinkling  lights  before  hie  ejrea.  If  he  lay  down  on  his 
back  the  room  wonld  appear  to  be  swaying  and  whirling  over  him,  and  the  only 
relief  he  could  obtain  was  by  lying  on  his  face.  An  attack  would  last  from 
half  an  hour  to  two  or  three  hours,  during  which  time  be  could  do  nothing. 
After  that  he  could  resume  work,  but  felt  queer,  doll,  and  heavy  about  the  hetui 
for  two  or  three  days  afterwards.  He  never  lost  his  senses  during  the  attack. 
He  sometimes  retched  but  nerer  vomited.  The  attacks  had  been  more  and 
more  frequent  of  late.  In  his  earHer  attacks  he  used  to  feel  numbness  in  both 
thighs,  and  broke  out  in  cold  sweats.  He  fancied  that  tea  and  pork  were  both 
liable  to  bring  on  an  attack.  His  eeneral  health  had  been  very  good  with  the 
exception  of  indigestion,  from  wbicn  he  had  long  suffered.  At  twelve  years  of 
age  he  bad  acute  rheumatism.    He  had  never  had  gout 

On  examination,  his  pulse  was  found  good  and  regular,  the  area  of  cardiac 
dnlness  not  increased,  the  apex  beat  in  its  normal  situation,  and  there  was  no 
brtut.  Other  organs  were  also,  as  far  as  could  be  determined,  healthy,  and  he 
showed  no  thickening  of  arteries.  Urine,  free  from  albumen,  containing  abun- 
dant lit  hates.  On  January  21st,  the  day  of  his  application,  Dr.  Buzsard  ordered 
him  a  grain  of  iodide  of  potassium,  five  grains  of  bromide  of  potassium,  and 
ten  grains  of  bicarbonate  of  potash,  twice  a  day,  to  be  taken  during  meals. 
Under  this  treatnunt  the  attacks  immediately  dimiaitfhed  in  frequency  and  dura- 
tion. He  continued  taking  this  medioine  till  March  17th,  when  half  a  drachm 
of  tincture  of  ealmnba  was  added  to  each  dose.  On  April  7th,  it  is  noted,  **He 
is  a  great  deal  better.  He  occasionally  gets  a  mistiness  before  the  eyes,  but 
has  had  no  attack  of  giddiness  for  five  weeks."  On  Ma^  19th,  the  experiment 
was  made  of  discontinuing  the  alkali  and  bitter,  and  givmr  him  five  minims  of 
the  solution  of  pemitrate  of  iron,  three  times  daily.  This  did  not  answer; 
giddiness  return^,  and  one  grain  of  the  iodide  with  five  grains  of  bicarbonate 
of  potash  with  a  grain  of  tartarated  iron  was  ordered  twice  daily.  He  con- 
tinued to  take  this  pretty  regularly  until  September  8th,  when  he  felt  well  enough 
to  do  without  assistance.  He  had  then  had  no  attack  of  giddiness  for  twelve 
weeks. 

Dr.  Buzsard  remarked  upon  the  importance  of  a  correct  diagnosis  in  such  a 
case  as  this,  especially  in  private  practice,  where  such  excessive  vertigo  would 
be  apt  to  be  regarded  by  the  patient  and  his  friends  as  premonitory  of  some 
very  serious  hei^  affection.  The  symptoms  in  this  case  were  more  than  ordi- 
narily severe,  but,  especially  among  professional  men  with  much  mental  labor, 
it  was  not  at  all  uncommon  to  meet  with  instances  where  less  marked  vertigo 
caused  great  distress  and  alarm.  He  had,  indeed,  lately  treated  a  gentleman  to 
whose  temples  leeches  had  been  formerly  applied  for  a  vertigo  which  imme- 
diately depended,  he  had  no  doubt,  as  this  man's  did,  upon  imperfect  dtgestic  n. 
They  had  made  him  much  worse.  It  was  amongst  anxious  persons,  engaged  in 
onerous  business,  that  imperfect  assimilation  leading  to  such  a  symptom  was 
pecaliarly  apt  to  occur,  and  for  thi?  reason,  the  affection  was  one  which  it  was 
more  common  to  meet  with  in  private  practice  than  amongst  hospital  patients. 
Whilst  recognising  the  infinence  of  the  stomach  in  causing  these  attacks,  he 
believed  that  there  was  always  a  fauHy  condition  of  the  nervous  system  which 
condacted  to  them — a  condition,  he  thought,  closely  allied  to  the  epileptic.  In 
the  case  under  consideration  there  was  very  evident  an»mia ;  and,  whilst  he 
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gave  alkalies  to  correct  aBradd  (aaeribable  probablj^to  acetk  or  butyric  frr- 
mentation  of  food  rather  than  to  ezcets  of  gaatric  juice),  he  waa  carefil  also 
not  to  neglect  the  improTement  of  the  «mb*s  blood  bj  thie  nse  of  steel  The 
iron  at  first  ordered  was  given  donbtless  neither  in  the  proper  form  nor  dose, 
and  it  probably  added  to  the  difficnHy  of  the  stonach ;  the  n^ate  dose  of  a 
very  tnild  preparation,  the  tartarated  iron,  ansivvred  well  the  intended  porpoee. 
As  evidence  of  the  probable  niort)id  condition  ef  the  nervons  system  is  saeh 
caaes,  he  mentioned  that  he  had  teen  patitnts  in  whom  vet^go  of  precisely 
similar  character  was  apt  to  be  produced  sometimes  by  fisnl^  digeition,  at 
others,  throigh  the  mednim  of  one  or  other  of  the  specml  senses.  Amongst 
sach  he  Instanced  reading  as  liable,  sometimes,  to  prodnce  an  attack ;  the  rapid 
change  of  accommodation  in  the  eye,  caused  bv  drawin|^  distant  objects ;  or 
gaaeing  at  moving  bodies  of  troops.  OocasioBally,  too,  m  persons  so  predis- 
posed, shooting  l^ame  an  almost  impracticable  pastime  owing  to  the  vertigo 
induced  by  the  noise  of  the  discharge. 


Art.  19. — On  Nervous  Dyspepsia, 

By  Arthi}b  Juuus  Pollock,  M.D.,  Assistant-PhysidAn  t«  Charing 
Cross  HospiUd. 

( The  Lancet,  February  27.) 

The  following  are  the  symptoms  of  nervous  dyspepsia :  The  patient  will  cow- 
plain  of  pain  in  the  chest  or  **  heart,"  which  goes  right  through  to  her  shoul- 
ders, and  is  often  so  bad  that  she  can  scareelv  bseatbe.  It  comes  on  in  spasms, 
and  is  often  accompanied  by  palpitation  of  the  heart,  giving  rise  to  a  foar  that 
that  organ  is  aifected.  These  pains  usually  occur  aftmr  food  or  diink,  and 
sometimes  even  a  cup  of  tea  will  bring  them  on.  There  will  often  be  a  good 
deal  of  wind  in  the  stomach  and  bowels,  which  latter  are  generally  constipated. 
The  urine  is  high*colored  and  scanty,  or  thick,  the  tongue  coated  as  a  rule  with 
a  yellowish  fiir,  though  it  will  not  nnfrequ«tttly  be  found  quite  clean  or  unnatu- 
rallv  red.  She  is  sick  at  tisMs,  occasionally  bringing  up  her  food,  but  often 
nothing  but  water.  I'he  appetite  is  bad,  the  breath  foul,  and  there  is  an  un- 
pleasant taste  in  the  mouth,  especially  on  waking  in  the  momiag. 

The  nervous  symptoms  are  very  various:  great  lowness  of  spirits  and  depiea- 
sion ;  anxiety  without  cause ;  an  undefined  diead  of  some  impending  evil ;  hot 
flushes  and  chills ;  the  noise  of  her  children  distracts  her ;  sheoannot  walk  out 
in  the  streets,  as  the  air  feels  **  too  strong"  for  her,  and  the  number  of  people 
makes  her  very  nervons ;  there  is  frequently  headache,  generally  referred  to  the 
vertex,  which  she  describes  as  feeling  hot;  her  head  ** opens  and  shuts"  at 
times ;  sometimes  there  are  strange  noises  in  the  ears ;  icy  chills  run  up  the 
spine ;  there  are  curious  sensations  in  the  stomach  and  abdomen,  as  if  some^ 
thing  alive  were  in  the  bowels ;  flutterings  about  the  epigastrium ;  a  ball  risiug 
in  the  throat,  Ac.  The  cataroenia  are  sometimes  regular,  sometimes  occurriug 
at  intervals  of  three  months  or  longer ;  and  if  the  lauer,  the  patient  will  attri^ 
ute  many  of  her  uncomfortable  sensations  to  ''  those  things  nytng  about  her.^ 
Not  uncommonly  such  a  patient  will  have  ceased  to  be  poorly  for  a  year  or  two. 

The  treatment  of  such  a  case  is  sometimes  very  mmple  and  satisfactory ;  a  few 
doses  only  of  medicine,  and  a  strict  attention  to  the  diet,  bringing  very  great  retiet 
More  often,  perhaps,  the  symptoms  are  rather  obstinate,  and  it  ma^  take  some 
weeks  to  effect  much  improvement  If  the  bowels  are  costive,  the  imter  thick 
or  high-colored,  and  the  tongue  coated,  l>r.  PoUoek  generally  begioa  by  giving 
a  mixture  containing  three  grains  of  carbonate  of  ammonia,  half  a  grain  of  ipe- 
cacuanha powder,  three  grains  of  rhubarb  powder,  twenty  gvains  of  btearbonate 
of  potash,  to  one  ounce  of  peppermint  water — three  times  a  day,  half  an  host 
before  meals ;  adding  to  it,  if  the  nervous  symptoms  are  prominent,  half  a  dracbsi 
to  one  drachm  of  tincture  of  valerian.  With  this  ho  ordem  some  pills — the  pi), 
aloes  et  assaf.  of  the  British  Pharmacopceia,  five  grains  at  night,  when  neces- 
sary ;  or  if  the  bowels  are  pretty  free,  five  grains  of  assafcetida  every  nigbt. 
Dr.  Pollock  has  reason  to  believe  that  the  assafcetida  is  often  very  osefnl  as  a 
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Bervine  tonic,  and  in  assisting  to  eipel  the  wind ;  and  he  has  been  asked  over 
and  oirer  again  to  give  some  more  of  ** those"  pills,  in  spite  of  their  nasty  smell 
and  taste. 

If  there  is  mncfa  sickness,  bismnth  and  chloric  ether  may  be  of  great  serrice, 
with  or  without  the  rhnbarb  and  potash,  and  especially  in  those  cases  where 
the  tongne  is  unnaturally  clean.    The  anther  has  not  found  much  benefit  from 

Erescribing  the  liquor  potassse  in  nervous  dyspepsia,  nor  from  the  dilute  nitro- 
ydrochloric  acid  in  the  early  stage,  though  at  a  later  period  this  acid,  with  the 
compound  infusion  of  gentian,  is  most  useful  in  giTing  tone  to  the  stomach. 
When  the  tongne  becomes  clean  and  the  stomaeh  less  irritable,  quinine  will 
often  complete  the  restoration  to  health ;  but  he  feels  sure,  from  frequent  ex- 
perience, tnat  it  is  worse  than  useless  in  the  eariy  stages,  when  the  tongue  in 
thickly  coated  and  the  stomach  Tery  sensitiTe. 

The  most  important  part  of  the  treatment  consists  in  great  attention  to  the 
diet,  and  without  which  we  cannot  expect  much  from  drugs.  The  food  should 
be  bght  and  nourishing ;  it  should  be  well  chewed  before  swallowed ;  plenty  of 
time  should  be  taken  oTer  a  meal,  and  not  much  food  taken  into  the  stomach 
at  one  time.  It  is  difficult,  from  the  circumstances  of  many  patients,  to  get  all 
this  attended  to ;  but  most  of  them  can  do  something  towaros  it.  Dr.  Pollock 
thinks  with  regard  to  beverages,  that  as  a  rule  it  is  best  to  avoid  beer,  by  which 
he  means  malt  liquor  of  any  kind ;  and  to  replace  the  tea,  which  is  often  drunk 
in  excess,  by  cocoa  and  plenty  of  milk.  Weak  cold  brandy-and-water  may  be 
taken  with  advantage  at  dinner  in  many  cases.  With  regard  to  beer,  several 
patients  have  told  the  author  that  it  is  their  only  comfort,  and  seems  to  support 
and  warm  them ;  but  he  believes  these  feelings  of  comfort  and  support  are 
usually  dearly  purchased  by  subsequent  acidity  and  flatulence.  Most  dyspep- 
tics have  no  appetite  for  breakfast,  and,  Dr.  rollock  conceives,  suffer  a  good 
deal  in  consequence  from  emptiness  and  flatulence.  He  has  reason  to  know 
that  taking  breakfast  for  a  few  mornings,  even  much  against  the  ^rain,  will 
eventually  create  a  desire  for  food  at  that  time  of  the  day ;  and  as  it  is,  per- 
haps, the  most  wholesome  meal  of  any,  much  comfort  will  ensue.  The  author 
adds  that  heavy  suppers  are  most  injurious. 


Art.  20. —  Treatment  of  Delirium  Tremens. 

By  WiLUAM  M'Crea,  M.B.  Lond.,  Chief  Medical  Officer  of  Victoria, 

Aostrslia. 

Believing  that  congestion  and  inflammation  of  the  membranes  of  the  brain 
were  the  true  causes  of  delirium  tremens.  Dr.  M'Crea  began,  in  December,  1864, 
to  nse  leeches  in  the  aggravated  cases,  applying  twelve  under  each  ear ;  the 
effect,  he  savs,  was  very  striking  and  beneficiaL  the  excitement  being  greatly 
reduced,  and  very  often,  sleep  following  very  rapidly  the  application  of  the 
leeches.  In  some  cases  an  aggravation  of  the  symptoms  came  on  again,  and 
agaiu  twenty-four  leeches  were  applied  with  corresponding  benefit.  In  one  case 
a  third  application  of  twenty-four  leeches  was  necessary,  with  the  efifect  of  per- 
manently controlling -the  disease.  For  the  last  three  years  (186.'>,  1866,  and 
1867)  t^is  practice  has  been  pursued.  The  patients  nsuallv  arrive  at  the  Mel- 
boame  gaol  about  3  or  4  o'clock  in  the  afternoon.  Dr.  M'Crea  sees  them  at 
once,  and  all  cases  are  subjected  to  one  uniform  treatment.  An  emetic  is  first 
riven ;  after  it  has  ceased  to  operate,  cold  affusion  is  extensively  applied  to  the 
head,  and,  if  the  emetic  has  not  acted  on  the  bowels  (which  it  often  does),  a 
brisk  purgative  of  sulphate  of  magnesia  is  given.  The  patient  is  then  put  to  bed 
in  a  quiet  room,  under  the  care  of  night  nurses,  who  supply  him  with  drink  (tea 
or  cold  water),  and  keep  a  succession  of  wet  cloths  to  his  head  during  the  night. 
In  the  morning,  should  the  disease  show  no  signs  of  yielding,  twenty-four  leechea 
are  at  once  applied.  During  the  course  of  the  day,  cold  affusion  is  repeated  at 
intervaJs  of  six  hours,  and  if  the  bowels  are  not  acted  on,  the  purgative  is  re- 
peated. If  the  symptoms  are  aggravated  towards  ni^ht,  and  the  delirium  becomes 
more  violent,  the  leeches  are  repeated ;  but  unless  this  is  the  case,  another  night 
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is  allowed  to  elapse  before  the  secoDcl  application  of  leeches  is  had  recoarse  to. 
Then,  if  there  has  been  no  sleep  or  signs  of  the  disease  yielding,  the  leeches  are 
applied.  As  before  stated,  a  tnird  application  may  be  necessary.  The  absence 
of  any  great  amount  of  debility  subsequent  to  the  application  of  a  large  num- 
ber of  leeches  was  remarkable,  and  contrasted  favorably  with  those  severe  cases 
which  had  been  previously  treated  without  the  application  of  leeches. 

The  result  of  tnis  practice  is  very  striking,  the  mortality  for  the  last  three  years 
till  December,  1867,  having  been  1.1,  or  little  more  than  1  per  cent;  and  for 
the  first  seven  months  of  the  present  year  (1868)  the  mortality  has  been  nil. 

In  the  statistical  statements  of  the  Melbourne  Hospital  for  the  eleven  vears 
ending  December,  1867,  there  were  278  cases  of  delirium  tremens  treated,  the 
mortality  being  37  cases,  13.3  per  cent.  Dr.  M'Crea  has  no  doubt  these  cases 
were  all  severe  attacks.    The  mode  of  treatment  is  not  stated. 

Dr.  M'Crea  asks  that  the  application  of  iBeehes,  in  such  cases  as  require 
them,  be  not  delayed  beyond  twentv-fonr  hours  after  the  commencement  of  the 
attack.  The  conditions  to  which  the  patients  in  the  gaol  were  subjected  were 
uniform  in  all  modes  of  treatment — viz :  perfect  quiet,  diet ;  for  the  first 
twenty-four  hours,  arrowroot  and  tea;  afterwards,  beef>tea,  bread  and  tea ;  cold 
water  for  drink ;  and  lastly,  an  entire  absence  of  stimulants. 


Art.  21. — On  Organic  Jffeciions  and  Injuries  of  the  Spinal  Cordf 
producing  some  of  the  Symptoms  of  Spinal  Hemiplegia. 

By  C.  E.  BBOWN-SfiQUARD,  M.D.,  F.R.S.,  Fellow  of  the  Royal  College 
of  Physicians  of  London,  Member  of  the  National  Academy  of  Sciences 
(U.  S.),  &c. 

{The  Lancet^  ^itLj  22.) 

In  a  case  of  evident  disease  of,  or  injury  to,  the  spinal  cord,  if  we  find  sev- 
eral, or  even  only  one,  of  the  following  symptoms,  we  can,  says  Dr.  Browo- 
S4quard,  positively  conclude  that  the  lesion  is  located  in  one  of  the  lateral 
halves  of  the  spinal  cord,  and,  still  more,  we  can  surely  know  in  which  of  these 
halves  it  exists. 

Ist.  A  paralysis  of  voluntary  movements  limited  to  one  of  the  lateral  halves 
of  the  boay,  shows  also  that  the  lesion  is  in  the  corresponding  half  of  the  spioal 
cord. 

2nd.  A  paralysis  of  the  muscular  sense  in  one  only  of  the  lateral  halves  of 
the  body,  shows  also  that  the  lesion  is  in  the  corresponding  half  of  the  spinal 
cord. 

3d.  A  paralysis  of  the  vaso-motor  nerves,  chiefly  evidenced  by  an  elevatiofi 
of  temperature  in  one  of  the  lateral  halves  of  the  body,  equally  shows  that  the 
lesion  is  in  the  corresponding  half  of  the  spinal  cord. 

4th.  Hypereesthesia — t.  e.,  an  increased  power  of  feeling  and  not  pain — in  one 
of  the  lateral  halves  of  the  body,  clearly  indicates  also  that  the  lesion  is  in  the 
corresponding  half  of  the  spinal  cord. 

0th.  The  various  local  and  facial  symptoms,  which  we  know  as  effects  of  the 
paralysis  of  the  cervical  sympathetic  nerve — c.  e.,  vascula'r  dilatation,  elevation 
of  temperature,  hypenesthesia,  partial  closure  of  the  eyelids,  constriction  of  the 
pupil,  &c.,— in  one  of  the  lateral  halves  of  the  head  and  face,  positively  show 
also  that  the  lesion  is  in  the  corresponding  half  of  the  spinal  cord. 

6th.  Aniesthesia  in  one  of  the  lateral  halves  of  the  body  leaves  no  doubt  that 
the  lesion  is  in  the  opposite  half  of  the  spinal  cord. 

The  facts  Dr.  Brown-S^quard  has  brought  forward,  and  the  deductions  he  has 
drawn  from  them,  give,  he  writes,  a  strong  foundation  to  the  two  following 

S repositions,  relating  also  to  cases  in  which  it  is  known  that  an  injury  or  s 
isease  ezbts  in  the  spinal  cord. 

1st  When  a  paralysis  exists  in  both  sides  of  the  body,  in  a  greater  degree, 

however,  in  one  than  in  the  other,  the  lesion  is  in  both  sides  of  the  spinal  cord, 

bnt  chieOy  in  the  side  corresponding  to  that  of  the  greater  degree  of  paralysis. 

2d.  When  a  complete  or  very  marked  anaesthesia  exists  in  one  of  the  btersl 
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haWes  of  tbe  body,  with  some  dimiontioD  of  eemibilitj,  instead  of  hypenes- 
thesia,  in  the  other  half,  the  lesion  exists  chiefly  in  the  lateral  half  6(  the  spinal 
cord  corresponding  to  the  side  of  leost  anesthesia,  bat  it  extends  slightly  to  the 
other  half  of  the  spinal  nervoas  centre. 

Other  features  of  organic  aflections  or  injuries  in  the  eerWcal  region  of  the 
spinal  cord  deserTe  notice;  these  pecoliarities  are — 1st,  that  a  lesion  in  the 
npper  part  of  the  cervical  region  of  the  spinal  cord,  can  produce  anesthesia  in 
the  lower,  or  the  npper  limbs,  according  to  its  location,  and  that,  consequently, 
the  conductors  of  sensitive  impressions,  for  the  lower  extremities  do  not  pass 
throagfa  the  same  part  of  the  spinal  nervous  centre  as  those  of  the  upper  extre- 
mities ;  2dly,  that  a  lesion  in  tne  upper  part  of  the  cervical  region  of  the  spinal 
marrow  can  produce  paralysis  of  voluntary  movement  in  the  lower  limbs  alone, 
or  in  the  upper  limbs  alone;  and  that  consequently  the  conductors  serving  to 
that  kind  Of  movement  for  the  upper  extremities  do  not  pass  through  the  same 
part  of  that  nervous  centre  as  those  going  to  the  lower  extremities. 


Art.  22. — On  Going  to  Sleep. 

By  Charlbs  H.  Moors^  F.KC.S.,  Sargeon  to  the  Middlesex  Hospital. 

In  his  highly  interesting  and  valuable  brochure  "On  going  to  Sleep,"  Mr. 
Moore  writes:    "Tbe  mechanism  of  slec])  appears  to  act  thus  upon  the  brain. 
Wakefulness  opens  the  arteries,  superseding  the  influence  of  the  ganglia  over 
them.    If  intense  and  prolonged,  wakefulness  perhaps  exhausts  the  ganglia,  but 
certainly  leads  to  a  loss  of  tone  in  the  cerebral  arteries,  which  throb  and  are 
distended  beyond  the  power  of  contraction,  though  the  brain  be  weary.    No 
exercise  of  the  brain  therefore  can  put  it  to  sleep.      But  subsidence  of  its 
powers  to  a  degree  short  of  extinction   gives  occasion  to  the  exercise  of 
another  power,  which  is  withheld  during  the  energy  of  the  brain  from  pro- 
ducing sleep.   The  first  power,  that  of  the  brain,  overwhelms  the  less,  which 
is  that  of  the  ganglion.    X^et  the  first  moderate,  the  influence  of  the  second 
rises.    It  is  not  necessary  to  conceive  this  latter  as  more  than  an  automatic 
action,  a  resumption  by  the  ganglion  of  its  natural  ener^,  which  is  forthwith 
expended  upon  the  muscle  with  which  it  is  connected.    Be  the  brain  therefore 
weaty,  or  bewildered  out  of  its  attention,  or  soothed  by  a  monotonous  sound, 
or  simply  unoccupied,  straightway  the  ganglia,  set  free  for  separate  action, 
usurp  supremacy,  not  over  lie  brain,  but  over  the  arteries.    The  exact  propor- 
tion of  activity  between  the  brain  and  the  cervical  ganglia  which  is  requisite 
for  getting  the  latter  free  is  a  matter  of  degree  only,  and  is  from  the  nature  of 
the  case  undefinal)le,  and  possibly  variable.    But  this  indefiniteness,  in  fact, 
characterizes  the  subject    It  is  intelligible  only  as  an  exquisite  balancing  of 
uncertain  forces,  and  too  absolute  a  mind  misses  the  fact  of  their  relation  in  the 
shifting  and  vagueness  of  it.    They  sleep  soonest  who  sleep  the  least    But 
with  those  to  whom  thinking  is  a  necessity  or  a  delight,  how  delicately  poised 
sometimes  is  the  alternative  of  sleeping  and  waking !    The  power  seems  to  os- 
cillate between  mental  willingness  to  withdraw  from  thought  and  some  unknown 
faculty  which  we  can  neither  localize,  nor  feel,  nor  woo,  and  the  accession  of 
which  to  its  desired  supremacv  waits  onlv  for  an  instant  when  we  give  up  the 
attempt  to  command  it  the  effort  to  ^ield  to  it,  the  feeling  even  to  long  for  it : 
for  all  such  occupation  of  mind,  as  it  keeps  the  brain  active,  withholds  from 
the  bloodvessels  their  ganglionic  stimulus  to  contract    But  at  any  moment 
when  the  attention  of  the  brain  is  unconcentrated,  instantly  the  ganglia  be- 
come uncontrolled  and  primary  nervous  centres,  and  reduce  the  size  of  the 
arteries. 

It  mav  sometimes  be  that  the  arteries  do  not  wholly  contract  at  once,  and 
that,  indeed,  usually  the  supervention  of  deepest  sleep  is  not  sudden.  It  is, 
doobtless,  always  so  far  gradual  as  to  be  due  to  the  most  thorough  contraction 
of  the  arteries..  Occasionally,  the  brain,  while  moderating  its  own  activity,  but 
still  alive  to  any  sensory  discomfort,  may  be  again  aroused,  and  again  supersede 
the  ganglia.  Thus,  while  sleep  is  doubtfully  coming  and  going,  there  may  be 
variations  in  the  size  of  the  arteries,  corresponding  with  the  alternate  depar- 
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tares  and  retorns  of  consoionsDess.  Bat  all  lesseoio^  of  the  blood-stretoi  tends 
to  reduce  the  capability  of  the  brain  for  action,  and  givcB  aa  advantage  to  the 
ganglia  which  increases  antil  the  arteries  are  duly  shrnnken,  and  Ihe  sleep  is 
complete. 

The  mystery  of  going  to  sleep  accordingly  censista  in  the  fact,  Uiat  sleep 
obliterates  the  very  faculties  by  which  alone  we  might  discover  its  natare.  In 
the  present  state  of  existence  we  know  ourselves  through  the  body,  and  so  long 
as  we  are  possessed  of  the  sensations  and  consciousness  due  to  the  body  we  are 
not  asleep.  Daring  any  temporary  extinction  of  tboee  faculties,  all  knowledge 
is  interrupted,  including  even  the  manner  of  the  interruption,  since  the  h^Jkl^ 
ties  are  abolished  by  a  mechanism  through  which  we  neither  feel  nor  think. 
The  structures  fulfilling  this  function  even  dispossess  the  will,  acting  them- 
selves involuntarilv  whilst  depriving  the  brain  of  its  function.  And  they  act 
imperceptibly,  both  because  tney  are  themselves  devoid  of  prompt  feeiiag,  and 
also  because  in  their  action  they  abolish  that  sense  through  which  we  oould  be 
made  aware  of  the  action.  Such  power,  and  still  more  that  of  annulling  our 
consciousness  in  respect  to  thought,  are  surprising  enough ;  but  yet  more  so 
perhaps  is  the  want  of  any  direct  relation  between  the  mechanism  which  pro- 
duces sleep  and  the  influences  which  disturb  it.  The  arteries  being  outside  the 
brain,  and  the  ganglia  which  rule  them  being  in  the  neck,  both  are  wholly  indif- 
ferent to  impressions  which  may  be  made  on  the  organs  of  sense.  Light  and 
sound,  for  instance^  reach  only  their  appropriate  organs,  and  do  not  affect 
cervical  (ganglia,  or  the  arteries  which  keep  the  brain  asleep.  Hence  it  is  that 
sleep,  when  profound,  sometimes  persists  through  great  external  disturbances, 
the  mechanism  of  sleep  being  neither  of  a  nature  nor  in  a  position  to  be  in  the 
least  degree  influenced  by  them." 


Art.  23. — Progressive  Muscular  Atrophy^  mitk  Complete  Pcff^lysis  of 
the  Extremities ;  Cure  by  means  of  the  Continuous  Current, 

By  Dr.  Nesbmann,  Magdebarg. 

(Berl  Klin.   Wochensckr.  v.  37,  1868;  SchmidVa  Jahrb.,  I..  33,  1869;  and 
British  and  Foreign  Med,'Chir.  Review,  Apiil.) 

A  workman,  aged  nineteen,  some  months  after  a  normal  attack  of  measles, 
from  which  he  hwl  perfectly  recovered,  complained  of  a  weakness  in  the  arms. 
In  three  weeks  this  had  increased  to  absolute  paralysis,  and  in  the  fourth  week 
he  had  also  paresis  of  the  legs. 

On  admission  into  hospital  there  was  found  great  emaciation  of  the  whole 
bodv,  caused  by  atrophy  of  the  muscles,  the  wasting  being  especially  noticeable 
in  tne  muscles  of  the  hands,  and,  most  of  all,  in  those  of  the  balls  of  the 
thumbs,  and  in  the  deltoids.  Voluntary  movement  was  totally  lost  in  the  arms, 
but  the  hands  were  not  bird-claw  like.  In  the  legs  there  was  onlv  paresis,  the 
extensor  muscles  being  most  affbcted.  Faradaic  contractility  of  the  muscles 
was  everywhere  diminished,  and  was  in  direct  proportion  to  their  remaining 
volume  and  degree  of  voluntary  power.  Ontaneous  and  muscular  sensibility 
were  normal,  as  also  were  the  functions  of  the  cerebral  nerves,  the  bladder,  and 
the  rectum. 

The  diagnosis  of  progressive  muscular  atrophy  was  confirmed  by  *' harpoon- 
ing** the  deltoid  muscles. 

During  the  next  two  months  the  disease  made  rapid  progress,  and  as  the 
paralysis  advanced  atrophy  increased,  and  faradaic  contractility  diminished; 
but  respiration,  appetite,  digestion,  and  sleep  remained  unaffected.  During 
this  time  faradization  was  used  to  the  muscles  individually. 

Three  months  after  the  patient's  admission  the  treatment  by  galvanism  was 
begun,  and  the  cervical  sympathetic  was  daily  galvanized  u>r  ten  minutes. 
Slight  improvement  was  noticed  after  only  a  week^  treatment  Motor  power 
increased  in  the  legs  first;  but  it  was  not  tni  six  months  after  the  commence- 
ment of  galvanization  that  the  patient  could  walk  even  imperfectly.  It  was 
nine  months  before  he  could  use  nis  arms  at  all ;  but  after  a  year  the  improve- 
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meat  was  rapid.  The  mnselefl  grew  in  bulk  •innttltMieoQsl^  with  their  gain  in 
power.  Galvanisation  was  dieeontinaed  at  the  end  of  sixteen  months,  bat 
iinproyement  coatinoed,  and  two  onnlks  later  the  patient  was  perfectly  well 
On  his  discharge  from  the  hospital  a  fragment  of  mascle  was  again  harpooned 
out  of  the  deltoid.  The  transferM  series  M  the  mnscalar  fibres  were  well  and 
clearlj  marked,  bat  here  and  there  some  minnte  oil-glebnles  were  seen  between, 
and  in  otherwise  normal  fibres.  Then,  as  six  months  previonsly,  the  nerve 
fihres,  viable  ift  the  several  preparatiow,  appeared  to  be  perfectly  normal. 


Art.  24.^^Treatmmt  qf  Oharea. 

By  Samukl  Wilks,  M.D.,  Phy«ioian  te,  and  Lectarer  ou  the 
Practice  of  Medicine  at^  Oay's  Hoepital. 

{Medical  Times  and  Gazdte,  Pebmary  6,  1869.) 

Many  years  ago,  seeing  that  every  medicine  in  the  PhannacopoBia  as  well  as 
several  othemMit  of  it,  were  said  to  be  equal  to  the  care  of  chorea,  Dr«  Wilks 
determiaed  to  Iratoh  the  disease  antrammelled  by  medicines,  and  he  fennd  that 
ia  many  eauM  a  speedy  reeovery  took  place  withoat  tlM  admintstratioa  of  any 
medicine  whatever.  The  cases  which  did  best  were  the  eeveve  om%  exeeptiBg 
always  those  which  were  of  the  most  vieleat  and  aeate  desertptioB.  The  first 
case  whieh  he  watched  was  a  little  girl  who  had  severe  chorea;  she  was  toe  bad 
to  be  able  staod*  and  was  obKgied  to  have  sideboards  to  her  bed  to  prevent  her 
wriggliag  oat  el  it  This  ehild  began  to  improve  in  a  day  or  two,  aad  went 
out  well  in  a  mesth.  This  is  only  one  example  of  several  of  the  same  kii|d. 
Dr.  Wilks  takes  it  that  the  patient^  being  samect  to  coostant  excttement  or 
improper  treatment  at  her  own  hooM,  has  her  disease  there  perpetnated, 
whereas  when  breasht  to  the  hospital,  being  onder  the  inflaeooe  of  strangevs 
who  eade^or  to  make  her  snppress  the  movements,  and  by  the  additional 
advanta^  of  good  living,  she  begins  to  recover.  He  should  say  that  a  weak- 
ened condition  of  the  nervons  centres  being  at  the  root  of  the  maladv,  good 
nonnshanent  and  the  tonic  plan  are  necessary*  JLfter  having  learned  the  fact 
that  the  tendency  of  the  disease  is  towards  recovery  as  soon  as  all  the  circnm- 
stances  which  formerly  sarroanded  the  patient  were  removed,  Dr.  Wilks  soon 
afterwards  learaed  that  the  cure  is  expedited  by  tonic  medicioes  of  the  mineral 
kind,  aod  thia  is  the  experience  of  the  majori^  of  the  prefebsion.  Dr.  Wilks 
deea  not  bdieve  that  iron  or  sine  act  in  any  specific  manner ;  they  are  osefol, 
hat  operate  aa  nervine  tonics.  Dr.  BUiotson  many  years  ago  acquired  ^al 
thme  by  his  sneoess  ia  the  treatment  of  chorea,  his  remedy  beia^  the  red  oxide 
of  iroa.  It  is  given,  sad  it  is  one  of  the  best  of  remedies ;  chudren  very  will- 
Higly  take  half  drachm  -doses  in  treacle.  Probably  aa  equally  favorite  remedy 
is  the  aiao — ia  fact,  it  is  the  medicine  most  commonly  given,  begianhig  with 
graia  doseor  Mid  iacreasing  to  any  amoont,  as  a  scruple  three  times  daily.  A 
wvortte  remedy  of  Dr.  Wilks's  late  colleagne,  Dr.  Hughes,  was  rhnbarb  steeped 
iaport  wine;  the  chiklren  were  thos  weU  kept  np  si  the  same  time  that  'Uie 
stomacli  and  bowels  were  improved  ia  condition. 

Id  very  chronic  cases,  and  those  where  a  part  of  the  body  on  y  is  afected, 
medisiaes  are  of  little  use.  In  some  of  tieae  electricity  has  been  so  meHmes 
curative ;  in  some  eases  showeivbaths  havs  noted  with  the  best  sncoe  ss.  One 
writer  has  advocated  the  nse  of  liniments,  as  of  chloroform,  to  the  spiiie.  Often 
nothing  less  than  a  thorough  chaage  of  scene  will  suffice  to  break  the  habit. 
If  this  opportunity  do  not  occur,  gyasstic  exdreiseft  sM  of  nse.  They  not 
<miy  strengtliea  thto  mascles  and  nerves,  hot  they  break  the  bad  habit ;  they 
convert,  in  last,  aa  irregnlar  au>v>ement  into  a  regalar  -one.  If  the  attns  are 
osastantly  moving,  and  arathen  employed  in  grasidng  sr  beam  for  swinging,  a 
new  and  altered  cooditiea  of  the  whole  maeliinery  accmes/  and  ia  tame  the 
hahitoal  irregnlar  acHQos  are  -worn  oat« 
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Art.  ib.^-^Progressive  JUkiscvlar  Atnyphy. 
By  Samuu  Wiuu,  M.D. 

[Medical  Timen  and  Gazette^  December  5, 1868.) 

This  is  a  parmlytia  in  which  the  mascle  iUelf  wastes.  Glinicallj,  tlie  case  if 
a  clear  one ;  the  mascles  waste,  and  thas  a  form  of  paralysis  is  prodaced  of  a 
Terr  striking  kind.  The  disease  appears  to  commence  in  the  upper  extremities, 
and  is  often  confined  te  them,  <x>mBieacing  In  one  arm  ^r  a  part  of  the  arm. 
Thas  most  freqnently  oar  patients  walk  into  the  hospital  and  present  little  amiss 
with  them  at  first  sigttt,  but  70a  th^n  observe  their  droopmg  shoaldets,  and 
their  arms  hanging  at  their  sides  as  if  thej  did  «ot  belong  to  them.  On  strip- 
ping the  patient  you  see  bis  remarkable  oondition — n<tt  a  mere  thinness  or 
ordinary  wasting  from  the  absorption  of  fat,  bat  the  muscle  itself  has  degene- 
rated; yoo  see  the  acromion  proiectiag  and  the  deltoid  flat,  tlie  trapesus 
wasted  and  the  head  falling  forward.  The  bicepa  in  the  same  manner  ia  wasted, 
as  well  as  the  mnaeles  of  ik^  forearm  and  hand ;  it  ia  in  the  latter  that  yoo 
genenally  at  oaee  recogniae  the  disease.  The  mnaeles  of  the  tkmnb  or  hypo- 
thenar  eminences  have  disappeared,  and  owing  to  the  shrinking  of  the  interossei, 
there  are  deep  furrows- between  the  metacarpal  bones.  As  a  oonseqaence,  the 
fingers  become  drawn  back  until  the  hand  pats  on  the  appearance  tS  the  talons 
of  a  bird  of  prey,  and  thus  the  French  hare  given  it  the  name  of  mmin  tn  gnjf^ 
or  grifln's  claw.  The  farearm  in  like  manner  has  lost  its  roaodness  and  become 
flattened.  The  whole  appearance  of  the  patient  is  most  etriking ;  he  stands  with 
his  head  bent  forwards,  or  even  in  bad  cases  with  his  chin  resting  00  his  breast; 
bis  arms  hang  down  in  front  of  him  as  if  they  were  merely  attached  to  him  by 
strings  or  ligaments.  His  cheat  does  not  expand  freely,  and  his  abdomen  is 
loose  and  projects.  If  his  legs  have  become  affected,  they  havel*lost  their 
Toundness,  and  the  muscles  of  die  face  mttf  at  last  have  beeome  involved,  so 
that  the  patient  presents  an  idiotio  ezpressiott,  and  dribbles  trcm  the  month. 
Finally,  the  chest  may  become  more  affiMted.  then  the  laryngeal  muscles;  the 
vital  process' of  respiration  is  attached,  the  voice  is  lost,  the  mncua  collects  in 
the  tubes,  «zpectoratioii  fails,  and  death  ends  the  aoene. 

It  IS  remarkabla  that  Just  as  in  the  locomotor  ataxy  the  ^sease  is  more 
especially  confined  to  the  lower  end  of  the  cord,  and  as  a  eoMeqnesce  the  legs 
may  be  solely  affected,  so  in  the  pogreesive  muscular  atrophy  it  is  the  arms 
which  are  primarily  and  principally  paralysed.  In  the  eariy  cases  yoo  will 
have  carefully  to  test  what  mosclet,  and  to  what  degree  they  are  affected,  and 
you  wiU  find  that  the  paralysis  does  not  follow  the  distribation  of  any  particnlar 
nerve.  As  yon  are  treating  year  patient,  you  test  the  increase  of  power  bv 
making  htm  raise  his  arm,  then  place  it  before  Mm,  see  how  far  he  can  stretch 
it  behind  him,  and  then  test  the  extension,  flexion,  and  pronatico  of  the  forearm, 
ke.  Ton  may  sometimes  remark,  as  Oroveilhier  pointed  out,  a  renMrkable 
tremor  or  ouivering  of  the  nrasdes,  espectally  tiie  trapeaus,  when  yo«  atten- 
tively waten  it;  or  you  may  bring  the  mot<eroent  out  by  gently  tapping  the 
surface. 

The  loUowtng  is  Dr.  Wilks  remarks,  one  of  the  most  remarkable  examfte 
of  'i*ecovery  from  a  malady  apparently  incurable  that  he  has  ever  witnessed, 
and  one  of  tM  worst  cases  of  progressive  muscular  atrophv  that  have  ever  been 
cured,  for  it  is  simply  impossible  that  the  disease  coold  bav«  enistad  in  aay 
more  severe  degme  than  was  here  present. 

''  A  girl,  aged  twenty^fefar,  was  sent  to  the  hospital  no  Jwly  4^  186^,  by  my 
friend  Dr.  Baznard.  ehe  lived  in  the  country,  and  owing  ta  a  nnmber  of  ci^ 
cnmstances  conaoctsd  with  family  aflhirs  she  began  to  fail  in  health  about 
eighteea  months  before  her  admissiao.  A  weakness  and  wasting  began  in  her 
arms,  and  then  in  other  parts  of  the  body,  mtil  in  six  months'  time  she  was 
obliged  to  take  to  her  bed.  During  the  year  she  kept  her  bed  she  passed  her 
motions  involuntarily,  and  was  in  a  perfectly  helpless  condition :  menstruatioD  hsd 
altogether  ceased.    On  admission  she  was  seen  to  be  in  the  most  pitiable  oca- 
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ditioB  that  7011  caa  well  iiiagine--«1ie  wad  10  emaciated  tbat  she  was  littla 
better  than  a  skeleton.  8ke  lay  on  ber  back  soarcelj  able  to  move  or  raise  her 
arms  from  her  side.  H«r  fingers  were  e«tttraeted  into  the  griffin's-claw  shape. 
The  interossei  seemed  to  have  quite  disappeared,  so  that  the  tips  of  one'a 
fingers  oonld  be  felt  between  the  metacarpal  bones.  The  radius  and  alna 
showed  their  complete  ontliae  threnghont.  In  same  maaaer  were  the  legs 
wasted,  aad  the  abdomen  so  flat  that  the  spine  eoald  be  dearlj  felt  In  fact, 
all  the  noseles  were  so  atrophied  that  I  believed  tbat  thej  must  have  disap* 
peared,  a  little  fibre  tissue  remalBtng  in  their  place.  3he  had  a  slight  bine 
fine  on  tJle  gnme,  which  snggesied  poisoning  by  lead,  and  therefore  Dr.  Bozsard 
took  the  trouble  to  visit  her  home  in  orSer  to  see  if  she  could  have  been 
poisoned  unwittingly  by  this  metal,  but  he  failed  altogether  in  proving  it.  She 
was,  however,  ordeiH^  some  iodide  of  potassium  and  faradization  to  the  arms 
and  legs.  The  nlvanism  produced  no  effect  on  the  extensor  muscles,  and  only 
a  slight  one  on  the  flexors.  It  was,  however,  rigidly  followed  up  by  Mr.  Bran- 
ford  Edwards  and  my  other  clerks,  mmI  to  these  gentlemen  she  owes  her  resto- 
ration to  health.  In  two  months*  time  it  was  very  evident  that  she  was  better  ; 
she  could  move  her  limbs,  and  the  muscles  had  grown  visible.  In  another 
month  she  could  use  a  fork,  and  was  able  to  write  a' little.  In  November  she 
was  able  to  get  up  and  walk  across  the  ward  by  means  of  a  chair,  and  the  cata- 
menia  had  returned.  She  continued  the  fhradization.  and  the  cure  progressed 
more  quickly  until  January,  when  she  left  the  hospital  convalescent.  It  was 
three  or  four  months  after  this  that  she  called  on  me  to  show  herself.  I  did  not 
recognize  her  at  first,  as  she  was  a  ruddy  plump  girl,  and  said  she  was  in  good 
health." 

The  cause  of  the  disease  and  its  imtho/logT,  Dr.  Wilks  writes,  are  very 
obscnre.  Some  l^ekve  bonaidered  that  it  was  due  to  injury,  others  to  cold  or 
placing  the  hands  in  cold  water.  Those  who  trace  its  ori^n  to  disease  of  the 
medulla  would  look  to  causes  operating  on  the  centre,  and  thus,  in  two  cases 
described  by  Dr.  Gull,  there  was  a  distinct  history  of  an  injury  to  the  spine. 
What  we  find  on  examinntion  is  an  atrophy  of  the  muscles.  The  tissue  is 
withered,  the  sarcoua  element  gone,  the  markings  have  disappeared,  and  gran-^ 
ules  taken  their  place.  Some  of  these  may  be  composed  of  fat,  but  the  change 
in  the  muscle  Is  not  a  simple  f&tty  degeneration.  Cruveilhier 'thought  that 
this  was  the  essence  of  the  disease,  and,  as  a  consequence,  the  nerves  sup- 
plying the  muscles  wasted ;  the  atrophy  being  most  apparent  in  the  anterior 
roots  as  they  enter  the  spinal  cord.  He  found  no  disease  of  the  cord  itself 
Virchow,  however,  observed  in  one  case  that,  the  medulla  was  pervaded  by  a 
grar  trauslucent  substance.  In  the  one  described  by  Dr.  Gull  there  was  disease 
in  the  cord,  and  in  that  Just  mentioned  lately  under  my  own  care  the  change  in> 
both  the  white  and  gray  portions  was  most  marked.  Dr.  Lockhart  Clarke's 
researches  have  quite  connrmed  the  view  of  progressive  muscular  atrophy  being 
a  central  disease. 

We  have,  then,  thre6  theories  for  the  disease :  the  one  that  it  has  originated 
in  the  spinal  cord,  another  that  the  anterior  roots  of  the  nerves  are  in  some  way 
primarily  afffected,  and  a  third,  the  thepry  which  nntil  quite  lately  has  generally 
been  received,  that  the  disease  commences  in  the  muscles  themselves.  Those 
who  hold  the  last  opinion  would  not,  Dr.  Wilks  believes,  deny  that  the  cause 
might  be  so  fiir  nervous  that  the  wasting  of  the 'muscle  is  due  to  a  failure  of 
nutrition,  and  that  this  might  be  brought  about  by  a  change  in  the  bloodvessels; 
influenced  by  the  vasomotor  nerves,  but  they  would  still  maintain  that  the  dis- 
ease is  peripheral  and  not  central.  This  width  of  opinion  ought  of  course  to 
be  granted  in  all  cases  where  a  change  of  tissue  is  spoken  of,  unless  a  special 
element  has  been  actually  found  to  be  prii^^rily  affected. 

An  argument  formerly  used  against  the  supposed  spinal  origin  of  the  affec- 
tion, that  there  is  no  necessary  ati«o^y4n  hemiplegia  or  the  paraplegia  of  spine 
disease,  is  no  longer  of  weight,  since  it  is  believed  that  the  nerves  are  ooroponnd, 
and  that  the  filao^nts  of  which  they  ^re  composed  originate  in  the  different 
funcUonfd  spheres  of  the  cord  or  brain,  and  consequently  that  morbid  changes 
io  particular  portions  of  the  centres  would  only  cause  paralysis  of  some  of  the 
nerre-fibres^that  although  a  destruction  of  the  whole  trunk  would  necessitate 
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ft  pftraljats  of  every  function  which  it  pesMaed.  yet  that  a  lUseafie  in  one  part  of 
the  cord  where  certain  fibres  originateN)  would  destroy  only  one  foncUon.  aod  dis- 
ease in  another  part  some  other  fonetioa.  Thus,  in  disease  of  the  brain  prodac- 
mg  hemiplegia,  motion  and  sensation  maybe  lost  but  aotrition  remains, and  the 
same  tnay  be  seen  in  many  forms  of  paraplecta  arising  from  disease  in  the  me- 
dnlla;  but  in  the  present  case  it  would  be  naturally  surmised  that  the  nerves  of 
nutrition  were  attacked.  It  has  not  vet,  however,  been  positively  shown  whether 
this  nutritive  dement  of  a  nerve  is  derived  direct  from  the  cord  or  mesely  from 
the  sympathetic,  which  joins  the  spinal  nerve.  If  from  the  latlcn  we  might 
Suppose  a  disease  of  the  cord  and  of  anterior  roots  to  be  the  prime  misehief. 
But  escperiments  seem  to  prove  that  the  integritv  of  a  nerve  is  dne  to  the  healthy 
state  of  the  pnglion  on  the  posterior  root  and  thus  a  disease  sitoated  therein 
might  explain  the  pathology  of  muscular  atrophy.  Dr.  Willis  believes  he  is 
right  in  saying  thai  this  is  Loekhart  Clarke's  suggestion.  At  the  same  time, 
this  fact  must  be  borne  k  mind— that  injury  to  the  nerve  which  excites  the 


muscle  to  action  not  only  pctralyiee  the  aascie,  but  occasions  its  atrophy. 


3r  te 


Art.  26. — Zwwwf  PnrtUystB. 

By  Samukl  WiLKg,  M.D. 

{Medical  Times  and  Oazette,  December  5, 18«8.) 

This  disease,  Dr.  Wilks  writes,  so  exactly  resembles  that  just  described  that 
it  is  very  often  impossible  to  distinguish  between  them.  If  the  metal  hM  been 
thoroughly  implanted  in  the  system,  a  fatal  result  may  ensue,  AU  the  tissues 
of  the  body  degenerate,  the  skin  assumes  a  remarkably  waxen  appearance,  the 
nerve  centres  more  especially  suffer,  and  the  patient  becomes  at  last  paralyzed 
both  in  body  and  mind.  A  mania  or  dementia  may  result,  accompanied  by 
epileptic  fits.  In  a  iess  degree  the  effects  are  constantly  seen,  as  in  the  droopea 
wrist  of  the  painter,  followed  by  a  paralysis  of  the  whole  arm,  in  wliich  the 
muscles  waste  just  as  in  the  disease  described.  Dr.  Wilks  has  more  than  once 
seen  a  patient  admitted  and  treated  for  progressive  muscular  atrophy,  in  whom 
there  has  been  a  lead  line  on  the  gums  and  a  good  history  of  plumbism.  It 
might  be  thought  that  so  analogous  a  result  might  elucidate  the  pathology  of 
the  idiopathic  muscular  atrophv ;  but  as  vet  it  proves  no  more  than  that  nutri- 
tion is  affected  through  the  innuence  of  tne  sympathetic  nerves  on  the  blood- 
vessels. Lead,  as  you  know,  is  given  to  arrest  hemorrhage,  and  acts  bj>  con- 
stringing  the  vessels.  Yon  can  therefore  see  how  its  overaction  or  its  continued 
action  would  produce  an  atrophy  of  its  tissues.  Duchenne  states  in  his  work 
that  we  have  one  means  by  which  we  can  distinguish  between  lead  palsy  and 
the  idiopathic  atrophy.  In  the  latter  the  most  remarkable  wasting  is  seen  in 
the  interossei  and  other  muscles  of  the  hand,  so  that  the  claw  shape  is  pro- 
duced. In  lead  palsy  the  eflbct  is  most  marked  on  the  extensor  longus  digito- 
rum.  and  as  tins  muscle,^  wheoi  healthy  and  excited  by  faradization,  is  stated 
by  Duchenne  to  act  onlv  on  the  first  phalanges,  and  has  no  influence  on  the 
second  and  third  digits,  it  consequently  follows  that  if  this  muscle  is  paralysed, 
as  in  plumbism,  and  the  arm  and  wrist  be  supported  on  a  table,  the  fingers  can 
still  be  extended  or  raised,  which  cannot  occur  in  the  progressive  musouUr 
atrophy  when  the  interossei  and  lumbricales  are  affected. 


Art.  2^. -^Mercurial  Paralysis. 

By  SAMtTEti  Wilks,  M.D. 

{Mediotd  Tiv^es  and  G^eUe,  December  5,  JLSfia) 

>J>r.  Wilks  next  alludes  to  mercury,  as  its  poisonous  effects  have  oceaslonslly 
been  referred  to  spontaneous  causes,  and  because,  in  a  complete  saturation  of 
the  system,  the  nervous  centres  seem  to  be  most  strikin^^y  afl^ted.  Fomoerly 
the  effects  of  mercurial  vapor  were  constantly  seen  in  looking-glass  makers  ana 
water  gilders,  who  exhibited  the  well-known  mercurial  tremor,  and  these  same 
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persons,  if  they  peraiated  in  tli*  empIoyioeDt,  boaame  at  last  qaite  shattered 
ID  health.  Such  instascea  are  at  the  preseDt  time  by  no  means  nnoierous.  Dr. 
Wilks  has  seen,  however,  within  the  last  few  years,  two  eafles  showing  in  a 
nnch  more  atdking  manner  the  destructive  nature  of  mercury,  hut  in  neither 
case  were  they  due  to  the  inhalation  of  the  metallic  fumes  as  formerly  witnessed. 

The  first  case  was  that  of  a  man  admitted  into  Guy's  Hospital  for  a  form  of 
general  paralysis  from  which  he  was  suflfering.  It  was  discovered  that  he  had 
been  in  the  habit  of  packing  the  skins  ef  animals,  and  that  theee  had  been 
washed  with  an  acid  solution  of  mercury.  For  three  years  he  had  been  em- 
ployed thus,  when  he  began  to  experience  a  general  muscular  weakness.  He 
could  scarcely  walk,  ami,  when  attempting  to  da  so,  it  produced  a  general 
tremnlousness  over  the  whole  body.  When  lying  down,  he  had  spasmodic 
movements  of  the  chest  and  of  the  muscles  of  the  body,  resembling  those  of 
chorea.  He  gradually  became  more  feeble,  delirious  at  timee,  and  he  after- 
wards fell  into  a  state  of  uneonscionsnesa.  The  post-mortem  examination 
showed  no  evident  disease  of  any  ol  the  oiji^aoa,  but  a  chemical  analysis  by 
Dr.  Taylor  proved  the  existence  of  mercnrv  u  many  of  the  tissues  of  the  body. 

A  more  marked  case  than  even  this  of  the  destructive  effeeta  of  mercury  on 
the  body  Dr.  Wilks  had  an  opportunity  of  seeing  in  St  Bartholomew's  Hospital. 
A  voung  man  had  been  engaged  in  the  laboratory  in  the  preparation  of  mercu- 
rial methide  for  about  three  months,  when  he  began  to  complain  of  dimness  of 
sight,  numbness  of  the  hands,  and  general  weakness.  These  symptoms  in- 
creased, until  at  last  he  was  obliged  to  be  sent  to  bed.  When  Dr.  Wilks  saw 
him  he  was  almost  completely  p^^ysed ;  he  was  lying  prostrate  in  bed,  per- 
fectly helpless,  being  scarcely  able  to  move  either  his  arm  or  legs,  and  there 
was  paralysis  of  the  bladder.  He  conld  not  speak,  and  was  quite  deaf.  The 
heart's  action  was  quick  and  feeble.  The  mouth  was  not  sore,  but  the  gums 
had  been  at  one  time  spongy,  when  there  was  also  fetor.  He  got  weaker  and 
weaker,  and  died  in  about  a  fortnight. 

Another  young  man  employed  m  the  manufacture  of  the  same  article  was 
also  similarly  affected,  the  symptoms  bemg  those  of  a  complete  paralysis  of 
body  and  mind.  He  lost  all  feeling,  all  power  ef  motion,  became  aeaf,  unable 
to  speak,  and  quite  idiotic 


Art.  28. — Treaiment  ofDisea9e8  of  the  Nervous  System, 

By  Samuel  Wilkb,  M.D.,  Physician  to,  and  Lecturer  on  the  Practice  of 

Medicine  at,  Gay's  Hospital. 

{Medical  Times  and  Oaxette,  April  10, 18(^8.) 

The  remedies  for  nervous  diseases  are  mostly  of  two  kinds.  There  are  those 
which  act  directly  on  the  nervous  svstem,  and  are  hoped  to  cure  either  by  set- 
ting up  a  counter-action,  or  by  producing  a  temporary  soothing  effect  until  time 
works  the  result,  and  there  are  those  wl^h  are  styled  the  nervine  tonics,  con- 
sisting mostlv  of  the  metals. 

Amongst  the  former  there  are  few  which  Dr.  Wilkes  believes  can  be  reg[arded 
as  valuable  remedies  in  diseases  of  the  nervous  system.  Thus  o^umy  wmch  by 
its  indirect  influence  on  nutritive  processes,  is  one  of  the  most  valuable  reme- 
dies in  the  Pharmacopoeia,  is  all  but  powerl^  in  such  diseases  as  mania,  chorea, 
tetanus,  and  convulsions  of  all  kinds.  An  all  but  poisonous  dose  mav  arrest 
the  symptoms  for  a  time,  but  only  for  them  to  recur  with  the  same  violence  as 
before.  Belladonna,  again,  may,  through  the  nerves,  control  the  disordered 
action  pf  a  particular  part,  but  the  author  thinks  very  little  can  be  said  favor- 
able to  its  influence  over  diseases  of  the  brain  and  spinal  cord ;  he  excepts  a 
few  cases  where  epilepsy  has  been  appa^ntly  relievea  by  it  So  with  conium 
and  henbane,  remedies  which  are  useful  in  complaints  of  other  organs  than  the 
brain.  Dr.  Wilks  would  say  the  same  of  strychnia,  a  medicine  the  effects  of 
which  are  slight,  considerii^  the  extent  to  which  it  is  administered.  Its  gen- 
eral effects  on  the  nervous  system  are  as  disappointing  as  its  direct  effects  on 
the  stomach  are  encouraging,  for  he  regards  it  as  one  of  our  best  tonics  in  some 
forms  of  dyspepsia.     The  same  may  be  said  of  aconite  ;  it  is  a  drug  which, 
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acting  powerfblly  on  the  nerrons  system,  Influences  nutritive  processes  in 
Tarious  parts,  bat  its  direct  operation  on  the  centres  to  alter  their  morbid 
states  appears  to  be  very  slight  indeed. 

Chlor(form,  which,  as  a  temporary  remedy,  produces  snch  a  wonderful  stiD- 
ness  of  the  nervous  system,  produces  no  permanent  effect.  Dr.  Wilks  can  sav 
little  more  of  cannabis  tndtca,  eamph<yr^  phpsosfiqma^  prussic  aetd,  and  such 
like  medicines,  which  have  such  a  powerful  physiological  effect  on  the  nervousi 
s^tem  ;  in  the  treatment  of  disease  they  could  not  be  exchanged  for  the  more 
simple  drugs,  as  nitrate  of  potash  or  sulphate  of  magnesia. 

Remedies  which  act  indirectly,  it  may  be,  upon  the  bloodvessels  of  the 
centres,  such  as  the  metals,  have  contributed  more  than  any  other  means  to  the 
cure  of  nervous  disorders.  Foremost  stands  iron,  and  then  zinc  ;  silver  has 
been  found  useful  in  some  cases,  and  in  not  a  fbw  arsenic.  The  most  striking 
effects  are  seen  in  neuralgia,  where  iron  and  arsenic  are  often  found  to  produce 
a  cure  without  any  possibility  of  doubt.  In  th!s  class  of  affections  arsenic  is 
one  of  the  most  important  medicines  Which  we  possess ;  it  is  difficult  to  foretell 
a  cure,  but  in  tic  of  face,  sciatica,  pleurodynia,  gastralgia,  and  other  nervous 
affections  its  beneficial  effect  is  often  most  marked,  l^ere  is  again  quinine, 
which  has  cured  more  nervous  disorders  than  all  the  physiological  remedies 
combined. 

In  speaking  of  the  method  of  introducing  medicine  by  the  skin— the  hypo- 
dermic method,  Dr.  Wilkes  says  the  advantages  are  that  it  acts  speedily,  and 
does  not  injuriously  affect  the  system  as  when  taken  by  the  mouth.  He  has 
seen  a  gentleman  who  suffered  agonies  with  spine  disease  take  morphia  in  the 
usual  way,  and.it  produced  sickness,  parched  mouth,  and  other  unpleasant  symp- 
toms, and  at  the  same  time  long  before  the  system  responded  to  its  influence ; 
but  when  injected  through  the  wrin  it  speedily  soothed  the  system,  relieved  the 
local  pain,  and  no  unpleasant  consequence  resulted. 

Then,  again,  amongst  the  remedies  for  local  nervous  afl^sctions  we  have  local 
remedies,  and  these  are  of  various  kinds.  There  Is  the  class  of  soothing  medi- 
cines already  named,  made  into  the  form  of  linhnents,  ointments,  &c.  These 
are  sometimes  useful,  but  often  less  efficacious  than  applications  of  an 
altogether  different  kind,  as  blisters  and  hot  applications.  There  are  manv 
instances  where  a  blister  is  efficacious  after  every  soothing  remedy  has  failed, 
and  as  regards  hot  applications.  Dr.  Wilks  states  he  cannot  speak  too  highly. 
Besides  the  heat,  stimulating  lotions  are  highly  efficacious,  as  the  tincture  of 
capsicum  or  mustard.  Amongst  popular  remedies  is  the  tincture  amicae.  Dr. 
Wilks  cannot  say  that  his  experience  of  it  has  been  large,  but  has  seen  enough 
of  it  not  to  ignore  it,  but  considers  it  to  be  sometimes  a  useful  remedy.  In  one 
case  of  a  patient  who  had  a  violent  neuralgic  pain  following  shingles,  arnica 
was  used,  and  the  patient  soon  got  relief,  but  at  the  same  time  an  eruption 
came  out,  which  is  very  usual  after  the  use  of  this  drug.  The  lotion  was  then 
discontinued,  the  eruption  fkded,  and  the  pain  returned.  In  this  case  it  seemed 
to  act  as  a  counter-irritant. 

Just  as  hot  applications  are  useful  in  many  painful  affections  of  the  nerves, 
so  is  the  cold  douche  in  some  paralvtic  conditions.  The  author  has  seen  cases 
of  writers'  cramp  and  such  like  maladies  much  benefited  by  allowing  a  stream 
of  cold  water  to  run  upon  the  weakened  limb. 

In  speaking  of  galvanism.  Dr.  Wilks  says  some  of  the  cures  at  Guv*s  Hos- 
prital  have  been  most  remarkable.  Its  value  has  been  greatest  where  faradiza- 
tion had  previously  failed.  Thus  in  lead  paralysis,  where  very  little  result  had 
previously  been  seen  by  the  induced  current,  a  more  marked  effect  was  here 
obtained.  There  are  different  kinds  of  paralysis  in  which  the  induced  current 
and  the  constant  current  respectively  their  curative  effiects  ;  but  much  yet  has 
to  be  learned  as  to  the  ftirther  application  of  the  remedies.  It  is  beginniDg  to 
be  used  in  painfiil  affections  of  the  nerv*i  and  muscles,  as  neuralda  and  mydda. 
Gases  have  been  reported  of  its  efficacy  in  sciatia,  and  as  regards  the  muscular 
painful  affections  in  hysterical  women  its  value  Dr.  Wilks  has  seen.  Even  the 
pains  attendant  on  organic  disease  of  the  spinal  cord  are  relieved  by  the  applica- 
tion of  the  continuous  current.  Much  eare  is  required  in  its  management,  for,  if 
galvanism  is  a  useful  agent,  we  may  suppose  it  also  to  be  injurious  if  wrongly 
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applied,  in  the  ezperimenti  on  frogs  mod  otber  animda,  if  ft  carrent  pass 
down  a  uotor  nerve»  the  fanction  is  increased,  but  an  opposite  effect  pro- 
doced  if  the  poles  be  reyersed.  Whilst  the  current  passes  downwards  the  hind 
legs  are  moTod ;  if  the  poles  are  roTersed,  the  front  legs  are  moved,  and  the 
animal  at  the  same  time  cries  oat. 

It  baa  already  been  put  into  nse  to  stimulate  the  ntems ;  also  the  bowels  in 
constipation,  also  in  aneurism  to  produce  coagulation  of  the  blood. 


Abt.  29 — PaihogmesiB  of  Epilepsy, 
Bj  C.  E.  Brown-S£quabd,  M.D.,  F.R.S. 

(British  Medical  Joumcd,  February  6.) 

Dr.  Brown-S^quard  has  communicated  to  the  French  Academy  the  results  of 
new  researches  which  he  has  made  upon  animals  in  order  to  atudy  the  effects  of 
lesions  of  the  spinal  cord.  Carrying  further  his  well-known  experiments  of  cutting 
one  of  the  lateral  columns  of  the  spinal  cord  near  the  tenth  dorsal  vertebra,  he 
has  ascertained  that  epileptiform  attacks  may  be  induced  in  guinea-pigs,  not  only 
by  this  means,  but  also  by  the  section  of  the  cord  higher  up  and  nearer  the  bulb. 
He  has  also  seen  the  attacks  oocar  after  a  double  section  in  the  muscles  inner- 
vated by  the  segment  of  the  cord  comprised  between  the  two  sections.  Thus  it 
would  seem  thai  the  greater  part  of  tne  cord  takes  an  active  part  in  the  pro- 
duction of  the  convulsions.  The  brain  seems  to  take  no  part  in  them.  He  has 
removed  the  brain,  cerebellum,  and  pons  from  these  epileptic  guinea-pigs, 
maintaining  life  by  artificial  respiration.  The  epileptic  attacks  have  continsed, 
in  spite  of  the  removal  of  the  encepbalon.  In  the  coarse  of  the  discussion,  M. 
Colin  threw  doubt  upon  the  truly  epileptic  character  of  these  attacks.  Dr. 
Brown-S^quard  said  he  had  only  once  been  able  to  produce  epilepsy  by  unilateral 
division  of  the  cord  in  any  other  animal  than  a  guinea-pi^;  tnis  was  in  a  cat. 
The  attacks  produced  in  Uie  guinea-pig  were  tru^  epileptic ;  and  the  epilepsy 
BO  produced  was  hereditarily  transaitt^  M.  Hardy  said  that  clinical  observa- 
tion in  the  human  subject  showed  Uiat  compression  or  injury  of  the  brain, 
traumatic  or  by  tumor,  especially  the  posterior  part,  did  produce  epileptiform 

rptoms ;  while  injuries  of  the  spinal  cord  did  not.  There  was  a  complete 
ordance  between  these  clinical  observatious  and  the  results  of  Dr.  Brown- 
S6quard's  experiments.  Dr.  Brown-S^quard  said  that,  after  analyzing  hundreds 
of  cases  of  cerebral  lesion,  he  was  convinced  that  diseases  of  the  cerebral  sub- 
stance were  incapable  of  producing  epileptic  symptoms ;  and  that,  when  these 
occurred  in  the  course  of  encephalic  aisease,  he  was  disposed  to  attribute  them 
to  concomitant  lesions  of  the  meninges.  M.  Ricord  confirmed  the  experience 
of  M.  Hardy. 


Akt.  30. — On  the  Treatment  of '' Epileptiform?^  Neuralgia  in  iis  Earlier 

Stages. 

By  Francis  E.  Anbtie,  M.D.,  F.R.C.P.,  Senior  Assistant-Pbysician  to 
the  Westminster  Hospital. 

( The  Lancet,  January  9.) 

The  following  is  the  treatment  recommended  by  Dr.  Anstie:  1.  Countei^ 
irritation  of  a  peculiar  kind.  2.  Nutritive  tonics.  3.  Sabcutaneous  injection 
of  morphia,  or  of  atropia,  according  to  circamstances. 

1.  Counter4rrttation,  Dr.  Anstie  writes,  to  be  useful  in  epileptiform  facial 
tic,  should  not  be  applied  to  the  branches  of  the  fifth,  font  to  those  of  the  occi- 
pital nerve,  at  the  nape  of  the  neck.  A  blister  in  the  former  situation  is  as 
eflen  hurtful  as  useful:  in  the  latter,  it  is  sometimes  strikingly  effective  in  gain- 
uig  a  short  respite.  And  this  is  of  very  great  consequence  in  this  awfol 
disease ;  for  the  mere  fact  of  such  pain  being  aJlowed  to  continue  is  itself  of  the 
worst  possible  omen.    2.  The  assiduous  nse  of  cod-liver  oil,  or  of  some  fatty 
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BnbstitDte  for  it,  ehoold  be  insisted  on  from  the  first,  and  is  of  the  highest  con- 
sequence. 3.  Snbcataneoas  injection  places  ns  in  a  totally  different  position 
towards  the  use  of  opinni  in  spasmodic  tic.  There  is  no  longer  any  excuse  for 
the  use  of  enormons  doses  of  opinm  fWnn  the  first.  In  will  be  sufficient  to  com- 
mence with  the  nse  of  one-sixth  of  a  grain  of  morphia  twice  daily,  increasittf^ 
this,  if  necessary,  to  one-fbnrth  and  onc^alf  a  grain  ;  and,  in  rare  cases,  to  one 
grain.  If  this  prodnces,  along  with  the  other  measures,  a  notable  remisaon  of 
the  pain,  it  should  be  cautiously  and  steadily  decreased,  as  circumstances  may 
admit.  In  cases  where  morphia  fails,  atropia  maybe  tried,  in  doses  commencing 
at  one-sixtieth  of  a  grain.  The  injection  of  a  less  quantity  than  this  would  pro- 
bably be  useless  in  severe  tic. 


Art.  31. —  Treatment  of  Epilepsy, 
By  C.  E.  Baowff-SlsQUAED,  M.D.,  F.R.a 

(Diagnosis  and  Treatment  of  Functional  Nervous  Affections^  1868.) 

Dr.  Brown-S^nard  states  that  his  usual  prescription  for  epilepsy  is  as 
follows : — 

Iodide  of  potassium,  one  dracAira. 

Bromide  of  potassium,  one  ounce. 

Bromide  of  ammonium,  two  drachms  and  a  half. 

Bicarbonate  of  potash,  two  scruples. 

Infusion  of  calumba,  six  fluidounces.    Mix. 
A  teaspoonfhl  of  the  mixture  to  be  taken  before  each  of  the  three  meals,  and 
three  teaspoon fuls  at  bedtime  with  a  little  water. 

In  syphilitic  cases  he  increases  the  amount  of  iodide  of  potassium.  In 
administering  the  bromides  it  is  necessary  to  give  a  relatirely  larger  dose  at 
bedtime,  and  smaller  doses  in  the  day  if  sleepiness  is  caused.  The  medicine 
should  be  pushed  till  aniesthesia  of  the  fauces  is  produced,  and  an  acne  like 
eruption  appears  on  the  i»ce,  neck,  and  shoulders,  Ac.  The  bromides  should 
be  continued  for  fifteen  or  sixteen  months  after  the  attacks  'hare  ceased.  An 
occasional  purgative  ought  to  be  given,  and  if  any  debility  be  produced  by  the 
use  of  the  bromides,  wiue  and  nourishing  food  should  be  used,  with  cod-liver  oil, 
arsenic,  strychina,  Ac. ;  and  the  cold  douche  or  shower-bath  employed. 


Art.  32. — Cases  of  Epilepey,  and  Remarks  vpon  their  Treatment. 
Uiider  the  care  of  Dr.  Beigel,  of  the  Metropolitan  Free  Hospital. 

(Medical  Times  and  Gazette^  February  13.) 

We  are  indebted  to  Dr.  Hermann  Beigel  for  the  following  valuable  report 
upon  the  treatment  pursued  by  him  in  cases  of  epilepsy : — 

"My  theory  concerning  epilepsy  is  as  follows:  From  the  results  of  former 
experiments  it  has  been  shown  that  depletion  of  the  cerebrum  and  the  medulla 
produces  general  epileptiform  fits,  ^ut  these  experiments  have  not  proved 
that  similar  results  may  ensue  when  sudi  depletion  takes  place  in  a  limited  dis- 
trict—for instance,  a  group  of  muscles,  or  even  one  single  muscle.  Depletion 
gives  rise  at  once  to  a  chuuge  of  nutrition  in  the  nerves  supplying  such  mus- 
cles, and  consequently  the  muscle  itself  becomes  irritated  as  if  by  ^otricity  or 
other  irritant    There  is  good  ground  for  believing  that  in  epilepsy  the  vaso- 

'■*'**'  1  of  whi  " 


motor  nerves  are  the  parts  primarily  affected,  in  consequence  of  which  the  i 
cular  layers  of  the  vessels  become  contracted.  This  may  be  more  or  less  com- 
plete, and  mav  be  general  or  partial,  according  to  the  nature  of  the  primary 
irritation  of  the  vaao-motor  nerve.  If  the  contraction  of  the  vessels  is  general 
— that  is  to  say,  if  the  nervous  centres  are  implicated-^tbe  question  of  its  in- 
tensity arises.  If  it  be  extreme,  loss  of  consciousness  sets  in;  if  not,  convul* 
sions  may  occur  without  loss  of  consciousness,  or  neither  loss  of  consciousnesi 
nor  convulsions  occurring,  the  fit  consisting  merely  of  giddiness,  impaired  vision, 
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and  other  more  or  less  obecnre  syinptoifis,  a  promhient  part  of  wMcli  is  con* 
stantlj  impaired  circulation  throi^h  the  capiUary  system.  The  action  of  the 
heart  generally  remains  more  or  less  normal.  If  the  raso-motor  nerves  of  a 
limited  district  j[>e  irritated,  then,  of  coarse,  a  similarly  limited  groap  of  mascles 
will  be  affected,  and  perform  contractions — a  process  which  mast  be  considered 
as  epilepsy  <$f  these  mascles.  This  is  a  matter  of  great  practical  importance, 
inasmuch  as  experience  teaches  as  that  these  forms  of  limited  epilepsy  may  at 
any  time  become  general  if  the  patient  indulges  in  any  excess  of  food,  Ac,  and 
that,  on  the  other  hand,  g^eral  epilepsy,  nnder  proper  treatment,  may  be  con- 
verted into  ^ese  slight  local  convalsions,  which  sometimes  produce  compara- 
tively little  inconvenience  to  the  patient. 

"  These  tacte  are  borne  out  by  the  results  of  experience  on  which  we  cannot 
dwell  here,  and  by  the  mode  in  which  epilepsy  in  the  largest  number  of  caseft 
is  acquired,  and  by  the  results  obtained  by  treatment,  or,  as  the  old  physicians 
used  to  express  n,  ex  juvantibus  et  nocetUibits, 

**  It  IB  a  well-known  fact  that  the  larger  number  of  cases  of  epilepsy— at  all 
events  a  very  large  number  of  cases — are  acquired  b}  strong  emotions  or  men- 
tal affections,  particularly  such  as  act  suddenly  and  intensely — sudden  shock. 
Now,  this  admits  no  ether  explanation  than  that  of  sudden  cnanee  of  nutrition 
in  the  nervous  spheres,  and  Airther  observations  lead  us  to  believe  that  the 
vaso>motor  nerve  is  the  sphere  primarily  so  affected. 

"Concerning  treatment,  we  are  all  aware  that  amongst  tbe  large  number  of 
remedies,  such  only  have  any  visible  effect  as  belong  to  the  cl&ss  of  nervines. 
According  to  my  experience,  which  extends  over  several  hundred  cases,  there 
are  only  two  remedies  which  render  good,  and  even  very  good  service,  in  the 
treatment  of  epilepsy^namely,  large  doses  of  bromide  of  potassium,  and  mor- 
phia if  used  h^podermically.  I  have  tried  nearly  all  drugs  recommended  by  the 
authors  on  epilepsy,  but  failed  to  see  any  result  worthy  of  notice.  But  bromide 
of  potassium  has  doubtless  the  power  of  delaying  the  attacks,  so  that  a  patient 
who  has  previously  had  perhaps  several  fits  in  one  week,  has  one  every  few 
months — a  delay  which  remains  stationary  in  many  cases,  even  after  the  remedy 
has  been  left  off,  provided  it  has  been  taken  for  a  suticiently  long  period.  The 
same  result  is  obtained  by  hypodermic  injection  of  morphia,  which  acta  much 
more  rapidly  and  intensely.  I  use  the  bromide  of  potassium  in  children  and 
in  such  adults  as  are  ill-nourished,  and  employ  hypodermic  injections  if  no  other 
complication  exists  with  true  idiopathic  epilepsy." 

To  these  remarks  Dr.  Beigel  adds  several  cases,  not,  however,  to  show  that 
the  results  of  the  treatment  by  bromide  of  potassium  or  hypodermic  injection 
of  morphia,  or  a  combination  of  both,  which,  in  some  cases,  may  become  neces- 
sary, will  be  the  same  in  all  instances,  but  to  show  that  this  kind  of  treatment 
is  capable  of  producing  very  good  results,  if  employed  for  sufficiently  long 
periods,  in  cases  suitable  for  the  treatment.  Of  course,  even  when  these  con- 
ditions were  fulftlied,  Dr.  Beigel  has  met  with  many  cases  which  did  not  yield 
to  the  treatment.  Yet  he  feels  jostified  in  saying  that  the  treatment  just  men- 
tioned is— at  least  according  to  his  experience — much  more  satisfactory  than 
other  remedies,  and  that  the  number  of  patients  who  have  been  cured  or  im- 
proved is,  as  far  as  Dr.  Beigel  is  able  to  gather  from  statistic  records,  cousider- 
ably  larger  than  that  obtained  by  any  other  method  of  treatment. 


(b)  concerning  thr  respiratory  system. 

Aet.  33. — On  Pneumonia, 

By  Hughes  Bennett,  M.D. 

(The  Lancet,  May  1.) 

Dr.  Bennett,  in  a  paper  on  *'  Pneumonia,"  read  at  a  meeting  of  the  Medical 
Society  of  London  on  the  26th  of  April,  commenced  by  condemning  the  exist- 
i<^  mode  of  clinical  and  therapeutical  observation  of  cases  as  insufficient,  de- 
cUriug  that  four  things  were  necessary  to  a  satisfactory  observation ;  an  accu- 
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rate  diagnosis  of  the  disease  present,  a  thorongh  nnderstandiDg  of  the  patholo- 
gical conditions,  a  careful  marking  of  the  progress  of  the  cases  under  criticism, 
and  fourthly,  the  preparation  of  a  statistical  chart  embodying  the  treatmeut. 

The  author  next  stated  that  since  the  publication  of  his  12f  cases  of  pneu- 
monia, some  years  since,  he  had  watched  the  progress  of  professional  opinion, 
and  the  additional  evidence  that  he  had  obtained,  has  only  strengthened  bis 
views.  He  referred  to  the  circumstance  that  his  own  cases  included  acute  pri- 
mary pneumonia,  whereas  other  observers  had  not  drawn  a  distinction  between 
these  and  instances  of  secondary  pneumonia.  Dr.  Bennett  referred  especially 
to  some  remarks  of  Dr.  Sieveking,  recently  published,  in  which  he  sought  to 
lay  down,  amongst  others,  the  principle  that  pneumonia  is  different  in  type  at 
different  times ;  and  he  explained  that  varying  degrees  in  strength^  or  Tarieus 
complications,  mit^ht  exist  in  cases ;  but  this  was  no  proof-^thongh  it  might  be 
taken  as  such — of  change  of  type.  Dr.  Sieveking's  (acts  were  inauflcient ;  and 
it  would  be  well  that  Dr.  Sieveking  should  base  his  observations  on  at  least  100 
properly  recorded  cases.  Dr.  Richardson's  reoent  exposition  of  the  value  of 
bloodletting  in  disease  was  commented  upon,  Dr.  Bennett  oUeoting  to  the  diag- 
nosis of  the  ancients,  which,  being  inacoorate,  would  introduce  an  element  of 
uncertainty  into  the  observation  of  the  effect  of  remedies.  The  ancients,  also, 
the  author  contended,  believed  that  if  symptoms  were  relieved,  the  disease  was 
also  relieved.  There  was  indeed  no  confidence  to  be  placed  in  these  views  and 
statements,  from  the  fact  that  they  did  not  understana  the  relationship  of  symp- 
toms. Dr.  Bennett  claimed  for  the  modem  phvsician  more  than  the  power  to 
arrest  symptoms — to  treat  the  disease  on  which  the  symptoms  depended.  In 
former  times,  when  venesection  was  resorted  tOt  1  in  3  recovered,  and  the  con- 
valescence was  regarded  as  evidence  of  successful  treatment.  Now,  under  the 
adoption  of  the  '^restorative  plan/'  1  in  27  or  30  only  died,  as  shown  by  the 
details  of  large  numbers  of  tabulated  cases.  He  objected  to  that  kind  of  medi- 
cal writing  in  which  plausibilities  are  supported  by  the  narration  of  a  few  suc- 
cessful cases.  Dr.  Bennett  concluded  with  the  following  axioms  (briefly 
stated) :  That  the  great  end  of  treatment  was  to  remove  the  consolidation  of 
the  lun^,  and  to  restore  the  organ  to  its  normal  state.  2.  All  that  diminishes 
the  vital  strength  should  be  avoided.  3.  There  is  no  relation  between  the  vio- 
lence of  the  symptoms  and  the  fatality  of  the  disea>^,  though  the  youog  are 
attacked  most.  4.  A  weak  pulse,  or  want  of  reaction,  the  non  disappearance 
of  the  solidification,  flagging  heart  action,  &c.,  were  bad  symptoms.  5.  Low 
diet,  too  much  or  too  early  exercise,  the  use  of  purgatives,  expectorants,  and 
other  lowering  measures  in  convalescence,  are  bad.  6,  In  double  pneumonia, 
with  such  special  symptoms  as  severe  dyspnoea,  small  bloodlettings  might  be 
used  with  advantage.  7.  Local  pain  should  be  relieved  by  large  poultices.  8. 
The  true  disease  was  hepatization ;  this  was  removed  by  the  transformatiou  of 
the  solid  material  into  pus,  its  liquefaction,  its  part  absorption  into  the  blood, 
and  its  evacuation  through  the  excretory  organs.  9.  Thesei  events  were  favored 
by  the  restorative  plan,  and  diuretics  during  the  progress  of  disease.  10.  The 
same  pathological  considerations  and  contingent  treatment  shonld  be  had  re- 

fard  to  in  all  cases,  complications  being  met  by  special  means.  Altogether, 
^r.  Bennett  had  observed  in  his  own  wards  153  cases ;  of  these  129  were  sim- 
ple, and  24  complicated,  cases  (at  least  this  is  what  we  understood):  of  the  129 
cases,  all  recovered;  of  the  24,  five  died.  That  is,  out  of  the  total,  1  in  30} 
died ;  in  simple  cases  the  amount  was  nil. 


Aet.  34. —  Thermometric  Observations  on  Pneumonia, 

By  Thomas  Wbiglby  Qrimshaw,  A.B.,  M.D.,  Lecturer  on  Materia 
Medica  in  Steevens'  Hospital. 

{Dvhlin  Quarterly  Journal  of  Medical  Science,  May.) 

The  following  are  the  conclusions  at  which  Dr.  Grimshaw  has  arrived  :— 
1st  Pneumonia  has  (when  uncomplicated)  a  tolerably  definite  range  of  tem- 
perature. 
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2d.  The  highest  temperature  attained  is  nsaally  between  103^  and  104^ 
Fahr. 

3d.  The  maximum  temperatnre  is  nsnally  attained  on  the  third,  fouKh,  or 
fifth  day,  after  which  the  temperatnre  falls  and  reaches  the  normal  on  the  sixth 
or  seventh  day. 

4th.  The  height  of  the  thermometer  does  not  necessarily  indicate  the  inten- 
si^  of  the  disease. 

5th.  The  fall  of  temperatnre  does  not  indicate  the  cessation  of  mischief,  but 
only  that  the  disease  is  about  to  enter  on  the  third  stage. 

6th.  If  a  high  temperature  is  maintained  for  a  long  time  (more  than  three  or 
four  days),  or  a  fresh  rise  takes  place,  it  indicates  a  ^sh  attack  in  a  previously 
healthy  part,  or  the  advent  of  a  complication. 

7th.  The  temperature  and  pulse  usually,  though  not  always,  rise  and  fall  to- 
gether. 

8th.  The  temperature  usually  decreases  before  the  frequency  of  the  respira- 
tions diminish. 

9th.  A  high  temperature  before  the  6th  day  in  a  doubtful  case  generally  indi- 
cates it  to  fa«  one  of  pneumonia  and  not  of  typhus. 


Art.  35. — Sulphur  in  the  Treatment  of  Group. 

( The  Lancet,  January  16.) 

The  use  of  the  perchloride  of  iron  and  of  the  bromide  of  potassium  has  been 
much  advocated  of  late  in  the  treatment  of  croup  and  diphtheritic  an^na.  The 
flour  of  sulphur,  which  had  already  been  pointed  out  by  different  wnters  as  an 
excellent  remedy  in  similar  cases,  is  now  spoken  of  in  most  laudatory  terms  by  a 
French  writer,  Dr.  Feyreigne,  of  Toulouse,  in  whose  hands  it  produced  most  won- 
derful effects.  Dr.  Feyreigne  only  records  one  case,  but  it  was  a  peculiarly  bad 
one.  The  patient,  a  little  girl  of  four  years,  was  in  a  dving  condition,  with  intense 
diphtheritic  angina,  when  the  administration  of  the  flour  of  sulphur  brought  her 
back  to  life.  1  he  dose  employed  was  five  grammes  of  sublimated  sulphur  to 
one  glass  of  water ;  a  teaspoonful  of  the  mixture  to  be  given  every  hour. 


Art.  36. — The  Use  of  Cheatnut-Leaves  (Gastanea  visca)  in 

Whooping  Gough. 

By  J.  Ludlow,  M.D. 

{Cincinnati  Lancet  and  Observer^  and  Medical  Press  and  Circtdar,  May  12.)  < 

More  than  two  years  ajfo  this  remedy  was  brought  to  Dr.  Ludlow's  notice  by 
Dr.  Unziker,  he  telling  him  that  in  his  hands  it  nad  never  failed  to  cure,  not 
relieve  the  spasm,  and  bring  the  disease  to  a  speedy  end.  Dr.  Ludlow  there- 
fore determined  to  give  it  a  fair  trial  whenever  opportunity  offered,  and  ia- every 
case  that  he  has  treated  since,  he  has  invariably  used  it,  and  with  the  happiest 
results.  He  has  found  in  all  cases  that  it  would  in  from  five  to  ten  days  relieve 
the  spasm,  and  in  about  two  weeks  cure  it;  and  the  little  sufferer  would: whoop 
DO  more,  but  go  on  to  a  speedy  recovery,  to  the  great  delight  of  himself  and 
its  friends. 

Dr.  Ludlow  makes  an  inf\ision  of  the  leaves,  by  taking  one-half  of  an  ounce 
of  them  to  the  pint  of  boiling  water,  and  afterwards  adds  a  pint  of  cold  water, 
to  which  is  added  sufficient  of  white  sugar  to  make  it  palatable  to  the  patient, 
and  give  of  this  cold  as  much  as  he  can  get  the  patient  to  take  during  the  day 
and  evening.  Giving  it  to  drink  in  place  of  cold  water,  the  child  soon  gets  to 
like  it,  and  the  author  has  no  trouble  in  getting  a  sufficient  quantity  taken  to 
produce  the  desired  result. "  This  remedy  Dr.  Ludlow  believes  of. such  import- 
ance, that  he  would  urge  it  upon  the  attention  of  the  profession  at  Urge. 
5 


Digitized  by 


Google 


58  PRACTICAL    MEDIOINB,  BTO. 

Art.  37. — Svlphuret  of  Potash  in  Whooping  Cough, 

By  Dr.  Magkelcan. 

(Dominion  Medical  Journal,  and  New  York  Medical  Journal,  January.) 

Dr.  Mackelcan  calls  attention  to  this  remedy.  He  was  led  to  the  use  of  it 
from  a  notice  of  it  which  he  saw  in  a  French  medical  journal  forty  years  ago, 
and  since  that  time  his  success  has  oeen  so  utiiform  that  he  has  used  no  other 
remedy.    He  says : — 

'*  The  mode  of  administration  I  have  adopted  is  to  dissolye  it  in  a  mixture 
of  syrup  and  distilled  or  rain  water,  in  the  proportion  of  one  of  the  former  to 
three  parts  of  the  latter  (hard  water,  which  sometimes  contains  sulphuric  acid, 
partially  decomposing  it)  the  dose  being  one  grain  for  each  year  up  to  four 
years  oi  age,  and  after  that  half  a  grain  additional  for  each  year ;  the  smaller 
doses  being  administered  in  a  teaspoonful  of  fluid,  and  the  larger  more  diluted, 
in  proportion  to  the  quantity  of  the  salt  in  each  dose. 

"  Its  beneficial  efiTects  are  not  perceived  for  five  days,  when  the  intervals 
between  the  paroxysms  of  cough  become  longer,  and  after  that  their  violence 
diminishes  from  day  to  day,  until  at  the  end  of  ten  or  fourteen  days  it  is  seldom 
necessary  to  pursue  the  treatment  further. 

'^  As  the  drug  easily  spoils  by  keeping,  it  is  important  to  have  it  fresh.  If  it 
dissolves  perfectly  in  the  syrup  and  water,  and  the  mixture  is  of  a  greenish 
color,  it  may  be  relied  on ;  but  if  there  is  any  sediment,  it  has  been  decomposed 
by  exposure  to  air,  and  becomes  a  sulphate." 


Art.  38. — On  the  Treatmenl  of  Asthma  by  Belladonna, 

By  Hyde  Salter,  M.D.,  F.R.S.,  Fellow  of  the  Royal  College  of  Physi- 
cians, Senior  Physician  to  Oharing  Cross  Hospital. 

(The  Lancetf  January  30.) 

For  the  last  two  years  Dr.  Salter  has  used  this  drug  extensively,  and  is  so 
satisfied  with  the  results  that  he  thinks  it  worth  while  to  publish  a  few  of  his 
cases,  in  illustration  of  its  value  and  of  his  method  of  employing  it. 

The  peculiar  excellence  of  belladonna  as  a  sedative  in  asthma  consists  in  its 
power  of  diminishing  reflex  irritability— a  power  which  it  appears  to  Dr.  Salter 
to  possess  in  a  greater  degree,  in  proportion  to  its  other  seductive  effects,  than 
any  other  sedative. 

Dr.  Baiter's  method  of  giving  it  will  be  best  seen  in  the  foUowing  cases.  He 
does  not  know  that  the  tincture  has  any  advantage  over  other  preparations, 
only  it  happens  to  be  that  which  he  has  tried.  The  liquor  atropis  might,  from 
its  uniformity  of  strength,  be  even  preferable. 

**Ca8B  1. — R.  O.,  a  lady,  aged  twenty-five,  who  has  been  liable  to  bay  fever  for 
eleven  years  and  to  asthma  for  seven,  came  to  me  on  May  18tb,  1868,  for  the  care 
of  her  hay  asthma.  She  had  been  suffering  for  nearly  a  month,  and  had  not  had  a 
single  night's  rest.  She  was  not  troubled  with  her  asthma  by  the  day,  but  only  with 
her  hay-fever  symptoms.  As  soon,  however,  as  she  went  to  bed  on  came  her  asthma, 
and  lasted  regularly  all  night  She  was  worn  out  for  want  of  rest,  and  felt  fagged 
and  miserable.  1  ordered  ten  minims  of  the  tincture  of  belladonna  three  times  a 
day,  telling  her  to  increase  the  quantity,  day  by  day,  till  the  characteristic  effects  of 
the  drug  were  produced.  She  gradually  raised  the  dose  from  the  ten  minims  to 
twenty.  She  felt  better  the  first  night  after  taking  it.  She  took  it  for  nine  dajs, 
and  had  no  asthma  whatever.  She  then,  thinking  herself  cured,  and  feeling  her 
head  very  uncomfortable,  omitted  it  for  one  day,  and  the  following  night  got  no 
sleep  from  asthma.  She  then  resumed  it,  and  has  had  no  asthma  since.  She  now  regu- 
larly takes  twenty  drops  three  times  a  day.  Her  bead  is  slightly  afi^ted,  and  her 
eyes  decidedly  so— misty,  and  she  cannot  read ;  but  there  is  not  a  trace  of  asthma. 
She  has  never  found  anythiuK  else  prevent  the  attacks.  The  belladonna  seems  to 
have  no  influence  whatever  over  the  other  hay-fever  symptoms;  the  sneexiogj 
running  at  the  eyes,  &c.y  go  on  as  before. 
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<*0a8B  2. — SmuH  p.,  Aged  forty-six,  has  had  asthma  erer  since  she  was  nineteea 
years  of  age — that  iS;  for  tweaty-seven  years.  For  the  last  five  months  she  has 
been  worse  than  ever,  and  for  some  time  past  has  bad  asthma  regularly  every  nifi^ht. 
It  begins  between  two  and  three  o'clock,  and  after  that  she  gets  no  rest.  I  ordered 
her  to  take  the  tincture  of  belladonna  e^ery  night  on  going  to  bed — to  begin  at  ten 
minims,  and  gpradually  to  increase  the  dose  until  her  head  and  sight  became  affected. 
She  came  to  me  on  the  29th  of  last  July.  On  the  14th  of  August  I  find  the  following 
entry  in  my  note  book :  *  This  patient  came  to  me  a  fortnight  ago  yesterday.  She 
has  almost  completely  lost  her  symptoms  ever  since,  having  had  uninterrupted  good 
nights.  She  has  gradually  reached  thirty  drops  of  the  tincture  of  belladonna,  and 
now  takes  it  every  night.  She  looks  wonderfully  better,  and  is  able  to  take  long 
walks.'    from  that  time  I  have  not  heard  anything  of  her. 

'*  Cask  8. — Col.  R.,  aged  forty  has  had  asthma  for  sixteen  years.  For  the  last  few 
years  it  has  been  gradually  getting  worse,  and  now  he  has  it  almost  every  night,  com- 
mencing at  from  one  to  two  o'clock  A.  M.  He  has  tried  various  things  without  any 
Buccese — Indian  hemp,  chlorodyne,  ether,  the  inhalation  of  chloroform,  dry  cupping, 
coffee,  iodide  of  potassium,  abstinence,  &c.  I  saw  him  on  September  16th,  and 
ordered  him  to  try  the  belladonna  at  night  in  the  usual  way.  On  the  28d  I  find  the 
following  note  :  *  He  has  gradually  got  the  belladonna  up  to  forty  minims  without 
any  appreciable  inconvenience.  The  nights  have  been  very  good.  The  two  last 
momings  there  has  been  no  oppression  whatever,  nor  any  sitting  up  in  bed ;  he  has 
slept  right  through  the  night.  He  walked  this  morning,  directly  after  breakfast, 
from  bis  house  to  the  Blackheath  to  the  station — a  mile — in  sixteen  minutes,  and  the 
same  pace  up  from  Charing  Cross  station  here.'     I  have  not  seen  him  since. 

**  Case  4. — Wm.  P.,  aged  thirty-eight,  has  been  asthmatic  seventeen  years.  His 
attacks  come  on  every  morning  on  rising  from  bed,  but  often  trouble  him  throughout 
the  day  as  well.  There  is  defective  respiration  at  the  right  base,  violent  paroxysmal 
cough,  and  a  good  deal  of  expectoration.  This  patient  came  to  me  on  Oct  18th.  A 
week  after  I  made  the  following  note:  *  Since  coming  to  me  this  patient  has  taken 
the  belladonna  every  night — twenty,  twenty-five,  and  then  thirty  drops,  to  which  last 
dose  he  has  struck.  The  result  is  that  he  is  quite  a  different  man.  He  has  slept  all 
through  the  night,  dressed  himself  without  any  trouble  or  difficulty,  and  has  walked 
half  over  London  as  quickly  and  well  as  ever  in  his  life.  When  he  arrived  in  town 
his  breath  was  so  bad  that  he  had  the  greatest  difficulty  in  getting  from  the  Vauxball 
station  to  the  church  near  the  bridge.  He  spits  hardly  anything.  There  is  now  a 
complete  absence  of  all  mdsical  wheezing,  and  of  any  adventitious  sound  whatever; 
respiratory  murmur  quite  re-established  at  right  base,  and  indeed  perfectly  natural 
everywhere.     And  this  change  has  taken  place  in  one  week.' " 

For  the  following  case,  in  which  liqaor  atropiie  was  used.  Dr.  Salter  is  in- 
debted to  his  friend  Mr.  Hodson,  of  Bishop's  Stortford. 

*'  Cask  6. — ♦  John  L  ,  aged  fifty-five,  by  occupation  a  gardener,  of  active  and  tem- 
perate habits,  suffered,  from  the  summer  of  1864,  from  frequent  attacks  of  shortness 
of  breath,  followed  by  expectoration.  When  he  first  came  under  my  observation 
(Sept.  2d)  he  presented  the  appearance  of  a  confirmed  asthmatic.  The  respiratory 
sounds,  whenever  I  saw  him,  were  always  more  or  less  characteristic  of  asthma.  At 
night  he  generally  became  worse,  so  much  so  that  he  often  found  the  greatest  diffi. 
culty  in  getting  up  one  flight  of  stairs  to  his  bedroom.  I  gave  him  at  first  iodide  of 
potassium  (five-grain  doses >,  then  combined  it  with  decoction  of  senega,  afterwards 
with  squills  and  compound  tincture  of  camphor.  He  also  took  lobelia,  &c ,  and 
burned  nitre-paper.  With  the  exception  of  the  last,  which  always  afforded  some 
relief,  the  frequency  and  severity  of  the  attacks  were  uninfluenced  by  the  treatment ; 
indeed  he  became  so  bad  that  bis  life  was  a  burden  to  him.  I  was  watching  his 
distress  one  day,  and  deploring  the  inefficiency  of  treatment,  and  thinking  how  the 
constricted  state  of  his  bronchial  tubes  might  be  overcome,  when  the  idea  of  trying 
a  drug  that  so  quickly  dilated  the  pupil  occurred  to  me,  and  I  at  once  determined  to 
bring  him  fully  under  the  influence  of  atropia.  He  began,  Oct.  26th,  to  take  one- 
sixtieth  of  a  grain  in  solution  every  six  hours.  A  few  doses  produced  marked 
relief,  but  I  pushed  the  atropia  until  he  took  at  each  dose  one -fortieth  of  a  grain. 
He  then  became  fully  under  its  influence,  with  greatiy  impaired  vision,  entire 
absenee  of  saliva,  and  most  troublesome  strangury.  From  this  time  the  breathing 
improved,  but  he  found  it  necessary  to  take  the  medicine  two  or  three  times  a  day  up 
to  the  middle  of  the  foUovring  February.  In  the  spring  I  sent  him  for  a  few  weeks 
for  change  of  air,  and  upon  his  return  he  resumed  his  full  work  as  a  gentieman's 
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gardener,  which  he  has  oontinaed  without  intemiptioii  up  to  the  present  time  (Dec 
1868).  When  he  went  away  I  gare  him  a  supply  of  his  atropia,  in  case  an  attack 
should  come  on,  but  he  told  me  yesterday  that-  he  has  ne^er  opened  the  bottle.  During 
the  last  three  years  I  have  found  atropia,  in  all  cases  of  genuine  asthma,  quite  as 
useful  as  in  L/s  case,  but  I  hare  never  pushed  it  with  any  one  else  as  I  did  with 
him.»" 

Dr.  Salter  believes  one  reason  why  belladonna  has  not  had  &  greater  reputa- 
tion as  a  remedy  for  asthma  is  that  it  has  not  been  given  in  large  enough  doses. 
He  thinks  that,  like  lobelia,  it  must  be  given  in  doses  sufficiently  large  to  pro- 
duce ita  physiological  effects,  otherwise  we  have  no  right  to  say  that  it  has  been 
fairly  tried,  or  to  conclude  that  it  has  been  a  failure  if  it  has  not  achieved  a 
cure.  Dr.  Salter  thinks  to  give  ten  minims  three  times  a  day  in  some  mixture 
is  simply  worthless. 

The  advantages  of  administering  it  in  the  way  Dr.  Salter  has  described  are  :— 

1.  That,  giving  it  at  night,  you  bring  the  full  force  of  the  drug  to  bear  upon 
the  disease  at  the  time  at  which  it  is  most  liable  to  come  on,  and  thus,  if  yea 
are  successful,  tide  vou  patient  over  the  critical  time. 

2.  By  gradually  feeling  your  way  up  to  the  required  dose,  jon  are  able  ulti- 
mately to  reach  without  fear  a  dose  which  yon  would  be  unwilling  to  prescribe 
without  such  a  tentative  approach. 

3.  In  those  cases  in  whicn  the  therapeutical  dose  is  reached  before  the  physio- 
logical— that  is,  in  which  the  asthma  yields  before  the  sight  or  head  is  appre- 
ciably affected — it  enables  you  to  stop  short  as  soon  as  relief  is  obtained,  and 
thus  spare  your  patient  any  of  the  disagreeable  effects  of  the  drug. 

4.  ;By  giving  it  only  once  in  the  twenty-four  hours,  you  are  able  to  give  a 
larger  dose  than  you  would  be  able  to  do  if  oftener  repeated. 

5.  By  confining  the  dose  to  bedtime,  the  patient's  days  are,  in  spite  of  a  large 
dose,  passed  in  comfort;  for,  as  the  morning  advances,  the  duloess  of  head, 
confusion  of  sight,  and  drought  of  month  pass  away. 

6.  You  are  tnus  enabled  to  find  out  what  is  the  dose  for  the  individual— « 
very  important  point.  People  differ  very  much  in  their  tolerance  of  belladonna. 
Some  of  Dr.  Salter's  patients  have  been  unable  to  take  more  than  twenty 
minims  once  in  the  twenty-four  hours  without  very  unpleasant  symptoms ;  while 
he  has  known  others  able  to  take  a  drachm  three  times  in  the  same  interval 
without  any  inconvenience.  And  as  they  differ  in  their  tolerance  of  the  drag, 
so  do  they  differ  in  the  dose  at  which  their  asthma  will  yield.  The  only  way  to 
ascertain  what  that  dose  is,  is  to  make  each  case  a  separate  experiment. 

7.  By  giving  the  remedy  three  or  four  hours  before  the  attack  is  likelj?  to 
come  on,  the  treatment  becomes  prophylactic.  If  by  taking  a  dose  every  night 
fQr  thirty  nights  the  atlacks  have  been  for  that  time  prevented,  the  patient  has 
ceased  to  be  an  asthmatic  for  a  month.  This  is  a  very  different  thing  from 
having  had  thirty  attacks  in  the  same  time  which  have  been  cut  short  by  the 
remedy.  In  all  "  habitual"  diseases,  in  which  the  recurrence  keeps  up  the 
tendency,  prophylactic  treatment  has,  in  relation  to  final  cure,  a  pre-eminence 
it  does  not  possess  in  diseases  in  which  habit  has  no  place.  For  such  diseases  it 
is  the  treatment  It  does  more  than  spare  your  patient  an  attack  of  his  maladv ; 
it  breaks,  pro  tartto,  that  chain  of  sequences  which  is  the  very  life  of  the 
morbid  tendency. 


Aet.  39. — Hemorrhagic  Phthisis, 

By  Hermann  Weber,  M.D. 

(The  Lancet,  Ufiyl.) 

On  the  23d  of  April,  the  very  important  and  interesting  subject  of  the  influ- 
ence of  hsemoptvsis,  as  a  cause  of  inflammatory  processes,  and  of  phthisis  in 
particular,  was  brought  under  discussion  at  the  Clinical  Society  of  London. 
The  question  was  introduced  in  an  able  paper  by  Dr.  Hermann  Weber,  who 
referred  also  in  detail  to  the  question  of  the  treatment  of  haemoptysis.  Dr. 
Weber,  after  referring  to  a  communication  lately  made  to  the  Society  by  Dr. 
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Beamier,  described  three  iDstances  of  hiemoptjsis  followed  by  inflammatory 
processes.  The  points  of  analog  in  all  of  them  were,  that  the  subjects  were 
men  apparently  in  good  health,  bot  predisposed  to  epistazis,  and  they  offered 
no  signs  of  pulmonary  disease  at  the  time  when  they  were  seized  with  hemop- 
tysis ;  that  only  several  days  after  the  occurrence  of  the  latter,  symptoms  of 
bronchial  irritation  and  lobular  pneumonia,  with  pleuritis,  manifested  them- 
selves, attended  bv  a  corresponding  degree  of  fever.  In  two  of  these  cases  the 
disease  terminated  in  gradual  but  perfect  recovery ;  while  in  the  third,  during 
the  apparent  process  of  recovery,  fresh  attacks  of  haemoptysis  took  place, 
again  followed  by  fresh  inflammatory  changes,  and  later  by  another  attack  of 
haemoptysis,  leading  to  immediate  death  by  suffocation.  The  post-mortem 
examination  exhibited  no  tubercles,  but  caseous  masses  of  different  ages, 
surrounded  by  inflammatory  infiltration,  and  dispersed  over  different  parts  of 
both  lungs.  The  ages  of  the  caseous  nodules  apparently  correspond  to  the 
different  dates  of  the  attacks  of  haemoptysis ;  the  bronchi  and  air-cells  were 

1)artly  filled  with  fresh  coagulated  blood  from  the  last  fatal  hemorrhage,  but  a 
arge  bronchus  was  filled  by  an  old,  partly  discolored  coagulum,  softened  in  the 
centre,  and  resembling  a  venous  thrombus ;  some  of  the  old  caseous  nodules 
exhibited  central  softening,  and  the  commencement  of  the  formation  of  cavities. 
The  author  regarded  this  last  case  as  an  instance  of  a  kind  of  galloping  phthisis, 
caused  by  the  retention  of  blood  in  the  bronchi  and  air-cells,  and  by  the  changes 
effected  as  well  in  the  effused  blood  as  in  the  surrounding  tissues.  Dr.  Weber 
considered  the  inflammatory  changes  in  the  two  other  cases,  terminating  in 
recovery,  as  essentially  analogous,  as,  under  unfavorable  influences,  they  might 
have  likewise  led  to  phthisis.  He  pointed  out  that  this  had  been  the  general 
view  until  Laennec  and  his  successors  had  taught  that  haemoptysis  was  almost 
always  the  consequence  of  already  existing  tubercular  changes  in  the  lungs. 
He  thonght  it  was  impossible  to^  interpret  the  cases  on  Laennec^s  view,  and 
that  much  credit  was  due  to  Felix'  Niemeyer  for  re-establishing  the  old  Hippo- 
cratic  view.  After  having  mentioned  that  in  many  instances  haemoptysis  was 
not  followed  by  any  inflammatory  changes,  owing  to  the  blood  having  been 
more  or  less  completely  expelled,  he  auuded  to  the  irritating  influence  fre- 
quently exercised  by  the  retention  of  other  pathological  substances  (pus  and 
similar  morbid  excretions)  in  the  lungs.  He  then  made  some  remarks  on  the 
treatment  of  haemoptysis,  regarding  perfect  rest  as  the  most  important  element, 
and  in  many  cases  sufficient  to  check  even  severe  haemoptysis.  Amongst  the 
remedies  not  generally  used  he  placed  great  value  on  ergotin  in  rather  large 
doses,  administered  either  by  the  stomach  or  by  subcutaneous  injections,  and 
to  the  emetic  effects  of  which  he  attributed  the  twofold  advantage  of  arresting 
the  hemorrhage  and  of  clearing  the  bronchi.  Dr.,  Weber  further  recom- 
mended a  prolonged  residence  in  elevated  regions  in  cases  characterized  by  a 
tendency  to  haemoptysis,  remarking  that  experience  had  amply  shown  its  bene- 
ficial effects,  and  had  disproved  the  views  tnat  a  moderate  decrease  of  atmos- 
pheric pressure  favored  the  occurrence  of  hemorrhage  from  the  mucous  mem- 
branes. 

Dr.  Andrew  Clark,  in  an  admirable  and  really  eloquent  speech,  approved  of 
the  contents  of  the  paper,  and  stated  that  it  was  high  time  to  modify  the  still 
prevalent  views  on  phthisis  and  tuberculosis.  He  would  designate  the  cases 
mentioned  as  instances  of  "  hemorrhagic  phthisis,"  other  forms  as  **  pneumonia," 
and  others  as  "  fibrous  phthisis,"  according  to  the  nature  of  the  pathological 
processes.  He  mentioned  in  his  remarks  that  the  blood  retained  m  the  lungs 
would  also,  without  leading  to  any  inflammatory  processes  in  the  neighbor- 
hood, by  changes  connected  with  its  own  disintegration,  lead  to  the  formation 
of  cavities  and  phthisis. 

Dr.  Douglas  Powell  alluded  to  a  fatal  case  recently  examined  by  him,  in  cor- 
roboration of  the  view  that  blood  retained  in  the  lungs  after  an  attack  of 
haemoptysis  could  be  the  source  of  inflammatory  processes  in  the  surrounding 
tissue;  and  remarked  that  the  changes  in  the  cases  observed  by  him  had 
occurred  principally  in  the  lower  lobes. 

Dr.  Buzzard  wished  to  know  in  what  manner  the  watery  extract  of  secale  had 
oeen  employed  hypodermically  in  cases  of  haemoptysis. 

Dr.  Hermann  Weber,  in  replying,  seemed  to  doubt  that  the  mere  disintegrar 
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tioo  of  clots  of  blood  retained  in  tbe  longs  could  lead  to  the  formation  of 
cavities  without  causing  inflammatory  changes  in  tbe  neighborhood.  With 
regard  to  the  doses  of  the  extract  of  ergot,  he  stated  that  he  was  in  the  habit 
of  giving  from  twenty  to  thirty  grains  of  the  liquid  extract  of  the  Pharma- 
copoeia every  two  or  three  hours,  and  that  for  hypodermic  injections  two  or 
three  grains  of  the  watery  extract  had  been  used  dissolved  in  equal  parts  of 
glycerine  and  spirit.  He  availed  himself  of  the  opportunity  to  direct  attention 
to  an  important  communication  by  Professor  von  Langenbeck,  at  Berlin,  on 
the  treatment  of  aneurisms  by  hypodermic  injections  of  ergotin. 


Art.  40. — On  the  Treatment  of  Phthsis  by  Prolonged  Residence  in 

Elevated  Regions} 

By  Hermann  Webee,  M.D.,  RR.C.P.,  Physician  to  tbeGermaa 

Hospital. 
(The  Lancet,  Ua,j  22.) 

Dr.  Weber  premises  that  he  uses  the  term  "phthisis"  to  signify  not  only 
"tubercular  phthisis,"  but  all  the  difl*erent  subacute  and  chronic  inflammatory 
processes  of  the  lungs  usually  leading  to  consumption,  especially  catarrhal 
pneumonia  and  its  products  ;  regarding,  with  Thomas  Addison,  "  inflammation 
as  the  great  instrument  of  destruction  in  every  form  of  phthisis,"  and  sharing, 
with  some  modification,  the  view  of  Buhl  and  other  authors,  that  true  tubercu- 
losis is  not  a  primary,  but  a  secondary  disease — the  result  not  necessarily  of 
preceding  inflammation,  and  especially  of  the  cheesy  transformation  of  the  pro- 
ducts of  inflammation. 

He  understands  by  "  elevated  regions,"  those  localities  where  phthisis,  owing 
principally  to  their  elevation,  does  either  not;  or  only  rarely,  occur  amongst  its 
inhabitants ;  and  points  out  that  the  elevation  necessary  for  producing  a  cer- 
tain degree  of  immunity  is  not  an  absolute  one,  but  varies  in  different  latitudes, 
and  seems  to  decrease  with  the  removal  from  the  equator  towards  the  poles. 
He,  however,  does  not  believe  that  there  is  any  fixed  elevation  of  immunity 
for  every  degree  of  latitude ;  and  is  further  not  of  opinion  that  the  elevation  in 
itself  is  the  sole  cause  of  the  immunity,  but  that  it  is  materially  assisted  or 
counteracted  by  other  climatic  elements,  as  the  situation  of  a  place  on  table- 
land, or  on  the  top  or  on  the  slope  of  a  hill,  or  at  the  top  of  a  valley;  the  aspect 
to  the  north  or  south  ;  the  configuration  of  the  surrounding  ground ;  the  near- 
ness of  standing  waters  or  marshy  districts,  and  the  elevation  of  the  place  above 
them  ;  the  habitual  degree  of  clearness  or  mistiness  of  the  atmosphere,  its 
purity,  or  the  degree  of  admixture  of  foreign  elements,  mechanical  and  organic; 
the  geological  structure  of  the  soil,  and  all  the  circumstances  influencing  its 
degree  of  dampness  or  drvness,  regarding  which  subject  he  specially  points  to 
the  important  results  of  !Bowditch  and  Buchanan's  researches. 

The  author  then  expresses  his  astonishment  that  in  spite  of  the  works  of 
Archibald  Smith,  MUhry,  Hirsch,  Jourdanet,  and  others,  there  is  still  amongst 
medical  men  a  great  disinclination  to  sending  consumptive  patients  to  high 
elevations ;  and  he  endeavors  to  prove  that  the  usual  objections  are  entirely  un- 
founded— that  cold  is  not  injurious  to  delicate  persons  threatened  with  consump- 
tion, but,  on  the  contrary,  often  beneficial ;  that  it  is  not  correct  that  in  Alpine 
health  riesorts  the  great  cold  of  the  winter  altogether  prevents  invalids  being  in 
the  open  air ;  that  haemoptysis  is  not  more  frequent,  but  more  rare,  in  moderately 
high  situations ;  that  the  principal  morbid  processes  leading  to  consumption 
are  counteracted ;  and  that  the  tendency  to  acute  affections  (catarrhal  and  in- 
flammatory) in  consumptive  conditions  is  likewise  diminished. 

Dr.  Weber  then  gives  a  description  of  seventeen  cases  treated  by  prolonged 
residence  on  high-level  health  resorts,  these  being  not  selected,  but  all  tbe 
cases  which  at  one  time  or  other  came  under  his  own  observation,  and  of  which 
he  knows  the  final  result.    He  refers  to  fourteen  other  patients,  who  are  still 

*  Abstract  of  a  paper  read  at  a  meeting  of  the  Royal  Medical  and  Ohirargieal  Sooietyi 
May  11. 
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residing  in  elevated  regions,  and  regarding  whom  the  final  result  is  as  yet 
unknown.  He  has,  however,  reason  to  think,  from  written  reports,  that  the 
progress  of  these  fourteen  cases  is  favorable.  The  treatment  adopted  during 
the  stay  on  high  elevations  was  in  most  cases  only  dietetic  and  hygienic,  except 
during  intercurrent  acute  affections. 

The  effect  of  the  high-level  plan  may  be  described  as  decidedly  satisfactory 
in  fifteen  out  of  seventeen  cases*  undecided  in  one,  and  unsatisfactory  in  another. 
None  of  the  patients  have  died  in  high  elevations.  Two,  in  early  stages  of  suba- 
cute phthisis,  had  been,  as  shown  by  the  post-mortem  examination,  auite  cured 
by  a  prolonged  stay  in  their  native  mountains,  but  were  some  years  later,  after 
their  return  into  unhealthy  localities  and  occupations,  seized  with  fresh  attacks, 
rapidly  leading  to  death.  Two  other  patients  had  been,  to  all  appearances,  like- 
wise cured  by  residence  in  high  regions,  but  were  later,  while  living  in  low 
regions,  again  attacked  by  fresh  pneumonic  affections,  with  fatal  termination. 
The  remaining  eleven  cases  may  be  regarded,  up  to  this  time  at  least,  as  cured ; 
most  of  them  had  likewise  fresh  attacks  or  relapses,  sooner  or  later,  after  having 
again  settled  in  low  elevations ;  but  a  second  and  third  more  prolonged  stay  on 
high  ground  led,  as  far  as  can  be  judged,  to  final  cure,  provided  the  long  expos- 
ure to  unfavorable  influences  be  avoided.  Some  of  these  patients  had  previously 
spent  one  or  several  winters  in  warmer,  low-level  health  resorts  (Egypt,  Algiers, 
the  Riviera),  without  having  derived  the  same  amount  of  benefit  as  they  did  on 
high  grouad,  where  they  were  more  free  from  catarrhal  and  other  intercurrent 
acute  affections.  Some  had  one  or  several  attacks  of  haemoptysis  while  in  low 
elevations,  but  none  while  on  high  ground.  Of  all  the  thirty-one  cases,  includ- 
ing the  fourteen  still  under  treatment,  only  one  had  an  attack  of  haemoptysis 
while  on  high  altitudes. 

The  author  does  not  regard  it  prudent  to  enter  on  a  theory  of  the  modus 
operandi.  The  agents  are  too  numerous,  and  the  physiological  and  chemical 
researches  as  to  their  influence  on  man  and  animals  are  insufficient.  Thus 
with  regard  to  the  rarefaction  of  the  air,  he  alludes  to  three  or  four  possibilities : 
— 1.  I^hat  in  order  to  inhale  the  same  quantity  of  oxygen  as  in  low  elevations, 
the  mechanical  respiratory  action  must  be  increased.  2.  That,  without  this 
increase,  the  quantity  of  ox^rgen  inhaled  is  diminished,  and  that  thus  oxidation 
may  be  retarded.  3.  That,  in  spite  of  the  diminution  in  the  quantity  of  oxygen 
inhaled,  the  oxidation  may  remain  the  same,  or  become  even  increased,  by  a 
greater  "  mobility  of  atoms,*'  according  to  Drs.  Frankland  and  Tyndall's  experi- 
ments on  combustion.  Or  4.  That  a  larger  amount  of  ozone  in  the  air  of  high 
elevations  increases  its  oxidizing  power. 

Dr.  Weber  is  inclined  to  attribute  special  importance  to  the  dryness  of  the 
soil  and  air,  to  the  presence  of  a  large  amount  of  ozone,  and  especially  to  the 
freeness  of  the  air  from  foreign  admixtures,  mechanical,  chemical,  and  organic, 
alluding  to  Pasteur's  experiments  on  the  air  of  different  elevations.  The  fact 
that  most  consumptive  invalids  in  the  Swiss  health  resorts  feel  better  during 
winter  than  during  summer,  is  likewise  noticed,  and  the  probable  explanation 
is  sought  for  in  the  greater  intensity  of  the  beneficial  influences  just  mentioned 
during  winter — viz.,  dryness  of  soil  and  air,  large  amount  of  ozone,  comparative 
absence  of  foreign  admixtures  in  the  air.  The  author  mentions  that  some  of 
the  influences  at  work  in  the  high-level  health  resorts  exist  also  in  some  of  the 
low-level,  especially  maritime,  health  resorts ;  and  he  does  not  wish  to  dis- 
parage the  latter,  which  have  their  own  advantages,  and  only  requests  the 
Fellows  of  the  Society  to  give  an  impartial  trial  to  the  elevated  health  resorts 
in  proper  cases,  and  points  to  the  probability  of  the  great  advantage  which 
would  arise  to  the  consumptive  soldiers  of  the  Indian  army,  if  they  were  to  be 
sent  for  a  sufficient  length  of  time  to  the  high  regions  of  the  Himalayas,  instead 
of  being  invalided  and  sent  home. 

He  then  shortly  refers  to  the  localities  suitable  for  treatment  of  cases  of 
incipient  phthisis  on  high  ground  on  the  Cordilleras,  in  Switzerland,  and  in 
Germany,  the  number  of  which  would  soon  be  multiplied  and  provided  with  the 
necessary  comforts,  if  the  plan  advocated  were  more  frequently  adopted. 

The  following  points  are  summed  up  for  consideration : — 

1.  That  the  elevated  regions  deserve  greater  attention  in  the  management  of 
consumptive  tendencies  and  affections  than  they  have  hitherto  received. 
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2.  That  they  deserve  this  attention  not  only  as  summer,  bat  even  more  so  as 
winter,  health  resorts. 

3.  That  without  nnder-rating  the  value  of  maritime  and  other  low-level  health 
resorts,  the  elevated  localities  offer  great  advantages  in  cases  of  early  consump- 
tion and  tendency  to  consumption,  in  the  disposition  to  catarrhal  pneumonia, 
and  the  results  of  this  disease,  particularly  the  so-called  tubercular  (cheesy) 
deposits,  and  tubercular  (pneumonic)  infiltrations. 

4.  That  in  such  cases  the  occurrence  of  fresh  catarrhal  and  other  acute  inter- 
current affections  appears  to  be  less  frequent  in  high-level  than  in  low-level 
health  resorts. 

5.  That  the  tendency  to  absorption  and  fibrous  transformation  or  cicatrization 
of  deposits  is  promoted,  and  the  tendencv  to  the  breaking  down  of  tissues  and 
formation  of  cavities  is  counteracted  in  elevated  health  resorts. 

6.  That  the  tendency  to  haemoptysis  is  diminished,  and  not,  as  usually  stated, 
increased,  in  elevated  localities. 

Dr.  Weber  concludes  his  paper  with  a  tribute  of  gratitude  to  the  late  Dr. 
Archibald  Smith,  to  whom  he  is  indebted  for  much  valuable  information  on 
medical  climatology,  especially  with  regard  to  elevated  regions. 

Dr.  Symes  Thompson  said  that  the  author  had  referred  to  various  elevated 
health  resorts,  especially  in  Mexico  and  in  Peru.  He  believed  there  were  others 
in  South  Africa  that  were  even  more  eligible.  In  the  colony  of  Natal,  the 
Drakenberg  rftnge  attains  a  height  of  10,000  feet,  and  is  crowned  by  table-land, 
on  which  there  is  free  movement  of  air.  ITie  climate  is  dry,  the  sun  brilliant, 
and  the  heat  not  excessive.  He  was  acquainted  with  the  cases  of  two  phthisical 
patients  who  had  gone  to  the  Orange  Free  State,  and  in  whom  the  results  had 
been  very  satisfactory.  He  thought  it  would  be  hardly  possible  to  determine, 
in  any  locality,  the  height  at  which  phthisis  did  not  exist ;  and  he  believed  that 
the  limit  would  have  reference  to  tne  isothermal  lines,  as  well  as  to  the  eleva- 
tion. With  reference  to  temperature,  he  rather  feared  the  effect  of  extreme 
cold,  and  leaned  towards  a  trial  of  elevated  positions  in  the  tropics.  The  long 
voyage  to  the  Cape  would  often  be  extremely  beneficial. 

Dr.  C.  J.  B.  Williams  expressed  his  sense  of  obligation  to  the  author.  He 
believed  that  the  notion  that  cold  was  injurious  to  delicate  people  had  taken 
deep  root  in  the  minds  alike  of  the  public  and  of  the  profession,  and  wonld  not 
easily  be  removed.  Our  daily  experience  was  that  cola  is  hurtful,  and  moderate 
warmth  useful.  Statistics  not  at  present  in  existence  were  needed  for  the  deter- 
mination of  the  question  that  had  been  raised.  It  would  be  necessary  also  to 
make  a  marked  distinction  between  prevention  and  cure,  between  phthisis  in  esse 
and  phthisis  in  posse.  Although  phthisis  may  not  prevail  in  elevated  regions, 
that  does  not  prove  that  removal  to  them  will  cure  the  disease.  Phthisical 
patients  shrink  from  cold  instinctively ;  and  although  to  enforce  out-door  exer- 
cise is  one  of  our  best  hygienic  rules,  the  difficulty  of  enforcing  it  is  that  the 
phthisical  feel  that  cold  hurts  them.  He  believed  that  great  benefit  might  accrue 
in  the  way  of  prevention,  but  that  in  developed  disease  there  would  be  much 
risk.  Cold  might  easily  be  so  applied  as  to  derange  the  circulation,  and  to 
increase  inflammatory  action.  In  summer  great  benefit  was  often  obtained  by 
removal  to  a  cooler  region ;  but  many  patients  went  to  Florida,  or  came  to  this 
country,  from  Canada,  in  order  to  avoid  the  rigor  of  the  winter.  The  speaker 
concluded  a  lengthy  address  by  a  humorous  description  of  the  discomforts  that 
mipht  attend  upon  a  winter  residence  in  some  of  the  places  suggested. 

Dr.  Wilks  observed  that  the  chief  question  was  whether  the  benefit  might 
not  be  due  to  diminished  barometric  pressure,  and,  if  so,  he  considered  the  fact 
to  be  of  immense  importance.  At  present  the  profession  knew  nothing  about 
the  comparative  effects  of  exertion  or  of  quiescence  of  the  lungs  in  retanling  or 
accelerating  phthisis.  At  present  all  our  systems  are  founded  on  giving  more 
oxygen.  One  man  tells  a  patient  to  expand  his  lungs ;  a  second  to  keep  them 
quiet ;  a  third,  to  expand  tnem  in  moderation.  He  had  come  to  the  conclusion, 
long  ago  suggested  by  Dr.  Barlow,  that  disease  was  developed  in  proportion  to 
the  activity  of  the  organ,  and  was  arrested  by  keeping  the  lung  quiet.  If  in  an 
elevated  position,  where  the  barometric  pressure  was  diminished,  the  patient 
used  his  lungs  only  half  as  much,  and  thence  derived  benefit,  the  fact  would  be 
the  most  important  one  in  our  knowledge,  and  would  be  worth  all  our  remedies. 
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Art.  41. — The  Hypopihoephiies  in  Consumption, 

By  J.  B.  Churchill,  M.D. 

(Medical  Times  and  Oaxette,  December  5, 1868.) 

The  following  is  Dr.  Churchiirs  reply  to  Dr.  Cotton's  paper  on  the  hypophos- 
phites  which  appeared  in  the  last  volume  of  the  **  Half- Yearly  Abstract. 

'*  Dr.  Cotton's  paper  on  the  hypophosphites  in  the  Medical  Times  and  Gor 
zette  bf  Saturday,  Nov.  14th,  is  a  repetition  of  the  line  of  argument  published 
in  the  Lancet  four  years  ago,*  ana  completely  demolished  by  me  in  1864.« 
There  is,  however,  one  marked  difference  between  his  last  experiments  and  his 
former  ones.  In  1863  Dr.  Cotton  had  used  mv  own  hypophosphites  as  sup- 
plied by  Mr.  Swann,  and  the  number  of  cases  which  improved  was  eight  out  of 
twelve,  four  of  which,  as  I  have  shown,  were  cured.  In  the  present  instance 
the  hypophosphites  were  supplied  by  the  Brompton  Hospital,  and  the  propor- 
tion of  cases  benefited  was  only  four  out  of  twelve — that  is,  half  the  proportion 
obtained  in  1863.  Dr.  Cotton  argues  now,  as  in  1863,  that  if  a  patient  who 
was  improved  while  taking  the  hypophosphites  still  continues  to  do  so  for  a 
short  time  after  they  were  omitted  and  carbonate  of  soda  used  instead,  the 
continuation  of  the  improvement  is  due  to  the  carbonate — that  this  latter  is  as 
effective  as  the  hypopnosphite— and  that,  in  fact,  both  were  of  no  use. 

"  Why  does  not  Dr.  Cotton  try  carbonate  of  soda  first  and  alone,  and  then 
compare  the  effect  produced  with  that  of  the  hypophosphites  ?  ^ 

"  Of  course,  in  a  comparison  of  this  kind,  the  final  result  only  is  to  be  taken 
account  of.  True  it  is  that  the  discoverer  of  the  medical  action  of  the  hypo- 
phosphites has  been  at  great  pains  and  labor  to  show  that  the  extent  of  organs 
mvolved,  the  stage  of  the  disease,  the  many  and  varied  complications  attending 
its  progress,  the  type  of  the  attack,  the  possible  existence  of  inflammatory  ad- 
juncts, together  with  the  conditions  of  nereditariness,  constitution,  tempera- 
ment, sex,  affe,  and  many  others,  involve  a  practical  consequence  of  the  highest 
value  as  to  the  mode,  form,  dose,  and  time  of  administering  the  remedies,  while 
at  the  same  time  they  lead  to  positive  and  almost  mathematical  data  for  the 
prognosis  of  each  individual  case. 

**  But  Dr.  Cotton  does  not  descend  to  such  minutiss.  Still,  they  will  have 
to  be  taken  into  account.  His  statements  are  in  direct  opposition  to  those  of 
many  eminent  members  of  the  profession,  amongst  whom,  to  cite  only  a  few  of 
those  at  home,  I  would  mention  Drs.  C.  J.  B.  Williams  and  C.  J.  Williams 
( the  latter  one  of  the  physicians  of  the  Brompton  Hospital,  whose  able  paper 
on  the  nature  and  treatment  of  pulmonary  consumption  I  have  perused  with 
much  interest),  and  Dr.  Thorowgood,  physician  to  the  City  of  London  Hospital 
for  Consumption.  Independently  of  tnese  individual  testimonies,  I  commend 
to  the  timely  meditation  of  my  adversaries  the  following  facts : — 

"  Fact  1. — Up  to  the  year  1857  the  hypophosphites  were  of  no  practical  use, 
were  known  merely  to  a  few  chemists  as  samples  in  the  laboratory,  and  to  the 
medical  profession  were  not  known  even  by  name. 

''Fact  2. — In  that  same  year  they  were  brought  before  the  world  by  me,  as 
the  specific  remedy  for  consumption. 

''Fact  3. — Their  use  has  spread  over  the  whole  civilized  world — from  Russia 
to  Australia,  and/rom  India  to  Peru. 

"  Fact  4. — These  salts,  which  were  unknown  ten  vears  ago,  are  now  in  such 
general  use  that  at  the  Pi^ris  Universal  Exhibition  fast  year  they  were  to  be 
seen  in  the  show-cases  of  one-half  of  the  exhibitors  in  the  chemical  department. 

"  Fact  5.— The  last  report  of  the  Re^trar-General  shows  that  in  England 
there  has  been  a  marked  decrease  in  the  number  of  deaths  from  consumption 
within  the  last  ten  years. 

'  Lancet,  ApHl  25  and  Maj  2,  1865. 

■  In  my  book,  "De  U  Cnase  immediate  de  la  Phthisie  Pnlmonaire  et  del  Maladies 
Taberonleoses,  p.  933.    Paris.     1864. 
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"  It  may  be  that  even  from  Bromptoo  a  new  voice  may  come,  like  that  of  a 
skilful  and  honest  Belgian  physician,  saying :  '  Seven  years  ago  I  stated '  that 
I  had  used  Dr.  Churchill's  hypophosphite  of  soda  without  succeeding  in  a 
single  case.  Truth  compels  me  to  declare  that  I  now  prescribe  the  hypo- 
phosphites  in  my  daily  practice.  I  have  observed  several  cases  of  complete 
recovery,  and  acknowledge  that  the  hypophosphites  undoubtedly  possesses  the 
power  of  curing  consumption.' "  * 


Art.  42. — Inhalation  of  an  Aqueous  Solution  of  Carbolic  Acid  under 
the  Form  of  Spray  for  the  Treatment  of  Phthisis. 

By  William  Marcet,  M.D. 

(  The  Practitioner,  November,  1868.) 

Dr.  Marcet  states,  that  considering  the  phenomena  of  chemical  decomposi- 
tion which  must  take  place  in  the  diseased  portions  of  the  pulmonary  tissue  in 
phthisis,  owing  to  their  low  state  of  vitality,  it  occurred  to  him  that  if  an  anti- 
septic agent  could  be  introduced  into  the  lungs  without  interfering  with  the  gen- 
eral functions  of  the  body,  the  progress  of  the  disease  miffht  be  arrested  or  its 
mortality  diminished.  He  therefore  decided  to  try  carbolic  acid  in  the/orm  of 
sprat/,  as  that  most  likely  to  cause  the  antiseptic  agent  to  remain  in  contact 
with  the  diseased  parts  for  some  little  time  before  its  absortion  in  the  blood. 

Dr.  Marcet  relates  seven  cases  treated  by  this  method,  and  sums  up  the  re- 
sults o£his  experiments  as  follows  : — 

'*  1st.  When  a  solution  of  from  half  a  grain  to  one  and  a  half  grains  of  crys- 
tallized carbolic  acid  in  one  ounce  of  water  is  inhaled  in  the  form  of  spray  by 
a  patient  in  the  chronic  first  stage  of  phthisis  before  softening  has  taken  place, 
and  perhaps  also  when  the  process  of  softening  is  just  commencing,  or  at  the 
very  outset  of  the  second  stage,  relief  Is  thereby  obtained,  and  in  some  cases  it 
appears  to  assist,  with  other  means,  in  arresting  the  disease.  After  using  the 
spray,  the  patients  feel  as  if  their  breathing  becomes  easier  and  deeper;  on 
moving  about  and  going  up  stairs  there  is  less  dyspnoea ;  the  stitch  often  felt, 
or  the  sudden  checK  to  the  expansion  of  the  chest  in  the  act  of  breathing,  is 
partly  or  entirely  removed,  cough  is  frequently  relieved,  and  the  expectoration 
may  be  considerably  diminished.  The  absortion  of  any  fluid  in  the  smaller 
bronchi  and  pulmonary  vesicles  appears  to  be  favored,  as  shown  by  a  lessening 
of  the  crepitation.  I  cannot  confidently  assert  that  I  have  known  any  plastic 
materials  in  the  lungs  to  be  absorbed  while  the  spray  was  being  used,  still  I  be- 
lieve that  in  some  of  my  cases  the  dulness  on  percussion  has  diminished  and 
even  disappeared,  partly  from  the  effects  of  the  carbolic  acid  spray.  The  treat- 
ment with  the  spray  should  not  be  adopted  exclusively,  but  in  addition  to  the 
use  of  counter-irritation,  cod-liver  oil,  &c. 

"2d.  In  cases  of  acute  second  and  third  stages   of  phthisis,  when  the 

Erocess  of  softening  is  going  on  rapidly,  accompanied  with  a  quick  pulse, 
igh  temperature,  debility,  and  emaciation,  the  inhalation  of  the  carbolic  acid 
spray,  altnough  it  may  afford  temporary  relief,  appears  objectionable,  from  its 
depressing  influence  over  the  action  of  the  heart.  I  should  also  think  it  advis- 
able to  withhold  the  use  of  the  spray  in  the  flrst  acute  stage. 

"  3d.  A  solution  of  carbolic  acid,  containing  more  than  two  grains  to  the 
ounce,  should  as  a  rule  not  be  used,  from  its  depressing  action  on  the  cardiac 
pulsations. 

"From  the  above  it  will  be  seen  that  the  spray  should  be  employed  with 
great  caution ;  and  if  giddiness,  faintness,  trembling,  with  a  permanently  weak- 
ened pulse,  or  an  increased  irritation  in  the  lungs,  should  result  from  the  treat- 
ment, it  ought  to  be  at  once  discontinued. 

"  I  am  in  the  habit  of  using  the  spray  as  obtained  from  Clarke's  Hand-bali 

*  Journal  de  MfSdeoin*  de  Broxelles. 

*  Dr.  Holsbeck,  '*L6  Soalpel,'*  Deoember,  1865. 
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8pray  Producer;  sometimes  I  have  adopted  Mathieu's  Spray  Producer,  in 
which  the  liquid  is  projected  against  the  inside  of  a  tube  and  thus  atomized. 
I  have  tried  and  given  up  the  steam  spray-producing  apparatus  on  account  of 
the  difficulty  of  regulating  itB  action.  It  appears  to  me  sufficient  to  inhale  the 
spray  once  a  day,  or  once  every  two  days,  for  a  quarter  of  an  hour  or  twenty 
minutes." 


(C)  CONCRRNINO  THE  CIRCtJLATORT  8T8TBM. 

Art.  43. — Atrophy  of  the  Heart. 

By  K  Finn,  M.D. 

(CeniralblaUf.  d,  Medicinisch.  Wissmschaften,  August,  1868  ;  and  American 

Journal  of  the  Medical  Sciences,  January*) 

The  following  general  results  are  presented  bv  Dr.  N.  Finn,  of  the  Patholo- 
gico-Anatom.  Institute  of  St.  Petersburg,  as  having  been  derived  from  the 
examination  of  one  hundred  hearts. 

1.  Simple  atrophy  is  never  developed  as  the  only  morbid  condition.  It  is 
unattended  by  a  morbid  condition  of  the  cardiac  bloodvessels. 

2.  Neither  the  absolute  or  relative  weight  of  the  heart,  thickness  of  its  walls, 
nor  their  reduced  circumference  can  be  received  as  a  certain  indication  of  the 
presence  of  atrophy  of  the  organ. 

3.  The  brown  atrophy  of  the  heart,  so  called  from  a  morbid  change^  in  the 
coloring  matter  of  tne  muscular  tissue,  is  a  common  accompaniment  of  all 
diseases  attended  with  great  emaciation. 

4.  Fatty  degeneration  of  the  heart  (fatty  infiltration)  occurs  chiefly  in  persons 
who  have  a  large  development  of  the  subcutaneous  adipose  tissue ;  tne  infil- 
tration is  often  to  such  an  extent  as  to  prove  troublesome. 

5.  Fatty  degeneration  of  the  heart  occurs  as  an  acute  or  a  chronic  affection. 
It  is  observed  more  frequently  on  the  right  than  on  the  left  side  of  the  organ. 
In  some  cases  the  entire  substance  of  the  walls  of  the  ventricle  is  affected,  in 
others  only  a  portion.  In  the  chronic  form  there  is  always  atheromatous 
degeneration  of  the  cardiac  bloodvessels.  The  arcus  senilis  is  never  met  with 
in  cases  of  fatty  degeneration  of  the  heart. 


Art.  44. — Diagnosis  of  Polypi  of  the  Heart. 

By  Benjamin  W.  Richardson  M.D.,  F.R.S. 

{Medical  Times  and  Gazette,  November  21,  1868.) 

Dr.  B.  W.  Richardson  gives  a  series  of  rules  for  the  diagnosis  of  the  occur- 
rence of  fibrinous  deposits  in  the  heart. 

The  symptoms  are  those  of  hemorrhage  without  visible  loss  of  blood.  They 
are  falling  temperature ;  pallid  or  livid  surface  ;  feeble,  irregular,  or  fluttering 
pulse ;  muscular  prostration,  and  gasping  respiration.  These  symptoms  may 
depend  on  nervous  lesion,  hemorrhage,  flux,  exudation,  accumulation  of  fluid 
in  the  pericardium,  or  obstruction  of  respiration,  so  that  it  is  necessary  that 
all  these  be  excluded.  Dr.  Richardson  then  proceeds  to  enumerate  the  physical 
evidences  of  the  separation  of  fibrin  :— 

"  The  first  of  these  is  a  peculiar  dyspnoea.  I  allode  now  specially  to  cases  in 
which  the  obstruction  is  on  the  right  side.  The  dyspnoea  is  most  distressing ; 
it  admits  of  no  relief.  If  you  ask  where  is  the  oppression,  the  finger  is  invari- 
ably pointed  to  the  heart ;  if  the  patient  can  speak  and  explain  his  symptoms, 
he  will  describe  that  he  has  no  difficulty  in  drawing  in  breath — that  he  has  no 
pain,  in  the  ordinary  sense  of  the  term,  but  yet  he  feels  that  he  is  sinking  from 
inability  to  breathe.  This  dyspnoea  lasts  to  the  end,  and  there  is  often  intense 
working  of  the  alse  of  the  nose.  The  explanation  of  the  dyspnoea  is  that  the 
blood  has  been  cut  off  from  the  air,  so  that,  whatever  efforts  are  made  to 
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breathe,  there  is  no  efficient  result  I  have  already  said  in  the  young  obTions 
signs  of  emphysema  attend  the  condition. 

"  There  is  dyspnoea,  again,  when  the  obstruction  caused  by  fibrin  is  on  the 
left  side ;  but  though  severe  in  character,  it  is  hot  of  the  same  type  as  is  de- 
scribed above.  It  is  congestive  rather  in  nature,  and  is  referred  by  the  sufferer 
to  the  chest  generally,  not  specially  to  the  heart. 

'*  From  the  dyspnoea  I  turn  next  to  the  heart  itself.  I  was  at  one  time  of 
opinion  that  few,  if  any,  special  physical  signs  of  separation  of  fibrin  exist  as 
reliable  signs.  A  larger  experience  has,  to  a  considerable  extent,  modified  and 
corrected  that  opinion,  and  indeed,  during  the  last  five  years,  I  have  detected 
not  only  fibrin  within  the  heart,  but  the  actual  position  of  the  mass  in  regard 
to  the  cavities,  with  extreme  precision.  The  points  I  keep  in  mind  are  as  fol- 
lows: If,  with  all  the  conditions  likely  to  lead  to  separation,  I  find  the  action 
of  the  heart  feeble  and  irregular,  I  make  a  careful  examination  with  the  stetho- 
scope for  two  sounds  of  the  heart  on  the  right  and  on  the  left  sides  of  the 
organ.  Whatever  theory  we  may  adopt  as  to  the  cause  of  the  heart's  sounds 
one  thing  is  certain — that  in  health  the  tricuspid  and  mitral  valves  act  together 
that  the  pulmonary  and  aortic  valves  act  together,  and  that  the  first  and  se- 
cond sounds  respectively  are  coincident  with  the  simultaneous  action  of  those 
valves  which  move  together  at  the  same  time.  When,  therefore,  in  any  given 
case,  the  action  of  the  valves  on  one  side  of  the  heart  is  impeded — when,  for 
example,  a  mass  of  separated  filbrin  interferes  with  the  valvular  movements- 
then  the  sounds  produced  by  the  valves  on  the  impeded  side  will  be  reduced  or 
even  lost  altogetner.  It  is  possible  to  detect  this.  In  a  case  I  saw  with  Mr. 
Spencer  Wells,  where  filbrin  was  being  laid  down  on  the  right  side  of  the  heart, 
this  line  of  diagnosis  was  so  easy  that  he  expressed  to  me  it  had  only  to  be 
practised  once  to  be  recognized  ever  afterwaras.  Suppose,  then,  tbat  the  sepa- 
ration is  on  the  right  side  of  the  heart,  there  will  be  feeble  or  deficient  first  and 
second  sounds  over  the  line  of  the  right  side  of  the  organ — that  is  to  say,  in 
the  line  of  the  heart  by  the  sternum.  Turning,  however,  to  the  left  side,  both 
sounds  of  the  heart  will  be  heard. 

**  Supposing  the  separation  of  fibrin  to  be  on  the  left  side,  these  physical  signs 
will  be  simply  reversed — that  is  to  say,  the  sounds  of  the  organ  will  be  faint  or 
inaudible  on  the  left,  audible  and  distinct  on  the  right  side. 

*'  One  other  distinctive  point  is  worthy  of  attention.  When  the  heart  is 
blocked  up  with  fibrin  on  the  right  side,  its  impulse  is  reduced,  and  its  action 
is  feeble  throughout.  When,  on  the  other  hand,  the  organ  is  blocked  up  on 
the  left  side,  the  action  as  a  rule  is  for  a  long  time  irregular,  tumultuous, 
struggling. 

**  In  some  rare  cases  there  is  separation  of  fibrin  on  both  sides  of  the  heart, 
in  which  the  prominent  symptoms  are  those  of  obstruction  in  the  right  cavities." 


Art.  45. — On  a  Case  of  Hemorrhagic  Pericarditis  treated  by  Double 
Puncture  of  the  Pericardium,^ 

By  M.  Henri  Roqer. 

(Gazette  Hebdomadaire,  No.  50, 1868.) 

Eug.  Dance,  a  little  girl,  aged  eleven  years,  was  admitted  into  the  Children's 
Hospital  on  October  21.  The  child  was  very  intelligent,  and  until  the  last  year 
had  always  been  in  excellent  health.  Though  the  child  of  a  rheumatic  father, 
she  had  never  suffered  from  articular  pains  or  been  affected  with  chorea ;  she 
had  never  complained  of  palpitations  or  of  dyspnoea.  When  at  school  she 
shared  in  the  games  of  her  companions,  and  her  mother  had  never  observed  any 
loss  of  breath  or  cyanosis,  even  after  violent  exertion.  About  a  year  before 
her  admission  the  little  girl  commenced  to  complain  of  stitching  pains  in  ^^^ 
side ;  she  was  frequently  subject  to  dyspnoea ;  palpitations  of  the  heart  came 

>  Oommanioated  to  the  Soci^ti  M^dioale  des  Hdpitauz,  Nov.  18,  1868. 
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on  with  changes  of  position  and  daring  walking.    The  general  health  was  good, 
sleep  natnnd,  and  tne  appetite  preserved. 

At  the  commencement  of  Augnst  the  palpitations,  the  dyspnoea,  and  the 
pains  in  the  side  increased,  and  became  associated  with  articular  pains  in  the , 
knees,  and  shoolders.  On  Angnst  14,  the  ^oong  patient  had  fever,  noctnmal 
agitation,  very  great  dyspnoea,  and  occasional  attacks  of  saffocation.  The 
practitioner  in  attendance  recognized  pericarditis,  and  treated  the  disease  with 
pricardial  blisters  and  frictions  of  cod-Uver  oil,  and  by  administering  ether 
mtemally.  At  the  commencement  of  September,  the  child  was  affected  with 
cough,  and  the  face  became  swollen.  At  the  end  of  the  third  week  the  patient 
was  able  to  leave  her  bed  for  three  or  fonr  hoars  in  the  day.  This  condition  of 
things  remained  the  same  up  to  the  middle  of  October:  the  child  remained  in 
bed  daring  most  part  of  the  day,  and  was  affected  with  coagh,  dyspnoea,  and 
fever.  On  October  20  the  fever  was  stronger,  and  it  was  then  remarked  that 
the  left  lower  limb  had  become  cedematoas.  On  the  following  day  the  child 
was  brought  to  the  hospital. 

The  fouowin^  was  the  condition  of  the  patient  on  the  day  of  admission :  she 
was  sitting  up  in  her  bed  and  supported  by  pillows ;  dyspnoea,  deep  and  painful ' 
inspirations ;  the  thorax  raised  by  a  general  movement  which  affected  even  the 
head  and  neck ;  a  cyanic  tint  in  the  eyelids,  the  eyes  sunken,  the  globes  injected, 
the  lips  of  a  violet  color,  the  expression  of  face  resembling  that  presented  in 
attacks  of  cardiac  asthma ;  obstruction  both  in  the  peripheric  and  in  the  deep 
circulation ;  pulse  small  and  hard  (156  to  172  pulsations),  regular ;  temperature 
moderate ;  hands  cool ;  cough  frequent. 

On  examination  of  the  chest  a  very  extensive  and  very  marked  fulness  was 
found  in  the  pericardial  region.  Along  the  extent  of  this  fulness  there  was 
complete  dulness  from  the  first  intercostal  space  as  far  as  the  seventh  rib  ; 
transversely  this  dulness  passed  on  the  right  side,  about  one  finger's  breadth 
beyond  the  right  edge  of  the  sternum,  and  on  the  left  reached  a  line  carried 
vertically  from  the  anterior  border  of  the  armpit.  The  cardiac  beatings  could 
not  be  felt ;  they  were  dull  and  far  removed  from  the  ear,  but  without  other 
abnormal  characters.  No  rubbing  sound.  In  the  thorax,  signs  were  made  out 
of  a  slight  pleural  efifusion,  and  of  some  congestion  of  the  lung  on  the  right  side, 
whilst  on  the  left  side  the  respiration  was  normal. 

In  the  left  lower  limb  there  was  oedema,  with  heat  and  pains  excited  by  con- 
tact and  movement;  there  was  also  tenderness  along  the  course  of  the  veins  of 
this  limb.  The  opposite  limb  was  scarcelv  swollen.  Nothing  abnormal  in  the  urine. 
All  the  observed  signs  belonged  inoubitably  to  a  considerable  eff'uifion  into 
the  pericardium.  But  the  nature  of  the  fluid,  the  cause  of  the  effusion,  and 
the  pathological  connections  between  it  and  the  symptoms  observed  on  the  side 
of  the  pulmonary  and  the  peripheral  circulation,  were  questions  which  could 
not  be  elucidated.  There  was,  nowever,  urgent  necessity  for  the  performance 
of  paracentesis  of  the  pericardium,  an  operation  which  had  never  been  attempted 
on  infants,  and  which  M.  Roger  had  previously  rejected  more  than  once,  in 
spite  of  the  indications  which  he  had  met  with,  and  very  probably  to  the  great 
detriment  of  the  little  patients. 

On  the  following  morning,  Oct.  23d,  the  operation  was  performed  in  the  fol- 
lowing manner :  The  instrument  used  was  a  hydrocele  trocar,  furnished  with  a 
membranous  valve ;  this,  after  a  careful  exammation  for  the  purpose  of  making 
Bare  the  diagnosis,  was  thrust  into  the  chest  through  the  fifth  intercostal  space, 
at  a  point  about  one  centimetre  and  a  half  from  the  left  border  of  the  sternum. 
Thejpatient  wfs  placed  on  her  left  side,  and  in  a  half-sitting  position  on  her  bed. 
M.  Roger,  who  stood  on  the  left  'side  of  the  girl,  carried  the  instrument  from 
below  upwards,  and  from  left  to  right,  that  is  to  say,  towards  the  sternum.  The 
trocar  penetrated  without  difficulty,  and  without  giving  great  pain  to  the  thild, 
for  about  a  centimetre  in  depth,  and  it  was  then  rendered  manifest  that  the 
pointed  extremity  of  the  trocar  could  be  manoeuvred  in  a  cavity  full  of  fluid. 
The  puncturing  instrument  was  withdrawn.  M.  Roger  was  then  much  moved 
when  he  found  flowing  away,  not  serosity  or  pus,  as  was  expected,  but  pure 
blood.  As  he  had  never  beK>re  met  with  a  case  of  hemorrhagic  pericarditis, 
the  supposition  that  this  affection  existed  here  did  not  occur  to  him  at  first,  and 
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it  was  thoQglit  that  the  mammary  yessels  or  the  wall  of  the  heart  had  beea 
wounded.  He  was,  however,  soon  reassured  after  finding  that  the  canala  wu 
in  a  cavity  fall  of  flnid,  that  a  stylet  passed  through  this  conld  be  poshed  on  for 
some  distance  withont  meeting  with  resistance,  that  the  blood  nowed  slowly 
and  regularly,  and  finally  that  there  was  no  threatening  of  syncope,  an^d  that 
the  child  was  sensibly  relieved.  The  quantity  of  blood  which  flowed  away  did 
not  exceed  100  grammes,  and  notwithstanding  the  various  manoeuvres,  no  more 
than  this  could  be  obtained.  The  trocar  was  withdrawn,  and  a  piece  of 
diachylon  applied  over  the  puncture.  Wine  and  nutriment  were  then  giTen  to 
the  patient 

The  operation  was  followed  by  very  marked  relief;  the  respiration  was  re- 
duced in  frequency  and  became  less  troublesome,  and  the  physiognomy  of  the 
patient  was  less  anxious.  The  precordial  dulness  and  also  the  prominence  was 
apparently  diminished  to  a  slight  extent  In  the  afternoon  the  patient  was 
calm ;  the  pulse  remained  small  and  very  frequent,  150 ;  the  dyspnoea  was  less 
intense  in  spite  of  the  persistence  of  the  pleural  effusion  and  the  congestion  of 
the  right  lung.  Finally,  the  beats  of  the  heart  were  less  than  before  the  opera- 
tion. 

On  the  following  day,  the  24th,  the  improvement  continued,  but  it  was  of 
short  duration.  On  the  25th  and  26th  the  return  of  the  pericardial  effusion 
was  announced  by  physical  signs.  The  respirations  were  60,  and  the  pulse 
160,  in  the  minute.  The  oedema  of  the  leg  and  thigh  became  more  painful, 
and  a  hard  cord  was  felt,  indicating  obliteration  of  the  principal  veins  of  the 
limb. 

On  the  28th,  five  days  after  the  operation,  the  phenomena  had  returned  to 
their  summum  of  intensity. .  The  functional  disturbances  were  very  great,  and 
the  circulation  had  become  more  and  more  impeded.  The  swelling  was  con- 
siderable, and  the  dulness  had  increased  in  every  direction,  and  now  measured 
seventeen  centimetres  from  above  downwards,  and  twenty-one  centimetres  at 
least  from  side  to  side.  Later  in  the  day,  M.  Ro^r  found  the  poor  girl  in  so 
serious  a  condition  that  he  decided  upon  attempting  a  second  puncture  in  order 
to  ward  off  pressing  danger.  The  same  trocar  was  then  pushed  into  the  chest 
one  centimetre  without  the  seat  of  the  first  puncture,  in  the  same  intercostal 
space.  When  the  trocar  had  been  withdrawn,  nothing  flowed  away  through  the 
canula.  Still  it  could  be  distinctly  felt  that  the  instrument  was  in  a  cavity.  A 
stylet  introduced  along  some  depth  came  against  no  obstacle ;  the  canula  was 
moved  in  all  directions,  but  in  vain ;  not  a  drop  of  fluid  appeared  at  its  orifice. 
At  this  time,  during  a  forcible  inspiration,  some  air  was  drawn  in  through  the 
canula  and  penetrated  into  the  pericardium  without  causing  any  immediate  or 
ulterior  accident.  M.  Roger  then  gently  withdrew  the  canula,  and  a  few  drops 
of  reddish  serosity  afterwards  escaped  from  the  wound. 

The  trocar  was  at  once  re-introduced  and  carried  directly  backwards,  and  at 
this  time  there  was  a  full  stream  of  sanguinolent,  brownish  and  slightly  fibrinous 
serosity.  500  grammes  of  this  fluid  were  withdrawn.  There  was  immediate 
relief. 

The  general  venous  congestion  was  diminished,  and  the  cyanosis  less  marked; 
the  face  lost  its  puffiness,  and  the  dyspnoea  was  less.  The  external  swelling  was 
reduced  in  a  surprising  manner,  and  the  dulness  was  replaced  in  the  sub-clavicu- 
lar region  by  a  clearer  sound.  The  child,  whose  face  was  no  longer  expressive 
of  anguish,  was  able  to  lie  upon  her  back  and  upon  the  right  side,  positioDS 
which  had  previously  been  impossible. 

On  subsequent  days,  the  improvement  persisted  and  infloenopd  all  parts  at 
once.  The  respiration  fell  to  44,  and  the  pulse  to  150  and  to  132.  On  the  3d 
and  4th  of  November  the  improvement  was  still  more  evident,  and  sleep,  appe- 
tite,'and  good  spirits  were  restored.  On  the  10th  the  state  of  patient  was 
more  and  more  satisfactory :  pulse  120,  respiration  40.  There  was  no  longer 
any  prominence  in  the  precordial  region ;  the  beats  of  the  heart  commenced  to 
be  felt  on  palpation ;  the  systolic  impulse,  though  feeble,  was  even  visible  to  a 
slight  extent.  The  child  was  able  to  take  a  few  steps  in  the  ward.  In  short, 
the  patient  could  be  regarded  as  almost  cured  of  the  considerable  intrape^ica^ 
dial  effusion  which  had  directly  threatened  her  existence. 
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UnfortQDately,  wbile  tb«  centrftl  eiroulation  was  restored  to  its  freedom  by 
the  evacuation  of  the  flaid  compressing  the  heart,  and  while  several  of  the  mor- 
bid phenomena  more  or  less  directly  associated  with  the  effusion  were  diminished 
in  intensity  or  had  -  disappeared,  the  lesions  of  the  pulmonary  apparatus  per- 
sisted with  good  and  bad  alternations  which  gave  indications  of  the  variations 
of  the  febrile  condition,  and  of  the  persistence,  although  to  lesser  degree,  of  the 
dyspncea  and  cyanosis. 

On  November  13th,  twenty-one  days  after  the  first  puncture,  and  six  da^s 
after  the  second,  M.  ICoger  found  that  there  was  still  an  absence  of  great  effu- 
sion within  the  pericardium,  and  at  the  same  time  a  presence  of  persistent 
pleural,  pulmonary,  and  hepatic  lesions  jipon  which  alone  the  remaining  func- 
tional disorders  were  dependent 

The  improvement  in  the  condition  of  the  patient  was  muntained  until  the 
22d  of  November,  when  there  was  every  hope  of  a  complete  cure.  On  the  fol- 
lowing day,  however,  the  pericardial  effusion  returned ;  the  pulmonary  lesions 
actively  progressed,  and.  in  addition,  rheumatic  pains  attacked  the  neck  and 
both  elbows.  The  patient  fell  into  a  state  of  intense  somnolence  and  of  sub- 
delirium,  and  on  November  28th  succumbed  without  convulsion  after  a  slow 
agony. 


Art.  46. — Effects  of  Rovnng  upon  the  Circulation. 

By  T.  R.  Fraser,  M.D. 

(Quarterly  Journal  of  Science,  January.) 

Dr.  Fraser,  of  Edinburgh,  has  been  carefully  examining  the  effects  of  rowing 
on  the  pulse  by  means  of  the  sphygmograph.  Dr.  Fraser  had  the  opportunity 
of  recording  the  "  sphygmograms"  of  a  crew  of  healthy  men  on  several  occa- 
sions before  leaving  the  boat-house,  and  immediately  after  return.  The  tracings 
show  clearly  that  an  extremely  large  quantity  of  blood  is  being  circulated  with 
great  rapidity — a  condition  of  the  circulation  which  would  be  considered 
essential  on  other  grounds  for  the  continuance  of  prolonged  and  severe  muscular 
exertion.  It  is  obvious  that  in  the  great  majority  of  functional  and  organic 
diseases  of  the  vascular  system  such  a  condition  could  not  possibly  be  main- 
tained. The  subjects  of  these  diseases  are  therefore  completely  incapacitated 
from  violefnt  rowing  exercise,  and  cannot  be  in  a  position  to  be  inlured  by  it. 
It  is  possible  that  the  presence  of  incipient  forms  of  disease  of  the  vascular 
system  may  not  altogether  prevent  such  exercise  from  being  undertaken  ;  but 
Dr.  Fraser  believes  that  all  such  diseases  may  be  detected  by  the  use  of  the 
sphygmograph  in  time  to  prevent  further  miscnief,  the  examination  being  made 
immediately  before  the  boat  is  entered,  and  a  few  minutes  after  a  moderate  pull 
has  been  indulged  in.  The  effects  produced  by  rowing  on  the  circulation  do  not 
differ  from  those  of  many  other  forms  of  muscular  exercise. 


Art.  47. — On  the  Development  of  Cardiac  Diseases  in  consequence  of 

Bodily  Exertions. 

By  Dr.  Thurn. 

(Wiener  Medicintsche  Wochenschrtft,  1868;  Schmidt's  JahrbUcheTy  No.  2, 

1869.) 

Dr.  Thurn  directs  attention  to  the  frequency  of  the  occurrence  of  cardiac 
diseases,  especially  hypertrophy,  after  muscular  exertions.  In  consequence  of 
severe  exercise  there  is  brought  on  in  the  first  place  fatigue  of  the  muscular 
tissue  of  the  heart,  which  occurs  the  more  rapidly  as  the  nutrition  of  the  whole 
hody  is  less  suitable  and  less  adequate,  and  as  the  muscular  tissue  of  the  organ 
18  less  readily  excited  by  the  nervous  centres.  In  addition,  the  heart,  especially 
the  left  ventricle,  is  not  capable  of  offering  due  resistance  to  the  increase  in 
the  pressure  of  blood  caused  by  long  continued  activity ;  then  follows  dilata- 
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tion  of  the  left  veotricle  and  snbseqaentlv  hypertrophy.  These  processes  were 
closely  observed  in  a  small  number  of  soldiers  examined  by  Dr.  Tham.  Some 
individaals  who  at  first  were  perfectly  healthy  presented^ifter  longer  or  shorter 
terms  of  service  a  considerable  degree  of  hypertrophy  of  the  left  ventricle. 

The  ^doal  change  is  associated  with  the  following  symptoms :  some  soldiers 
complained  at  the  first  period  of  their  drill,  which  took  place  in  the  sammer,  of 
palpitations  and  difficulty  of  breathing.  Later,  after  a  forced  march  or  some 
other  severe  exertion,  came  on  attacks  characterized  by  mists  before  the  eyes, 
whizzing  noises  in  the  ears,  and  weakness  of  the  limbs.  There  was  also  a  sensa- 
tion of  fulness  in  the  chest,  the  temperature  was  considerably  elevated,  the 
heart's  beats  diffused,  the  tone  obscnr^,  and  the  pulse  frequent,  small,  and  soft 
There  were  frequently  fits  of  constant  ^ping.  These  attacks  came  to  an  end 
in  the  course  of  from  five  to  fifteen  minutes,  but  the  heart's  action  remained 
excessive  for  hours  and  even  days  after.  At  times  the  symptoms  were  more 
severe.  There  was  great  dyspnoea,  the  features  were  expressive  of  great 
anguish ;  the  skin  was  pale ;  the  heart's  beats  weak  and  often  irregular ;  and 
the  pulse  small,  thready,  and  rapid.  Soldiers  who  had  frequently  suffered  from 
attacks  of  this  kind,  were  finally  affected  with  hypertrophy  of  the  left  ventricle. 


(d)   CONCEBNINO  THB  ALDfEKTART  STSTKM. 

Art.  48. — Sea-SickneB^  Prevented  or  Cured  by  the  Spinal  Ice-bag. 

By  John  Chapman,  M.D.,  M.R.C.P.,  PhysiciaQ  to  the  Farnogdon 

Dispensary. 

Id  his  work  on  Seasickness,  Dr.  Chapman  states  that,  *'  the  doctrine  of  the 
excito-motor  or  reflex  functions  of  the  spinal  cord  is  a  guide  to  the  whole 
physiology  of  sickness,"  and  that,  "  following  it,"  he  "was  led  to  predict  how 
to  prevent,  arrest,  or  control  not  only  searsickness,  but  also  how  no  remedy  or 
palliate  every  kind  of  sickness,  whatever  may  be  its  primary  cause." 

"  I  hold,"  he  adds,  **  that  the  proximate  cause  of  sea-sicKuess  consists  in  an 
undue  amount'  of  blood  in  the  nervous  centres,  along  the  back,  and  especially 
in  those  segments  of  the  spinal  cord  related  to  the  stomach  and  the  muscles 
concerned  in  vomiting.  This  condition  is  induced  by  the  movement  of  the 
vessel,  in,  I  believe  three  ways :  1st,  through  the  brain ;  2d,  through  the  liga- 
ments of  the  spinal  cord ;  3d,  through  the  abdominal  and  pelvic  viscera. 

"  If  by  one  or  several  cases  the  amount  of  blood  circulating  in  the  spinal  cord 
be  increased  considerably  beyond  the  normal  amount,  all  the  nerves  emanating 
from  it  partake  of  the  increased  activity  of  the  Cord  itself,  and  convey  from  the 
centre  to  the  periphery  of  the  nervous  system  an  abnormally  large  number  of 
exciting  impulses.  Those  parts  of  the  body  which  are  subject  to  the  will— the 
purely  voluntary  muscles — resist  these  impulses  most  easily ;  and  only  in  ex- 
treme cases,  therefore,  are  their  ordinary  functions  deranged ;  but  the  involuntary 
or  purely  organic  ^notions,  being  unsustained  by  cerebral  influence  under  the 
direction  of  a  dominating  will,  have  their  usually  regular  and  tranquil  life  easily 
disturbed  and  thrown  into  confusion  by  the  unwonted  number  of  excitiBS  ^^' 
pulses  transmitted  to  them  from  the  preternatu rally  excited  spinal  cord.'\ 

Dr.  Chapman  also  explains  how  the  cold  sweat,  and  the  copious  secretion  oi 
mucus  often  elected  from  the  stomach,  are  due  to  excessive  stimulus  from  the 
spinal  cord,  which  he  affirms  to  be  the  efficient  cause  of  glandular  action  ;  ^^^ 
maintains  that  those  occasional  phenomena  of  sea-sickness,  cramps,  or  spasni^--- 
proceeding  in  rare  instances  to  convulsions — are  also  due  to  hypenemia  of  the 
cord.  To  a  like  condition  of  the  sympathetic  nervous  centres,  he  ref"^'\.^^ 
deadly  pallor,  the  phvsical  weakness,  mental  prostration,  and  indifference,  wnicn. 
.in  degrees  ranging  from  mere  malaise  to  such  vital  depression  as  to  I'^^^Jg 
life  itself,  form  a  part  of  the  malady ;  and,  in  his  elaborate  monograph  on  ^^^ 
disease,  he  demonstrates,  step  by  step,  how  the  ship's  movements  ca^^^.- ^ 
abnormally  large  afflux  of  blood  in  the  nervous  centres,  and  how,  that  con^  .° 
having  been  induced,  all  the  phenomena  of  sea-sickness  are  originated   '^^  ^ 
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"  The  inevitable  conclusion,''  he  says,  fh>m  all  the  facts  and  arguments  of  his 
exposition  of  the  pathology  of  sea-sicknesa,  is  that ''  the  only  scientific  and 
really  effective  remedy  for  the  disease  roust  be  one  which  has  the  power  of 
lessening  the  amount  of  blood  in  the  whole  of  the  nervous  centres  aiong  the 
back.  This,"  he  has  proved,  "  can  be  effectually  done  by  lowering  the  temper- 
ature of  the  spinal  region  by  the  application  of  ice.  A  formidable  looking 
remedy,"  he  admits, "  but  when  it  is  judged  of  by  the  aid  of  experience,  it  ceases 
to  terrify,  and,  on  the  contrary,  is  found  decidedly  agreeable.  Ice  applied  in 
bladders  or  by  any  of  the  ordinary  methods  would  undoubtedly  occasion  great 
discomfort,  would  constrain  the  movements  of  the  patient,  compelling  him  to 
remain  for  the  most  part  in  one  position,  and  in  fact,  could  not  be  so  applied 
as  CO  insure  success."  But  the  application  of  ice  along  the  spine,  in  the  spinal 
ice-bag  expressly  devised  by  Dr.  Chapman  for  the  purpose,  is  liable  to  none  of 
these  objections.  "  It  is  necessary,"  he  says,  ''first,  that  the  ice  be  kept  in 
contact  with  each  region  of  the  spine,  the  upper  portion  of  the  ice  being  pre- 
vented from  falling  down  as  the  melting  proceeds ;  secondly,  that  the  applica- 
tion do  not  extend  far  on  each  side  of  tne  spinal  cord,  otherwise  the  patient 
will  become  cold  ;  thirdly,  that,  having  regard  to  the  comfort  of  the  patient, 
the  mouth  of  the  bag  containing  the  ice  be  so  effectually  closed  as  to  prevent 
the  water  from  escaping  as  the  ice  melts ;  fourthly,  that  the  mouth  of  the  bag 
be  as  wide  as  the  bag  itself,  in  order  that  the  bag  may  be  easily  and  rapidly 
filled ;  and  fifthly,  that,  without  any  inconvenience  to  the  patient,  facility  should 
be  afforded  for  giving  escape  to  the  air  which  accumulates  in  each  compartment 
of  the  bag  as  the  ice  melts." 

The  following  evidence  of  the  soothing  and  agreeable  effects  of  the  ice  is 
extracted  from  the  reports  of  the  Experiments  published  by  Dr.  Chapman  in 
his  pamphlet  on  Sea-ISickness,  of  the  efiScacy  of  the  Spinal  Ice-bag  in  curing 
that  disease : — 

Case  1. — "I  think  nearly  every  one  was  sick,  and  I,  the  usually  most  of  all,  not 
only  not  sick,  but  even  well,  feeling  as  if  I  were  in  a  oradle,  being  rocked  by  the 
gentle  hands  of  a  tender  nuree.  ...  I  don't  know  of  course  the  effects  of  ice  on 
a  long-continued  voyage,  but  I  venture  to  believe  that  the  feeling  of  perfect  comfort 
would  continue  as  long  a^  the  ice  is  kept  on."  Cask  2. — '*  She  felt  the  cold  to  the 
■  back  peculiarly  grateful,  but  wished  it  more  intense ;  the  bag  was  therefore  placed 
next  the  skin.  This  change  delighted  her."  Casb  4. — *'  In  about  ten  minutes  after 
the  vessel  started  she  became  violently  sick,  the  muscular  effort  being  so  extreme  as 
to  cause  her  to  say,  *  Oh,  doctor,  I  think  my  heart  is  coming  up !'  I  applied  ice 
along  the  entire  spine  as  quickly  as  possible,  when  she  was  instantaneously  relieved, 
and  then  lay  down  upon  the  ice  soothed  and  calm."  Casb  6. — **  About  twenty  min- 
utes before  reaching  Boulogne,  the  ice  in  the  bag  was  so  nearly  melted  as  to  cause 
her  to  feel  that  the  refreshing  and  sustaining  influence  of  the  cold  was  lessening ;  I 
therefore  placed  an  additional  bagful  of  ice  outside  her  dress,  and  over  the  bag  already 
supplied  ;  this  sufficed  to  restore  the  agreeable  sensations  she  had  hitherto  enjoyed, 
and  to  continue  them  until  she  landed  at  Boulogne."  Case  9. — "  During  the  second 
two  hours  (of  the  passage  to  Dieppe)  she  was  fast  asleep —lying  on  the  ice.  .  .  . 
She  was  particularly  impressed  with  the  relief  afforded  her  by  the  ice,  from  the  great 
Buffering  in  the  head  which  she  had  always  experienced  before  when  at  sea."  Cass 
10. — *♦  After  lying  upon  the  ice,  both  her  sickness  and  headache  ceased  entirely." 
Casi  11.— **She  was  lying  down  very  sick,  and  complained  especially  of  an  acute 
headache.  She  was  laid  on  a  bag  of  ioe,  the  bag  being  next  the  skin.  The  head 
became  quite  free  of  pain  in  a  few  minutes.  .  .  .  Still  lying  on  the  ioe,  she  fell 
asleep.  In  about  half  an  hour  she  awoke  quite  well,  and  continued  so."  Cask  12. — 
"  Having  put  on  an  ice-bag,  I  continued  to  feel  ill  about  fifteen  or  twenty  minutes, 
and  then  rapidly  recovered :  all  nausea,  sweating,  and  chilliness  ceased ;  the  color 
retomed  to  my  face,  as  observed  by  the  captain  and  some  of  the  passengers ;  the 
troublesome  threats  of  diarrhoea  and  uncomfortable  sensations  in  the  bowels  passed 
away,  and  I  continued  quite  well — really  enjoying  the  remaining  five  hours  of  the 
passage  to  Dieppe.  I  wore  the  ice  nearly  the  whole  of  the  time."  Cask  14.—**  He 
said  he  felt  the  cold  agreeable  and  refreshing ;  in  a  few  minutes  he  said  he  felt  better; 
before  long  he  expressed  his  astonishment  at  finding  all  uncomfortable  sensations, 
together  with  the  nausea,  wholly  gone."  Cask  15. — '*Tbe  lady  fears  the  sea  so 
much  as  to  be  in  a  fright  the  whole  time ;  this  time  she  was  not  frightened  at  all  after 
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the  ice  had  been  applied."  Cask  16. — **  She  soon  became  warm,  and  fell  asleep  witii 
the  ice  on  her  back.  She  awoke  Tery  hungry,  and  quite  well."  Cash  17.— "8ht 
was  80  delighted,  poor  creature,  she  thanked  me  a  thousand  times.  The  ice  made 
her  quite  well,  and  she  went  to  sleep  with  it  on  her  back." 


Art.  49. — Cure  of  Sea- Sickness. 

Bj  Dr.  DwiNELLE,  of  New  York. 
{New  York  Medical  Journal,  January.) 

Dr.  Dwindle  publishes  an  account  of  a  method  of  treating  searsickness,  which 
he  saw  employed,  by  Dr.  Le  Coniat  of  the  French  navy,  with  remarkably  suc- 
cessful results. 

The  skin  over  the  stomach  is  moistened  with  a  solution  of  sulphate  of  atropia, 
in  the  proportion  of  a  grain  to  an  ounce  of  water.  A  flat  disk,  forming  a  nega- 
tive pole  of  an  ordinary  volta-electric  apparatus,  is  applied  over  the  pyloric 
end  of  the  stomach.  A  sponge  attached  to  the  positive  pole  is  passed,  for  three 
or  four  minutes,  from  the  cardiac  towards  the  pyloric  end.  varied  by  being  occa- 
sional ly  passed  downwards.  The  application  is  not  painful,  and  is  generally 
followed  by  refreshing  sleep. 

In  a  stormy  passage  from  Brest  to  the  United  States  of  America,  Dr.  Dwi- 
nelle,  who  suffered  much  from  sea-sickness,  was  treated  in  this  way  by  Dr.  Le 
Coniat,  with  great  benefit ;  and  in  every  instance  in  which  he  saw  the  remedy 
applied  great  and  immediate  relief  followed,  and  generally  a  complete  cure. 


Art.  50. —  Treatment  of  Dysentery, 

By  C.  A.  (JoRDON,  M.D.,  C.B.,  Deputy  Inspector-General  of  Hospitals. 

(Medical  Press  and  Circular ,  March  3, 1869.) 

Experience  induces  Dr.  Gordon  to  believe  that  in  cases  not  only  of  inflam- 
matory dysentery,  but  in  those  of  the  hemorrhagic  type  of  the  disease,  enemata 
of  hot  water  repeatedly  administered  are  not  only  to  be  highly  recommended  as 
means  of  treatment,  but  that  they  afford  an  amount  of  relief  to  the  patient 
that  by  no  other  means  can  be  obtained.  Dr.  Gordon  does  not  mean  by  this 
the  repeated  introduction  of  long  enema  tubes,  such  as  were  some  years  ago  in 
common  use  in  India,  but  the  administration  of  lavements  in  the  ordinary 
manner.  Nor  can  he  too  strongly  urge  the  great  benefit  and  relief  derivable 
from  the  very  simple  means  of  permitting  patients  affected  with  drseotery  to 
sit  upon  commodes  containing  hot  water.  The  vapor  soothes  the  pain  of 
straining  in  a  manner  that  nothing  else  does,  and  thus  no  doubt  becomes  a 
powerful  means  of  cure.  Dr.  Gordon  recommends  in  cases  of  hemorrhagic 
dysentery,  that,  where  gallic  acid  fails  to  check  the  flux,  a  solution  of  alom 
with  diluted  sulphuric  acid  added,  or  of  acetate  of  lead  with  acetic  acid,  should 
be  tried.  ' 


Art.  51. — A  New  Treatment  for  Chronic  Dysentery. 

By  E.  Malcolm  Morsb,  M.D.,  San  Francisco. 

{  California  Medical  GazettCf  September,  1868 ;  and  New  Fork  Medical  Journal^ 

November.) 

In  chronic  simple  uncomplicated  dysentery,  by  which  are  meant  those  cases 
not  ke])t  up  bv  organic  disease  of  the  heart,  or  phthisis  pulmonalis,  nor  depend- 
ent on  irremediable  obstruction  of  the  liver  or  spleen.  Dr.  Morse  has  met  with 
marked  success  by  throwing  up  into  the  rectum  and  colon  from  two  to  five 
pints  of  Labarra<jue's  solution  of  chlorinated  soda,  largely  diluted.  The  theory 
of  the  treatment  is  based  on  rational  principles,  and  the  remedy  gives  little  or 
no  pain,  while  experience  has  demonstrated  that  it  is  perfectly  safe,  no  bad 
effects  thus  fiEir  having  been  observed.     Chronic  dysentery  is  a  disease  so 
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Qsnally  iDtractable  and  obnoxious  to  treatment,  that  any  plan  which  promises 
even  moderate  saccess  is  worthy  of  trial.  Of  coarse,  in  the  complicated  cases 
above  referred  to,  the  primary  treatment  mast  be  directed  to  the  disease  on 
which  the  dysentery  is  dependent    Dr.  Morse  says  :— 

"  In  order  to  get  the  patient  into  a  proper  condition  to  derive  the  most  benefit 
from  these  iniections,  I  am  in  the  habit  of  parsning  the  following  method :  I 
reffalate  his  diet  carefally,  of  coarse,  and  keep  him  in  a  recambent  position  in 
order  to  assist  the  retam  of  the  blood  from  the  engorged  mesenteric  veins,  and 
those  smaller  tribntaries  which  are  distribated  along  the  large  intestine.  This 
state  of  engorgement  prevents  the  nlcers  from  healing,  and  renders  each  nicer 
an  outlet  from  which,  in  blood  and  serum,  the  stream  of  life  ebbs  oat  like  water 
from  the  tabs  of  the  daughters  of  Danaus.  At  daybreak  on  every  alternate  or 
fourth  day  I  give  a  mild  cathartic  or  aperient,  in  onier  to  clear  out  the  alimen- 
tary canu.  The  ordinanr  contents  of  the  intestine  produce  great  irritation 
when  it  is  in  this  engorged  and  hypenesthetic  condition ;  and  it  is  better  to  get 
rid  of  the  feces  about  the  same  time  instead  of  letting  them  run  in  driblets 
over  the  raw  surface  every  hour  or  two.  After  the  cathartic  or  aperient  has 
acted  sufficiently,  I  inject  verv  slowly  from  two  to  four  pints  of  Labarraque's 
solution  of  chloride  of  soda,  diluted,  into  the  large  intestine.  In  this  way  it 
becomes  a  topical  application.  The  right  strength  for  the  first  enema  is  twenty 
parts  of  water  to  one  of  Labarraque's  solution.  I  inject  as  much  of  this  mix- 
ture as  he  can  be  made  to  retain.  Two  or  three  pints  will  generally  be  enough. 
Sometimes  as  much  as  five  pints  may  be  given.  Each  enema  should  be  made 
a  little  stronger,  until  the  patient  says  that  he  can  feel  it  smart  or  bum.  When 
this  happens  the  solution  is  of  the  proper  strength.  The  patient  should  be  on 
his  right  side,  or  on  his  knees  with  his  head  low  down,  while  these  enemas  are 
being  achninistered.  Occasionally  it  is  necessary  for  him  to  change  his  position 
several  times  in  order  that  the  wash  may  reach  every  point  wfiere  it  is  needed. 
Should  there  be  much  tenesmus  after  the  injection  has  been  passed,  I  give  an 
enema  of  the  tinct.  opii,  or  an  opium  suppository.  These  applications  of  the 
chloride  of  soda  should  generally  be  made  once  a  day.  Occasionally  it  is  neces- 
sary to  give  them  twice  a  day,  and  sometimes,  on  account  of  the  sensitiveness 
of  the  nlcers  as  they  begin  to  heal,  it  is  better  to  leave  them  off  for  severid 
days,  or  give  weaker  solutions.  The  next  indication  in  the  treatment,  after 
cleaning  out  the  alimentary  canal  and  washing  the  ulcers  with  the  medicated 
solation,  is  to  keep  the  bowels  quiet,  so  that  the  nlcers  may  remain  clean  and 
heal  up  under  the  topical  application.  In  suggesting  the  means  of  accom- 
plishing this  desideratum  I  am  getting  upon  very  debatable  ground.  The 
old  proverb,  ^tot  hominei^  tot  BerUentiones*  must  certainly  have  been  intended 
for  physicians.  Each  one  of  us  has  his  own  way  of  using  the  arms  with  which 
we  combat  disease.  I  generally  give  large  doses  of  subnitrate  of  bismuth 
three  times  a  day ;  repeated  opiate  enemas  and  suppositories,  in  order  not  to 
disorder  the  stomach;  Dover's  powders,  repeated  if  necessary;  charcoal,  or 
the  mineral  and  vegetable  astringents ;  the  antacids,  leeches,  and  fomentations ; 
taking  great  care  to  keep  up  the  effect  of  the  medicines  by  giving  them  every 
hour  or  two.  If  one  drug  fails  I  try  another,  or  give  a  combination  of  several 
of  them,  in  order  to  have  as  few  stools  as  possible  passing  over  the  ulcerated 
surfaces  while  they  are  healing." 


(b)    CONCBRNINO  the  GBKTTO-URINART   STSTBir. 

Art.  62. — Early  Signs  of  Nephriiic  Irritation. 

By  OwKic  Rkks,  M.D.,  F.R.S. 

{Oui/'$  Hospital  Reports,  Third  Series,  vol.  xiv. ;  and  Dublin  Quarterly 
Journal,  May.) 

Dr.  Owen  Rees  has  found  that  a  valuable  indication  in  the  early  stages  of 
kidney  disease  may  be  derived  from  the  presence  in  the  urine  of  blood-extractives, 
which  may  be  recognized  before  the  appearance  of  albumen  in  that  fluid.    Ttie  \ 
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escape  of  the  extractives  shows  that  a  constant  and  important  drain  is  goio^ 
on  from  the  blood,  and  is  to  be  regarded  as  a  warning  or  approaching  albnini- 
nnria.  The  hlood-extracttves  may  be  detected  bv  the  addition  of  tincture  of 
galls  to  the  orine,  which  immediately  precipitates  the  extractive  matters.  After 
five  or  ten  minutes  the  earthy  and  potash  salts  will  be  thrown  down  by  the  spirit 
contained  in  the  tincture,  so  that  it  is  necessarv  to  remember  that  the  reaction 
produced  by  the  extractives  occurs  immediately  after  the  addition  of  the  tinc- 
ture. 


Abt.  63. — Diabetes  Mellilus  successfully  Treated  by  Opium  ynthmd 
BestricHon  of  Diet, 

By  Fredk.  W.  Pavy,  M.D.,  F.R.S. 

(Bnttsh  Medical  Journal,  January  9.) 

Dr.  Pavy  reported  to  the  Clinical  Society  of  London  the  following  two  cases: 
A  female,  aged  sixty-eight,  was  admitted  under  his  care  into  Guy's  Hospital, 
on  May  26th,  1B68.  Her  complaint  had  been  recognized  two  years,  and  at  one 
time  she  had  been  passing  an  exceedingly  large  quantity  of  urine,  and  had  been 
gradually  losing  flesh  and  strength.  Upon  admission  into  the  hospital,  the 
quantity  of  urine  was  about  five  pmts  a  day,  and  was  highly  charged  with  sagar. 
She  was  placed  upon  the  ordinary  middle  diet  of  the  hospital,  which  included 
bread,  potatoes,  and  beer.  She  was  also  ordered  four  ounces  of  brandy,  and 
two  bottles  of  soda-water  daily.  This  diet  was  continued  as  long  as  she  remained 
in  the  hospital.  Upon  the  day  of  admission,  a  draught  was  ordered,  consisting 
of  ten  grains  of  bicarbonate  of  potash,  half  a  drachm  of  aromatic  spirit  of 
ammonia,  and  a|)/>unce  of  infusion  of  ciJumba;  to  be  taken  three  times  a  day. 
This  draught  was,  by  misunderstanding,  continued  throughout  the  patient's  stay 
in  hospital.  Opium  was  given  in  the  form  of  a  pill,  three  times  a  day,  and  the 
dose  was  gradually  increased.  A  daily  examination  of  the  urine  was  made: 
and  the  results  were  copied  into  tables.  At  first,  the  quantity  of  urine  was  100 
ounces,  the  specific  gravity  1040,  the  quantity  of  sugar  per  ounce  thirty-two 
and  three  quarter  grains,  and  the  quantity  of  sugar  for  the  twenty-four  hoars, 
3275  grains.  The  first  effect  of  the  opium  was  to  diminish  notably  the  amonnt 
of  urine.  The  degree  of  saturation  with  sugar  remained  for  a  time  about  the 
game,  but  through  the  fall  in  the  amount  of  urine,  the  quantity  of  sugar  for  the 
twenty-four  hours  was  diminished.  Within  three  weeks  the  quantity  of  opium 
administered  was  raised  to  ten  and  a  h^lf  grains  daily.  It  was  then  suddenly 
discontinued  on  account  of  «  greater  degree  of  drowsiness  than  was  desirable 
being  produced ;  but  in  a  few  days  was  recommenced,  and  this  time,  being  more 
gradually  increased,  was  borne  without  producing  any  disturbance.  On  July 
28th,  the  quantity  of  urine  was  twenty-nve  ounces  daily,  the  specific  gravity 
1027,  and  no  sup^ar  was  passed.  On  the  three  subsequent  days  there  was  a 
little  sugar,  but  it  afterwards  disappeared,  and  remained  absent  as  long  as  she 
continued  in  the  hospital,  viz.,  until  October  28th.  When  the  sugar  disap- 
peared, the  patient  was  taking  nine  grains  of  opium  daily.  It  was  afterwards 
further  increased  to  twelve  grains,  and  then  gradually  diminished  until  Oct 
17th,  when  all  was  taken  off,  the  patient  during  the  remaining  time  taking  no 
medicine,  and  passing  no  sugar.  The  last  dally  record  was  forty  ouuces  of 
urine  in  the  twenty-four  hours;  specific  gravity,  1025;  and  no  sugar.  With 
the  improvement  m  the  state  of  the  urine  there  was  a  corresponding  improve- 
ment in  the  health  and  strength  of  the  patient,  who  ultimately  expressed  her- 
self as  feeling  perfectly  well  in  eveiy  respect.  Upon  being  discharged,  she  lived 
precisely  as  she  was  in  the  habit  of  doing  before  she  became  affected,  and  had 
come  to  the  hospital  several  times ;  the  urine  being  on  each  occasion,  fonod 
devoid  of  sugar.  Dr.  Pavy  brought  to  the  Society  some  urine  passed  on  that 
day,  which,  upon  being  tested  wiUi  the  cupro-potassic  solution,  was  seen  to  be 
free  from  sugar.  Dr.  ravy  had  given  opium  and  morphia  in  other  cases ;  snd 
the  result  strikingly  exemplified  the  controlling  influence  of  the  drug  over  the 
disease.    One  was  a  middle-aged  man,  who  was  suffering  from  a  severe  form  of 
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the  complaint.  By  restriction  in  diet,  the  quantity  of  sngar  had  been  reduced 
to  about  1200  and  1500  grains  a  day.  Opium  was  then  administered  alone,  in 
gradually  increasing  doses  up  to  IB  grains  daily,  when  the  urine  was  found  to 
have  become  devoid  of  sugar.  I'he  opium  was  then  suddenly  discontinued,  and 
an  ounce  of  camphor  mixture  given  three  times  a  day.  The  urine,  when  the 
opium  was  discontinued,  amounted  to  thirty  ounces  dailv ;  its  specific  gravity 
was  1025 ;  and  it  contained  no  sugar.  On  the  following  day  it  contained  a  trace 
of  sngar ;  the  third  day,  140  pp-ains  were  passed ;  the  fourth  day,  120  grains ; 
the  fifth  day,  340  grains ;  the  sixth  day,  800  grains ;  the  seventh  day,  402  grains; 
the  eighth  day,  1060  grains ;  the  ninth  day,  680  grains ;  the  tenth  day,  612  grains ; 
the  eleventh  day,  720  grains ;  the  twelfth  day,  1712  grains ;  the  thirteenth  day, 
1162  grains;  and  the  fourteenth  day,  1440  grains — when  the  quantity  of  urine 
amonnted  to  sixty  ounces  for  the  twenty-four  hours,  and  its  specific  gravity  was 
1038.  The  opium  was  now  resumed,  and  the  daily  dose  increased  untu,  as  before, 
it  amounted  to  eighteen  grains.  The  urine  was  now  reduced  in  quantity  to  thirty- 
five  ounces  per  diem;  its  specific  gravity  was  1033,  and  the  sugar  passed 
amonnted  to  368  grains.  On  the  following  day  the  urine  was  forty  ounces  in 
quantity,  and  the  amount  of  sugar  passed  250  grains.  On  the  third  day,  quantity 
of  urine  thirty-five  ounces,  with  only  a  trace  of  sugar  present.  On  the  fourth 
day,  quantity  of  urine  forty  ounces ;  specific  gravity  1021,  and  no  sugar.  After 
the  period  mentioned,  a  little  sugar  was  again  passed,  and  it  was  found  that  the 

Eatient  was  not  adhering  strictly  to  the  diet  that  had  been  ordered.  Dr.  Pavy 
ad  seen  bim  since  his  discharge  from  the  hospital.  On  returning  home,  be 
discontinued  all  medicine,  and  paid  no  attention  to  diet,  and,  as  was  to  be  antici- 
pated, his  urine  was  again  charged  with  sugar.  The  other  case  was  that  of  a 
patient  who  was  passing,  upon  a  mixed  diet,  from  eight  to  ten  pints  of  urine  a 
day,  containing  about  8000  and  9000  grains  of  sugar.  By  a  restricted  diet  and 
an  alkaline  mixture,  the  urine  was  reduced  to  four  and  five  pints  daily,  and  the 
sugar  to  about  1500  grains.  The  mixture  was  discontinued,  and  hydrochlorate 
of  morphia  given,  at  nrst  in  half-grain  doses  three  times  a  day.  The  dose  was 
increased,  until  in  about  two  months  nine  grains  were  given  daily.  The  urine 
fluctuated  now  between  three  aud  four  pints  a  day ;  and  the  specinc  gravity  had 
descended  from  1028  and  1030  to  1018  and  1020.  'ITie  urine  also  had  become 
devoid  of  sugar.  M'Gregor,  as  far  back  as  1837,  had  published  in  the  London 
Medical  Gazette,  a  record  of  two  cases  in  which  opium  had  been  given  in  large 
doses,  with  the  effect  of  producing  for  a  time  a  marked  palliation  of  the  disease. 
M'Gregor,  in  one  of  his  cases,  had  increased  the  quantity  of  opium  until  it 
reached  ninety  grains  daily.  By  modern  practitioners,  opium  had  also  been 
generally  looked  upon  as  exerting  a  favorable  influence  in  the  disease ;  but  he 
was  not  aware  that  direct  evidence  of  its  controlling  influence,  such  as  was 
supplied  bv  his  communication,  had  been  previously  placed  upon  record.  There 
was  still,  he  thought,  much  to  be  learnt  about  its  extent  of  power  in  different 
cases.  The  belief  was,  from  the  case  which  formed  the  basis  of  his  communica- 
tion, and  other  experience  that  he  had  had,  that  it  would  be  found  sufiicient  in 
many  instances;  amongst  elderly  subjects,  where  the  disease  was  observed  to 
assume  its  mildest  form,  to  -check  by  itself  the  elimination  of  sugar.  In  young 
and  middle-aged  subjects,  however,  where  the  disease  as  a  rule  assumed  a  much 
more  severe  character,  his  experience  was  that,  to  obtain  a  similar  effect,  the 
restricted  diet  must  be  conjoined. 


Aet.  54. — Cure  of  Alhuminwria  by  Iodide  of  Calcium, 

By  M.  Baudon. 

{BuU.  Gin,  de  Thirap,,  November,  1868 ;  and  The  Practitioner,  February.) 

A  number  of  cases  of  albuminuria  in  which  the  potassium  salt  failed,  and 
the  calcium  salt  ^ve  good  results,  are  put  on  record  by  M.  Baudon.  We  can 
not  give  the  details  of  these  cases,  but  may  briefly  refer  to  one  or  two  of  them- 
One  of  them,  that  of  a  woman,  aged  thirty-six,  with  albuminous  urine,  and  other 
characteristic  symptoms,  was  first  put  on  the  iodide  of  potassium  in  the  ordinary 
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doses,  with  qoinia  wine  and  good  animal  diet.  This  prodoced  very  unsatisfac- 
tory results.  The  iodide  of  calcinm  was  then  tried.  At  first  it  was  given  in 
doses  of  40  centigrammes  (aboat  gr.  yj)  a  day,  in  three  doses,  taken  in  half  a 
glass  of  fresh  water.  In  the  course  of  a  fortnight  the  dose  was  increased  to  1^ 
grammes  (gr.  xxy)  in  the  twenty-foar  hoars.  Ultimately  the  progress  under 
this  treatment  was  so  satisfactory  that  the  dose  was  increased  to  3  grammes  a 
day  in  combination  with  iodide  of  iron  and  qninia  wine.  At  the  end  of  thirty, 
nine  days'  treatment,  in  the  course  of  which  the  dose  of  the  calcium  salt  was 
raised  to  4  grammes  a  day,  the  patient  had  completely  recovered.  M.  Bandon 
regards  this  as  a  crucial  experiment.  But  in  the  presence  of  our  knowledge  of 
the  advantage  of  quinia  and  iron  in  certain  hematurias,  it  may  be  asked  to  what 
was  the  result  due,  the  iron  and  quinia,  or  the  iodide  of  calcium  ? 


Art.  55. — Etiological  Belationghip  of  Bri^s  Disease  of  the  Kidneys 
and  Scarlet  Fever. 

(Centralhlatt  f,  d.  Medicin.  Wissenschaften,  November,  1868 ;  and  American 
Journal  of  Medical  Science^  April.). 

Dr.  Steiner  examines  this  question  in  the  Jahrb.  f  Kmderheilk.,  1868.  He 
rejects  entirely,  as  without  foundation,  the  doctrine  which  teaches  that  the 
nephritis  scarlatinosa  is  either  an  accidental  complication  or  a  sequel  of  scarlet 
fever ;  but  in  like  manner  as  the  angina,  so  common  a  symptom  of  the  disease 
is  produced  by  the  same  morbific  cause  to  which  is  due  tne  eruption  on  the 
surface ;  that  is,  a  localization  of  the  same  pathological  process  upon  the  kid- 
neys— in  the  one  case,  as  upon  the  throat  and  skin  of  the  others.  Post-mortem 
examination  and  testing  of  the  urine,  from  an  early  period  in  the  disease,  show 
that  the  kidneys  suffer  from  the  commencement  of  the  attack,  and  not  merely 
from  the  period  of  desquamation.  The  nephritic  affection  is  usually  of  a  purely 
catarrhal  character,  and  occasionally  of  so  mild  a  grade  as  not  to  be  detected 
during  the  lifetime  of  the  patient.  On  dissection  after  death,  however,  its 
existence  is  shown  by  the  swollen  condition  of  the  epithelium  of  the  tubnii 
nriniferi.  When,  besides  the  presence  of  albumen  in  the  urine,  we  find  cylindri- 
cal casts  and  blood,  the  nephritis  has  assumed  the  croupose  form.  According 
to  Dr.  S.,  this  is  the  result  of  a  purely  mechanical  cause,  the  accumulation  of 
epithelial  dSbris,  namely,  in  the  tubuli  of  the  kidneys.  There  results  from  this 
a  stasis  of  blood  in  the  parenchyma  of  the  kidneys,  and  finally  efi'usion.  The 
influence  of  cold  experienced  by  the  scarlatinous  patient  during  the  period  of 
desquamation,  in  the  production  of  nephritis.  Dr.  S.  believes  to  be  much  over- 
rated. The  croupose  form  of  nephritis  often  sets  in,  as  such,  very  suddenly, 
and  may  proceed  attended  by  abnormal  urination  without  the  slightest  indica- 
tion of  dropsical  effusion ;  while,  on  the  other  hand,  anasarcous  swelling  may 
be  present  without  any  disease  of  the  kidneys.  Nothnagel  has  observed  many 
snch  cases. 


Art.  56. — Peroxide  of  Hydrogen  in  Diabetes, 
By  S.  J.  Bayfield,  M.R.C.S. 

{British  Medical  Journal,  October  17, 1868.) 

Mr.  S.  J.  Bayfield  has  published  a  case  of  diabetes  cured  by  peroxide  of 
hydrogen.  He  commenced  with  half-drachm  doses  of  the  ethereal  essence  of 
the  peroxide,  gradually  increasing  it  to  three  drachms  a  day.  He  also  mate- 
rially relaxed  the  patient's  diet,  substituting  more  agreeable  articles  for  those  he 
did  not  like.  After  ten  weeks'  steady  perseverance,  with  occasional  fluctuation, 
the  patient  quite  recovered,  and  has  kept  well  for  several  weeks. 
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(f)  concerniko  the  cutaneous  system. 

Art.  57. —  The  Dia^rums  of  Eczema. 

By  Erabmus  Wilson,  F.R.S. 

[Journal  of  CtUaneous  Medicine,  April.) 

"  With  regard  to  the  diagnosis  of  eczema,"  Mr.  Wilson  writes,  **  it  is  a  saper- 
ficial  and  chronic  inflammation  of  the  skin,  attended  with  a  ragged  and 
deaqaamating  state  of  the  epidermis,  and  with  the  exudation,  or  a  tendency  to 
exudation,  of  an  ichorous  fluid ;  the  ichorous  fluid  being  sometimes  detained 
in  minnte  vesicular  elevations  of  the  epidermis,  sometimes  free,  and  sometimes 
infiltrated  in  the  tissues  of  the  skin.  When  all  these  signs  are  present  together, 
and  especially  the  exudation  and  the  broken  epidermis,  eczema  stands  self-con- 
fessed ;  but  we  have  also,  frequently,  to  foresee  that  an  erythematous  eruption 
will,  at  a  future  period,  become  exudative,  or  that  a  state  of  desquamation  has, 
at  an  earlier  period,  passed  through  an  exudative  stage.  In  a  word,  any  doubt 
as  to  diagnosis  can  only  arise  in  the  instance  of  the  erythematous  and  papulous 
forms  of  the  affection,  and  sometimes,  but  more  rarely,  in  the  squamous. 

*'  Wherever  a  doubt  does  exist,  we  must  fall  back  on  the  other  known  phe- 
nomena of  eczema.  Thus,  if  there  be  suspicion  of  an  eczematous  diathesis ; 
if  the  patient  have  any  present  indication  of  eczema  in  the  known  haunts  of 
that  affection,  as  in  the  joints,  behind  the  ears,  in  the  head ;  if  he  have  previ- 
ously suffered  from  eczema  in  any  shape ;  these  may  be  taken  as  corroborative 
proofs  in  aid  of  your  diagnosis.  Again,  another  source  of  verification  is  pre- 
sen  ted  in  the  negative  phenomena  of  the  disease.  Eczema,  it  will  be  remem- 
bered, is  slow  in  its  progress.  It  is  more  superficial  than  erysipelas,  but  deeper 
than  erythema.  It  is  unattended  with  swelling  in  the  beginning,  and  is  rarely 
marked  by  much  swelling  throughout  ita  course.  It  is  pruritic  from  the  first, 
and  the  pruritus  increases  with  its  advance.  It  is  rarely  developed  with  the 
uniformity  of  an  exanthem.  It  is  apt  to  be  patchv  in  one  place  and  papulous 
in  another,  and  each  day  contributes  to  relieve  us  from  our  doubt.  Moreover, 
it  is  important  to  remember  that,  unlike  the  exanthemata,  eczema  has  no  pre- 
monitory symptoms,  and  no  concurrent  febrile  manifestations. 

"On  the  other  hand,  eczema  has  sufficiently  close  resemblances  to  other 
affections  to  make  it  necessary  that  you  should  use  your  best  judgment  in  the 
inquiry.  An  erythematous,  or  a  papulous  eczema,  may  resemble  a  variola,  a 
scarlatina,  a  rubeola,  a  roseola,  an  urticaria,  an  erysipelas,  an  erythema,  a  syphi- 
loderma,  or  a  lepra ;  but  if  you  are  well  grounded  in  the  natural  history  of  the 
disease,  your  doubts  will  soon  vanish,  and  you  will  learn  to  decide  without  hesi- 
tation. There  is  a  moment  when  a  herpes  closely  resembles  an  eczema,  but  in 
the  fully-developed  form  of  either  it  would  be  difficult  to  make  a  mistake  be- 
tween them.  The  same  may  be  said  of  bullous  affections,  in  their  broken  state, 
when  they  expose  to  view  an  inflamed  derma,  exuding  a  copious  ichorous  dis- 
charge ;  and  a  like  remark  applies  to  the  circumscribed,  squamous,  and  hypertro- 
phous  blotches  of  eczema,  in  relation  to  the  well-known  disks  of  lepra  GrsBcorum.*' 


Art.  68. —  Treatment  of  Eczema. 

By  G.  BoRLASB  Childs,  P.R.C  S. 

(The  Lancet,  February  20.) 

Mr.  Childs  recommends  a  solution  of  nitrate  of  silver,  ten  grains  to  the 
ounce  of  distilled  water.  This  should  be  applied  every  second  day  by  the  aid 
of  a  camel-hair  brush ;  the  parts  afterwards  to  be  covered  with  dry  lint  and 
oU-silk,  and  well  bandaged  from  the  toes  to  the  knee.  Of  course  the  secretions 
most  be  attended  to.  Sut  should  the  affection  be  complicated  with  any  disease 
of  the  chest  or  kidneys,  it  had  better  be  left  alone,  as  under  those  circumstances 
Mr.  Childs  looks  upon  eczema  as  a  safety-valve,  to  repress  which  would  only 
exaggerate  the  ortgo  malt,  and  probably  shorten  life. 
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Art.  59. —  Treatment  of  Eczema, 

By  W.  Cory,  M.D. 

( The  Lancet,  Febniary  20.) 

Dr.  Cory  rccommeDds  the  application  of  Schmier's  soap,  to  be  continued  as 
long  as  it  produces  a  pretty  strong  reaction  of  the  morbid  surface  ;  when  the 
reaction  ceases,  an  inunction  with  cod-liver  oil  will  generally  complete  the  cure. 
He  has  also  found  that  the  dyspepsia  which  usually  accompanies  the  disease  is 
more  readily  relieved  by  the  internal  administration  of  trisnitrate  of  bismuth. 


Art.  60. — Note's  on  the  Treatment  o/Favus. 

By  Hbnry  Samuel  Purdon,  M.D.,  Physician  Belfast  Dispensary 
for  Diseases  of  the  Skin. 

(Medical  Press  and  Circular,  February  3. 

The  method  of  treatment  pursued  at  the  Glasgow  Dispensary  for  Skin 
Diseases  consists  in  removing  the  crusts  by  poulticing,  then  epilation  is  com- 
menced, and  into  the  part  from  which  the  hairs  have  been  extracted,  a  solution 
of  the  bichloride  of  mercury,  two  grains  to  the  ounce,  is  firmly  rubbed  in,  after 
which  a  little  sweet  oil  is  applied.  The  epilation  may  hare  to  be  performed 
more  than  once.  The  great  point  in  the  treatment  of  favus  seems  to  be 
excluding  the  air  from  the  affected  part,  which  can  best  be  done  by  the  appli- 
cation  of  oil  or  ointment ;  some  physicians  prefer  cod-liver  oil.  As  a  local 
application,  creasote  has  the  property  of  preventing  the  spores  from  germinat- 
ing, and  is  used  by  many,  as  also  ointments  of  white  precipitate  of  mercury, 
dilute  citrine,  or  iodide  of  sulphur.  Neligan  employed  constitutional  remedies 
and  local  applications,  the  former  "  used  with  the  intention  of  correcting  or  alter- 
ing that  vitiated  condition  of  the  system  generally,  to  the  existence  of  which 
is  due  the  development  of  the  morbid  growth  in  a  congenial  soil,  and  the  latter 
to  remove  the  diseased  mass  constituted  by  the  peculiar  vegetable  parasite, 
and  to  prevent  its  production."  Internally  administered  iodine  and  arsenic,  in 
strumous  children,  cod-liver  oil,  whilst  locally— when  the  disease  occurred  in 
the  head — the  hairs  were  cut  short  poultices  applied  to  remove  the  crusta,  and 
the  head  washed  with  a  strong  carbonate  of  potash  lotion,  afterwards  car- 
bonate of  potash  ointment  applied,  over  which  an  oil-skin  cap  was  worn.  In  two 
or  three  days  iodide  of  lead  ointment  being  substituted. 

In  one  case  Dr.  Purdon  tried  a  lotion  of  sulphurous  acid,  one  ounce  to  eight 
of  water,  but  it  did  not  succeed,  the  head  having  to  be  epilated  and  treated 
with  the  bichloride  of  mercury  lotion.  Dr.  Purdon  has  observed  tinea  circinata 
and  favus  existing  together.  In  treating  the  former  affection  he  now  uses  a 
solution  of  chromic  acid,  a  drachm  to  the  ounce,  one  application  of  which  is 
generally  sufficient.  Patients  affected  with  vegetable  parasitic  diseases  require  a 
good  nutritious  diet,  such  remedies  as  quinine,  cod-liver  oil,  and  syrup  of  the 
iodide  of  iron  being  prescribed. 


Art.  61. —  Treatment  of  Psoriasis  by  Balsam  of  Copaiba, 

By  Frederick  Simms,  M.B.,  M.R.C.P. 

(British  Medical  Journal^  March  13.) 

Dr.  Simms*s  plan  is  to  give  from  ten  to  twenty  minims  of  the  drug  with  liquor 
potassae  and  mucilage,  and  gradually  to  increase  the  dose ;  with  young  subjects, 
and  especially  with  fresh  cases,  the  copaiba  rash  soon  appears,  and,  as  it  were, 
carries  off  the  old  disease  with  it.  These  patients,  I)r.  Simms  says,  mend 
rapidly,  two  or  three  weeks  find  them  nearly  well ;  but  old  subjects,  and  those 
with  relapses,  are  harder  to  cure,  the  characteristic  rash  is  slow  in  coming  out, 
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and  sometimes  they  recover  withoat  baying  it  at  all.  In  one  case  only,  that  of 
a  young  girl  at  St.  Louis,  had  he  seen  any  trouble  arise ;  in  this  case  erysipelas 
complicated  the  affair,  bat  was  transitory,  and  without  influence  upon  the  case. 


Aet.  62. — On  Cutaneous  Symptoms  in  Pyaemia. 

{Gazette  Bebdomadatre,  No.  46, 1868. ) 

The  author  of  an  anonymous  article  on  anthrax  reports  a  case  of  pyaemia  in 
which  he  observed  during  life  a  special  acute  eruption  extended  over  jnost  of 
the  surface  of  the  body,  and  manifesting  various  forms,  but  with  the  general 
aspect  of  a  circumscribed  exanthem.  The  following  case  had  previously  en- 
lightened him  on  the  significance  of  this  phenomenon  as  a  diagnostic  sign  of 
pycemia : — 

In  the  course  of  the  year  1867,  a  man  about  fifty  years  of  age  was  admitted 
into  the  Lariboisi^re  with  stricture  of  the  upper  portion  of  the  oesophagus.  In 
spite  of  emaciation  and  exhaustion,  natural  consequences  of  insufficient  nutrition, 
his  general  health  was  fair.  Several  unsuccessful  attempts  were  made  to  over- 
come the  obstacle,  when  finally  a  small  silver  sound,  which  was  flexible  and  termi- 
nated by  an  olive-shaped  swelling  of  some  millimetres  was  passed.  On  the  fol- 
lowing day  the  patient  complained  of  a  dull  pain  at  the  lower  part  of  the  neck 
on  the  left  side,  and  deglutition  then  became  painful  and  more  difficult.  Home 
amelioration  followed  the  application  of  leeches,  but  the  pain  again  returned, 
and  an  intense  rigor  came  on  during  the  following  day.  Leeches  were  again 
applied,  but  the  fever  continued  and  was  accompanied  by  thirst,  general  depres- 
sion, change  of  countenance,  and  grave  presentiments.  Four  days  after  the 
commencement  of  these  symptoms,  bright  red  spots  appeared  on  the  dorsal 
surface  of  the  wrist  and  around  the  olecranon  processes  and  patellas ;  tliose 
spots  were  rounded,  distinctly  circumscribed,  about  one  centimetre  in  dia- 
meter, disappearing  incompletely  under  pressure,  and  causing  neither  pain  nor 
pruritus.  On  the  following  day  the  spots  were  increased  in  size,  and  by  joining 
most  of  them  together  had  formed  around  the  olecranon  and  patella  an  almost 
complete  ring  with  irregular  contours.  Other  similar  spots  afterwards  made 
their  appearance  upon  the  dorsal  aspect  of  the  forearm,  on  the  inner  surface  of 
the  left  thigh,  &c.  A  finger  of  the  left  hand  suddenly  became  swollen  and 
extremely  sensitive  to  pressure,  and  the  integument  marked  by  a  diffused  rose 
color;  analogous  phenomena  over  one  of  the  malleoli  and  on  the  internal  as- 
pect of  the  great  toe  on  the  right  cofirmed  in  a  decisive  manner  the  diagnosis  of 
pyaemia.  The  patient  died  four  days  after  the  commencement  of  the  eruption, 
which  extended  to  several  parts  of  the  limbs,  always  keeping  to  the  same  sur- 
face, and  at  times  taking  on  the  appearance  of  acute  lympnangitis.  At  the  au- 
topsy were  found  numerous  metastatic  abscesses  and  purulent  collections  in  the 
finger,  great  toe,  and  over  the  malleolus.  There  was  very  irregular  contraction 
of  the  oesophagus ;  no  trace  of  false  passage  or  laceration  could  be  found ;  a 
purulent  deposit  was  in  contact  with  the  left  part  of  the  tube  a  little  below  the 
seat  of  stricture,  but  did  not  communicate  with  the  oesophageal  canal. 

The  cutaneous  eruption  in  this  case  presented  a  striking  analogy  with  that 
presented  in  the  case  mentioned  in  the  clinical  report  on  anthrax.  The  wrists 
were  first  attacked,  and  the  eruption  by  its  color,  limitation,  and  seat  reminded 
the  observer  of  psoriasis. 

It  seems  to  the  author  of  this  article  impossible  to  deny  a  close  relation 
between  this  limited  exanthem  and  pyaemia,  and  he  has  been  led  to  believe  that 
the  lesion  consists  not  only  in  an  active  injection  of  the  dermis,  but  likewise 
in  a  true  production  of  leucocytes,  as  has  been  made  out  by  M.  Yelpeau  in 
erysipelas.  • 

Allusion  is  made  to  another  cutaneous  manifestation  which  has  also  been 
observed  in  a  case  of  putrid  infection  or  slow  septicaemia  terminating  in  acute 
pyaemia. 

A  young  man  was  admitted  into  the  Lariboisifere  for  an  abscess  in  the  left 
iliac  fossa  rapidly  formed  in  connection  with  a  lesion  of  the  lumbar  vertebrae, 
which  was  characterized  as  a  sub-periosteal  vertebral  abscess.    The  purulent 
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collection  was  opened,  drained,  and  daily  injected  with  tincture  of  iodine.  For 
some  time  there  was  a  prospect  of  cnre,  bat  in  spite  of  all  the  efforts  made, 
hectic  fever  came  on  with  all  the  indications  of  a  progressive  septiciemia.  At 
last  symptoms  of  pyaemia  made  their  appearance  and  resalted  in  death.  At  the 
antopsy  were  fonnd  metastatic  abscesses  and  signs  of  phlebitis  of  the  external  and 
iliac  and  of  the  pelvic  veins  on  the  affected  side.  Forty-eight  hoars  before  death 
and  after  a  rigor  more  violent  than  those  preceding,  the  following  appearances 
were  made  oat :  1st,  On  different  parts  of  the  body  were  bluish  circumscribed 
spots  very  similar  to  the  livid  eruption  observed  in  some  severe  fevers ;  2dly, 
A  zone. of  bullae,  which  were  developed  in  the  course  of  a  few  hours  on  the 
affected  side.  This  zone  commencea  at  the  umbilicus  and  extended  in  a  half 
circle  along  the  abdominal  wall,  running  parallel  to  the  crest  of  the  ilium  in  its 
course  to  the  spine.  The  bullss  were  of  a  considerable  size,  and  varied  from 
five  to  eight  millimetres  in  diameter ;  some  were  surrounded  by  a  zone  of  inflam- 
mation. The  majority  of  these  bnllie  had  fallen  away  on  the  evening  before 
death.  After  removing  the  epidermis,  one  could  see  a  black  staining  which 
involved  nearly  the  whole  thickness  of  the  dermis,  and  was  due  to  mortificatioQ 
of  the  skin. 

From  these  facts  it  lb  concluded — 1st,  That  in  cases  of  pvaemia  the  skin  be- 
comes the  seat  of  various  exanthematous  eruptions ;  2dly,  That  this  symptom 
is  rare,  if  one  may  judge  so  from  the  silence  of  authors ;  3dly,  That  it  is  the 
avant^ourier  of  approaching  death.  J 

In  a  footpuote  the  author  states  that  he  has  seen  an  eruption  of  purpura  in  a  j 

patient  who  succumbed  to  pyaemia  after  amputation  at  the  thigh.    It  is  also 
stated  that  M.  Gallard  has  often  observed,  in  cases  of  puerperal  peritonitis,  : 

transient  red  patches  occupying  different  parts  of  the  face.  I 


Art.  63. — On  Lupus  Eryihematosvs. 

By  Erasmus  Wilson,  F.R.S. 

{Journal  of  Cutaneous  Medicint,  January,  1869.) 

"  Lupus  erythematosus,"  Mr.  Wilson  writes,  "  is  a  nutritive  disease  of  the 
skin,  a  dystrophic  affection,  occurring  on  the  face,  the  head,  and  the  extremities. 
It  manifests  itself  in  the  form  of  patches  of  small  size  and  irregular  figures,  and 
presents  three  principal  stages,  erythematous,  encrusted,  and  atrophic.  It 
evinces  some  variety  also  having  reference  to  the  region  which  it  occupies ;  and 
is  essentially  chronic  in  its  nature,  lasting  generally  for  a  number  of  years. 

'*  It  is  a  rare  affection  as  compared  with  other  diseases  of  the  skin ;  occurring 
only  56  times  in  9000  cases ;  that  is,  somewhat  more  than  six  in  the  thousand, 
or  little  more  than  one-half  per  cent. 

y  Its  most  common  seat  is  the  nose,  next  the  cheeks,  particularly  in  the 
neighborhood  of  the  eyelids,  then  the  ears,  next  the  scalp,  and  then  the  fingew 
and  the  toes.  Very  generally  it  is  met  with  in  two  or  three  of  these  situations 
at  the  same  time,  ana  sometimes  in  alL  On  the  nose  it  may  be  situated  either 
on  the  bridge  or  on  its  tip.  When  it  shows  itself  on  the  latter,  it  frequently 
begins  like  a  chilblain ;  is  red  and  somewhat  swollen,  and  of  a  dull  red  or  pur- 
plish or  livid  hue.  On  the  bridge  of  the  nose  it  begins  as  a  patch  of  irregular 
outline,  of.  a  dull  red  or  purplish  color,  sometimes  a  little  raised,  but  generally 
flat  This  is  the  hypersemiated  or  erythematous  stage.  In  a  short  time  the 
activity  of  the  centre  of  the  patch  subsides,  it  becomes  depressed,  and  then  is 
coated  over  with  a  rough  scale  or  thin  crust,  composed  of  exuviated  epidermis 
and  dried  sebaceous  secretion.  This  is  the  encrusted  stage  ;  the  crust  or  adhe- 
rent scale  being  of  a  dirty  yellow  or  grayish  color ;  while  the  border  of  the  patch 
maintains  its  prominence  and  vascular  activity.  After  awhile  the  depression  of 
the  surface  is  more  decided,  the  crust  exfoliates,  and  the  affected  skin  is  found 
to  be  attenuated  and  resembling  a  cicatrix ;  this  is  the  third  or  atrophic  stage, 

**  It  may  be  observed  that  the  ervthematous  and  the  encrusted  stage  are  not 
nnfrequcntlv  blended,  and  then  the  first  intimation  that  the  patient  has  of 
disease  of  the  skin  is  a  thin  concreted  crust  apparently  composed  of  dry  sebace- 
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oas  matter,  more  or  less  thin  or  thick,  and  surronnded  by  a  narrow  and  irregpilar 
margin  of  a  dull  red  color.  Another  character,  which  is  so  remarkable  as  to  be 
almost  pathognomonic  of  this  disease,  is  the  conspicaons  appearance  of  the 
apertnres  of  the  follicles ;  the  pores  are  large  and  dilated,  distended  with  epithe- 
lial exnviaB  of  a  yellowish  or  a  grayish  tint  of  color,  and  often  the  dry  and  nomy 
eznvifle  stand  np  prominently  from  the  months  of  the  follicles.  It  is  obvious 
from  this  examination  of  the  morbid  patch,  that  thentpertures  of  the  follicles 
are  thrown  into  relief  less  by  the  prominence  of  desiccated  sebaceoas  matter 
with  which  they  are  filled,  than  by  the  absorption  of  the  papillary  layer  of  the 
skin  of  the  interfoUicnlar  space ;  in  fact,  that  the  process  of  atrophy  has  already 
begun,  and  has  made  evident  progress.  And  at  a  later  period,  not  only  the 
pores  of  the  follicles  are  found  in  relief,  but  also  the  chaplet  of  sebiparous  glands 
which  open  near  their  outlet  In  some  cases,  we  have  seen  a  kind  of  delicate 
dissection  of  the  sub'papillary  layer  of  the  skin,  exhibiting  the  pores,  the 
sebiparous  glands  encircling  their  neck,  and  a  coarse  vascular  network  occupy- 
ing the  intervening  spaces. 

**  On  the  cheeks  and  on  the  face  the  patches  appear  as  dingy  red  spots,  of 
irregular  outline,  coated  over  the  greater  part  of  tneir  area  with  a  dry,  rough, 
homy  concretion,  forming  a  thin  crust,  studded  with  the  gaping  mouths  of 
loaded  follicles,  and  bordered  by  a  narrow  margin,  which  fcules  into  the  sur- 
rounding skin.  The  objective  properties  of  the  patches  are  dryness,  exhaustion 
of  function;  attenuation,  atropny,  suggesting  the  idea  of  a  part  that  is  parched 
up  or  burnt. 

"  On  the  ears,  the  tendency  prevails  to  the  more  speedy  passage  of  the  disease 
from  the  erythematous  to  the  atrophic  stage ;  and  encrustation  is  less  common, 
probably  from  the  smaller  size  of  the  follicles  and  of  the  sebiparous  apparatus. 
V  ery  frequently  the  integument  is  so  attenuated  that  it  is  stretched  like  parch- 
ment over  the  cartilage ;  and  the  lobulus  auris,  with  its  contained  fat  and  cellular 
structure,  has  disappeared.  So  also  when  the  disease  attacks  the  tip  of  the 
nose,  the  prominences  and  figure  of  the  cartilages  are  rendered  obtrusively  con- 
spicuous. 

"  On  the  scalp,  the  disease  has  very  frequently  reached  the  atrophic  stage 
before  it  is  observed  ;  at  this  time  there  may  be  present  a  thin  desquamating 
crust  and  complete  baldness.  The  integument  is  so  thin  as  scarcelv  to  afford 
a  covering  to  the  bone ;  and  the  fall  of  the  hair  has  ensued  upon  obliteration 
of  the  hair-follicles.  As  on  other  parts,  the  follicles  are  loaded  with  dry  epithe- 
lial and  sebaceous  exuvis,  and  the  baldness  is  irreparable. 

*'  On  the  fingers  and  hands,  as  in  fact  upon  the  tip  of  the  nose  and  lobule  of 
the  ears,  the  manifestation  of  the  disease  takes  place  by  hyper»miated  blotches 
which  resemble  chilblains;  and  sometimes,  wnen  they  occur  in  the  winter 
season,  are  really  chilblains.  But  although  they  most  frequently  occur  in  the 
cold  weather,  they  may  also  make  their  appearance  in  the  warmer  seasons  of 
of  the  year.  Compared  with  chilblains,  they  are  more  sluggish  in  their  patho- 
logical changes,  less  influenced  by  temperature,  and  less  itchy  or  painful ;  and 
their  tendency  is  not  to  slouching  and  ulceration,  but  to  interstitial  absorption 
and  atrophy.  Being  chilblain-like  in  their  character,  these  blotches  are  circular 
in  figure,  and  somewhat  prominent,  of  a  crimson  or  purplish,  or  livid  color. 
Bttbsequently  they  are  depressed  in  the  centre,  or  cupped,  and  at  the  same 
time  the  epidermis  becomes  hard,  horny,  and  opaque ;  and  at  a  later  period  the 
affected  ssin  undergoes  the  same  atrophic  change  which  has  already  been 
noticed  in  the  case  of  the  patches  on  the  face  and  head.  It  is  to  observed, 
however,  as  there  are  fewer  and  smaller  hair-folUcles  and  sebiparous  glands 
upon  the  fingers,  there  are  no  dilated  pores,  and  no  sebaceous  concretion. 

"  As  an  affection  due  to  deficient  nutritive  power,  and  consequently  deficient 
vital  power,  the  development  of  the  disease  at  the  periphery  and  at  the 
extremities  of  the  body  is  an  occurrence  that  might  be  predicted.  Hence  the 
aff'ection  of  the  nose,  the  ears,  the  scalp,  and  also  of  the  fingers  and  toes.  In 
the  instance  of  the  cheeks,  irritability  may  be  present  as  an  additional  factor. 
Then  we  find  this  disease  in  individuals  of  weakly  constitution,  in  females  more 
commonly  than  in  males,  and  especially  in  persons  who  complain  habitually  of 
cold  hands  and  cold  feet,    'i'he  stages  of  the  disease  are  everywhere  the  same, 
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the  hvperffimio  or  progressive ;  the  epithelial  and  stearrhoeal,  or  stationary ; 
and  the  atrophic,  or  retrogressive.  The  more  or  less  promiaeDce  of  the  affec- 
tion, and  its  greater  or  less  encrastation,  even  its  more  or  less  complete  atrophy, 
are  dae,  in  the  main,  to  sit  nation :  the  swelling  is  greatest  on  the  fingers;  the 
encrustation,  on  the  bridge  of  the  nose  and  face,  and  the  atrophy  on  the  ears 
and  scalp.  The  reason  is  obvious :  in  the  first  of  these  situations  the  cellolar 
tissue  is  most  abundant  and  lax ;  in  the  second,  the  sebaceous  glands  are  most 
active  ;  and  in  the  third,  the  circulation  is  weakest 

*'  Looking  to  the  statistics  of  lupus  erythematosus,  we  find  it,  as  mi^ht  be 
inferred  from  the  preceding  remarks,  more  common  in  the  sensitive  constitatioa 
of  the  female  than  in  the  more  sturdy  organism  of  the  male ;  the  figures  in  the 
two  instances  being  41  for  the  former,  and  15  for  the  latter. 

**The  age  of  origin  of  the  affection  ranges  between  twelve  and  forty-eight; 
but  in  one  instance  it  made  its  first  appearance  as  late  as  seventy-one.  The 
most  common  period  of  origin  is  that  between  twenty  and  thirty,  in  which  there 
occur  22 ;  and  secondly,  between  thirty  and  fortv,  which  gives  13 ;  conse- 
quently, between  the  ages  of  twenty  and  forty,  the  number  is  35.  Of  the 
remaining  21,  10  are  referable  to  the  period  between  ten  and  twenty,  and  10  to 
that  between  forty  and  fifty ;  the  twenty-first  being  the  exceptional  case,  first 
developed  at  the  age  of  seventy-one. 

"  The  chronic  nature  and  lengthened  duration  of  the  affection  are  shown  by 
the  fact  that  in  the  one  instance  the  disease  had  been  in  existence  for  45  years; 
6  had  lasted  between  10  and  13  years ;  17  between  5  and  10  years ;  and  24 
between  1  year  and  5 ;  the  remaining  8  only,  having  existed  for  less  than  one 
year  when  application  was  made  for  treatment. 

*'  The  peripheral  character  of  the  disease  is  shown  by  reference  to  the  parts 

Erincipally  affected ;  for  example,  the  nose,  lips,  eyelids,  cheeks,  forehead,  scalp, 
ngers,  and  toes.  In  21  instances  these  parts  were  separately  affected,  but  in 
all  the  rest  there  was  a  combination  of  two  or  more  of  these  regions.  The 
disease  appeared  upon  the  nose  only  in  8  cases ;  on  the  cheeks  only,  in  6,  three 
of  these  occupying  the  region  of  the  whisker ;  on  the  eyelids,  solely,  it  occurred 
twice ;  on  the  scalp  only,  also  twice ;  on  the  fingers,  twice ;  and  on  the  upper 
lip,  once.  The  combinations  of  several  regions  were  as  follows :  Nose  and 
eyelids,  4 ;  nose  and  cheek,  3 ;  nose  and  fingers,  3 ;  nose,  cheek,  and  evelids, 
2 ;  nose,  cheek,  and  forehead,  2 ;  nose,  cheek,  and  scalp,  2 ;  nose,  checK,  aod 
fingers,  2 ;  nose  and  scalp,  2  ;  and  of  the  following,  one  each,  namely — nose, 
cheeks,  and  ears  ;  nose,  cheeks,  lips,  and  forehead  ;  nose,  lip,  and  scalp ;  nose 
and  chin ;  nose  and  ears ;  nose,  ears,  and  fingers ;  nose,  ears,  scalp,  and  toes ; 
nose  and  forehead ;  cheek  and  temple ;  cheek  and  ears ;  cheek,  ears,  and 
fingers ;  cheek,  ears,  scalp,  and  fingers ;  cheek  and  scalp ;  eyelids,  neck,  and 
fingers ;  and  upper  lip,  eyelids,  scalp,  and  neck.  » 

'*It  is  shown  by  these  figures,  that  in  the  56  cases  before  us,  the  disease 
attacked  the  nose  36  times ;  the  cheek  24  times ;  the  fingers,  including  the  toes, 
12  times ;  the  scalp  11  times ;  the  eyelids  10  times ;  the  ears  7  times ;  and 
upper  lip  four  times. 

**The  subjective  symptoms  of  lupus  erythematosus  are  very  trifling,  sometimes 
indeed  so  slight  as  scarcely  to  attract  the  patient's  attention,  they  are,  for  the 
most  part,  pruritus,  tickUng,  tingling,  pricking  or  piercing,  and  heat ;  sometimes 
a  burning  sensation ;  and  in  the  instance  of  the  ears  and  fingers  burning  and 
throbbing.    It  is  rare  that  we  find  it  necessary  to  prescribe  for  these  sensations. 

"  The  cause  of  lupus  erythematosus,  as  of  the  whole  family  of  dystrophic 
affections,  is  a  consttttUional  nvlritive  debility^  which  is  sometimes  conqenitnl 
and  sometimes  acquired,  or  accidental.  It  is  congenital  in  persons  derived 
from  a  phthisical,  strumous,  or  debilitated  stock,  and  also  in  those  whose  nutri- 
tive power  is  congenitally  weak,  but  without  hereditary  predisposition.  It  is 
acquired  or  accidental  in  such  as  have  experienced  the  exhausting  operation  of 
unbalanced  physiological  or  pathological  processes ;  as  in  the  instance  of  defi- 
cient nourishment,  over-rapid  growth,  advanced  age,  mental  strain,  parturition ; 
also  in  disordered  assimilation,  syphilis,  and  other  forms  of  constitutional  dis- 
ease.   Of  the  cases  which  follow,  the  disease  was  traceable  in  six  instances  to 
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a  phthisical  stock  ;  four  were  coapled  with  strnna ;  two  were  associated  with 
another  congenital  dystrophic  affection,  namely,  xeroderma,  or  epidermic  ich- 
thyosis ;  and  three  were  referable  to  a  congenital  nervous  debility.  While 
among  the  predisposing  causes  of  acquired  constitutional  debility,  we  find, 
unffenial  climate,  deficient  or  improper  food,  over-jpowth,  old  age,  mental  dis- 
quietude, parturition,  assimilative  oisorder,  syphilis,  rheumatism,  cholera,  and 
erysipelas.  Of  the  exciting  causes,  the  commonest  is  cold,  and  then  heat.  In 
one  instance  the  disease  would  seem  to  have  been  excited  by  erysipelas,  and  in 
another  the  exciting  cause  was  a  scratch  with  a  bramble. 

*'  Not  least  in  importance  in  our  studies  of  disease  is  the  question  of  prog- 
nosis. Is  lupus  erythematosus  curable  ?  And  to  this  question  our  experience 
enables  us  to  answer  in  the  affirmative;  it  is  chronic, it  is  tedious,  undoubtedly; 
from  its  very  nature  it  must  be  so,  because  it  takes  its  origin  in  a  deficiency  of 
▼ital  force ;  but  it  is  apt  to  get  well  spontaneously ;  and  upon  this  fact  we  place 
oor  reliance  of  effecting  a  cure.  There  are  some  cases,  in  truth,  which,  from  the 
impossibility  of  restoring  the  nutritive  power,  are  unquestionably  hopeless;  but 
on  the  whole  we  have  every  reason  to  expect,  knowing  the  cause,  by  judicious 
means  to  combat  and  to  vanquish  the  inherent  weakness  on  which  the  disease 
depends.  On  the  other  hand,  however  much  lupus  erythematosus  may  affect 
comfort,  it  touches  not  life;  although  it  points  to  a  necessity  for  medical  inter- 
ference and  for  the  application  of  such  means  as  conduce  to  the  improvement 
of  the  general  health.  In  a  few  words,  lupus  erythematosus  is  in  general  cura- 
ble,  bat  not  easily  curable,  not  without  an  effort  and  without  a  sound  knowledge 
of  the  weak  points  of  his  opponent,  on  the  part  of  the  practitioner.  The  cure 
may  weary  the  patient  and  weary  the  physician ;  both  may  be  taught  by  it  to 
take  up  their  burden,  and  strive  forward  again. 

**  As  all  treatment  of  disease  should  be  founded  on  rational  comprehension  of 
its  cause,  whether  positive  or  presumed,  we  may  take  the  idea  conveyed  by  the 
words  'constitutional  nutritive  debility'  as  the  aim  of  our  treatment  in  lupus 
erythematosus;  and  to  this  end  we  may  adapt  our  remedies,  both  internal  and 
external;  and  whether  hygienic,  nutritive,  or  tonic.  Our  patients  should  be 
provided  with  good  air,  proper  means  of  exercise,  a  congenial  climate,  cheerful 
and  elevating  pursuits  and  associations,  sufficient  clothing,  and  a  generous  and 
nntritive  diet.  To  aid  this  intention,  we  may  have  recourse  to  nutritive  medi- 
cines; for  example,  cod-liver  oil,  simple  and  phosphoretted,  and  arsenic  in  ap- 
propriate doses,  and  singly  or  in  combination  with  iron.  Moreover,  as  a  cuta- 
neous stimulant  sulphur  may  in  some  instances  be  useful;  and  especially  the 
sulphuretted  mineral  waters,  such  as  those  of  Harrogate  and  Aix-la-Chapelle. 
And  farther,  the  list  of  predisposing  causes  will  suggest  other  remedies,  whether 
for  the  regulation  of  secretions,  the  stimulation  of  appetite,  the  improvement 
of  the  blood,  or  the  strengthening  of  the  nerves.  In  fact,  whatever  contributes 
to  the  perfection  of  the  general  health  will  invigorate  the  nutritive  power,  and 
whatever  tends  to  invigorate  the  nutritive  power  will  conduce  to  a  healthy 
natrition  of  the  skin,  and  consequently  to  cure.  Our  favorite  tonics  are  citrate 
of  iron  and  quinine;  nitrohydrochloric  acid,  with  tincture  of  orange-peel  of 
calumba,  of  gentian,  and  the  liquor  strychniae;  sulphuric  acid  with  cinchona; 
or  phosphoric  acid  with  a  bitter  tincture,  or  with  that  of  the  hydrochlorate  of 
iron. 

**  The  local  remedies  the  best  suited  to  restore  power  and  health  to  the  skin 
are  the  cold  bath,  frictions  and  ablutions  with  some  kind  of  tar  soap,  or  car- 
bolic soap,  or  even  sulphur  soap;  and  the  judicious  application  of  stimulant 
remedies :  sometimes  we  have  succeeded  in  dispersiog  a  patch  of  lupus  erythe- 
matosus by  pencilling  with  liquor  plumbi;  but  our  favorite  remedies  are  car- 
bolic acid,  the  liquor  hydrargyri  nitratis  acidus,  and  a  solution  of  ^qual  parts 
of  potassa  fusa  and  water.  We  have  also  used,  but  with  less  success,  the  com- 
pound tincture  of  iodine  and  iodized  glycerine.  Sometimes  we  have  obtained 
good  results  from  the  unguentum  sulphuris  iodidi,  and  sometimes  from  the  un- 
guentum  hydrargyri  nitratis ;  but  in  general  strong  stimulation  by  a  hquid  ap- 
plication,  and  repeated  after  each  desquamation  of  the  crust  or  of  the  epidermis, 
has  usually  answered  best.    One  of  our  patients,  who  had  been  under  the  care 
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of  Hebra,  was  treated  with  strong  acetic  acid ;  aseful  for  a  time,  bat  not  per- 
manently effective." 

Art.  64. — A  Note  on  the  Use  of  Sulphur  in  Itch, 

By  Tilbury  Fox,  M.D.,  Lend..  Physician  to  the  Skin  Department, 
Charing*  Cross  Hospital. 

{The  Lancet,  March  6.) 

"  In  treating  scabies,"  Dr.  Fox  writes,  "  we  should  use  the  specific  remedy  in 
recent  cases  as  freely  as  we  like  to  the  interdigits  and  wrists  onli/,  and  apply 
soothing  remedies  to  the  general  surface;  that  the  snlphar  shonld  be  in  small 
quantity,  and  that  snlphnr  baths  shonld  be  discarded."  Dr.  Fox  employs  half 
a  drachm  to  an  onnce  of  lard,  with  three  drops  of  creasote,  and  five  grains  of 
ammonio-chloride  of  mercnry,  a  little  olive  oil,  and  a  drop  or  two  of  essential 
oil.  In  chronic  itch,  however,  this  form  of  specific  remedy  may  be  applied  to 
all  eruptions  of  discrete  character.  Dr.  Fox  prefers  the  three  days'  treatment 
of  scabies,  keeping  on  the  same  linen,  and  then  having  a  thorough  cleansing 
with  soap  and  a  clean  change.  Less  after  consequences  follow  this  than  more 
heroic  and  rapid  modes  of  cure. 


Art.  65. — Method  of  Applying  Nitrate  of  Silver  in  Erysipelatous 
Inflammation, 

By  John  HiaGiNBorroM,  F.R.S.,  of  Nottingham. 

{The  Practitioner,  January.) 

Mr.  Higginbottom,  to  whom  the  profession  is  indebted  for  the  knowledge  of 
the  value  of  nitrate  of  silver  in  external  inflammations,  complains  that  the 
directions  given  by  him  have  been  incorrectly  copied  by  writers  on  the  sabjeci 
His  mode  of  applying  the  remedy  is  as  follows : — 

''The  affected  part  should  be  well  washed  with  soap  and  water,  then  with 
water  alone,  to  remove  eveir  particle  of  soap,  as  the  soap  would  decompose 
the  nitrate  of  silver ;  then  to  be  wiped  dry  with  a  soft  towel.  The  concentrated 
solution  of  four  scruples  of  the  nitrate  of  silver  to  four  drachms  of  distilUd 
water  is  then  to  he  applied  two  or  three  times  on  the  inflamed  surface  and 
beyond  it,  on  the  healthy  skin,  to  the  extent  of  two  or  three  inches.  The  solu- 
tion ma^  be  applied  with  a  small  piece  of  clean  linen,  attached  to  the  end  of  a 
short  stick ;  the  linen  to  be  renewed  at  every  subsequent  application.  As  the 
solution  of  nitrate  of  silver  is  colorless,  it  is  necessary  to  pass  a  little  linen,  ^ 
just  moistened,  over  every  part  where  it  has  been  used,  in  order  to  be  equally 
diffused,  so  that  no  part  be  left  untouched. 

**In  about  twelve  nours  it  will  be  seen  whether  the  solution  has  been  well 
applied.  If  any  inflamed  part  be  unaffected,  the  solution  must  be  immediately 
reapplied.  Sometimes,  even  after  the  most  decided  application  of  the  nitrate 
of  silver,  the  inflammation  may  spread ;  but  is  then  generally  much  less  severe, 
and  is  eventually  checked  by  repeated  application.  It  is  desirable  to  visit  the 
patient  every  twelve  hours,  until  the  inflammation  is  subdued. 

**By  these  means  we  have  complete  control  over  the  disease. 

"  For  the  successful  application  of  the  nitrate  of  silver,  the  ordinary  brittle 
stick,  either  solid  or  in  solution,  must  be  used.  Not  the  'lunar  caustic  points 
perfectly  tough,'  nor  the  crystals  and  cake  used  for  photographic  purposes." 
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Art.  66 — On  the  Application  of  Oil  of  Turpentine  for  Parasitic 
Affections  of  the  Skin^  and  for  Traumatic  Erysipelas, 

By  Professors  E.  von  Erlaoh  and  E.  Luoke. 

{Berliner  Jdinische  Wochenachrtft,  44,  46, 1868 ;  and  SchmtdVs  Jahrbiicher, 

No.  1, 1869.) 

For  tbe  destruction  of  the  parasites  acting  as  the  cause  of  many  affections  of 
the  skin,  Knchenmeister  recommended,  by  preference,  alcohol — an  agent  which 
immediately  arrests  the  development  of  all  algoid  formations.  Yarioas  experi- 
ments have,  however,  convinced  Professor  £rlach  that  alcohol  does  not  extend 
its  action  to  the  fnngoas  bodies  vegetating  within  the  hair  bnlbs.  Pityriasis 
versicolor  may  indeed  be  rapidly  removed  by  alcohol,  but  the  tincture  of  iodine 
acts  more  surely  than  pure  alcohol  on  fungi  existing  under  the  surface  of  the 
skin  in  the  hair  follicles,  as  in  herpes  tonsurans.  SUll,  in  order  for  this  latter 
agent  to  work  effectually,  it  is  necessary  to  shave  the  whole  head,  and  to  apply 
the  tincture  repeatedly  until  the  epidermis  has  been  renewed  for  three  or  four 
times,  and  even  then  the  cure  often  fails,  which  in  the  most  favorable  cases  of 
herpes  tonsurans  never  takes  place  before  the  hundredth  day.  Professor  Erlach 
states  that  in  cutaneous  affections  of  this  kind,  oil  of  turpentine  applied  with  a 
brush  acts  more  rapidly  and  with  greater  certainty.  A  case  of  herpes  ton- 
surans thus  treated  was  cured  in  fifty  days,  and  several  cases  of  mentagra  were 
cured  within  a  week  in  the  same  manner. 

Since,  according  to  modern  views,  traumatic  erysipelas,  as  well  as  septicemia, 
is  ennmerated  among  the  infectious  disorders,  and  as  it  very  often  withstands 
the  ordinary  methods  of  treatment,  Professor  LUcke  has  endeavored  to  destroy 
the  infecting  agent  by  means  of  some  deeply  penetrating  fluid,  and  with  this 
view  brushes  over  the  affected  places  with  oil  of  turpentine.  The  following 
case  is  selected  as  an  illustration  of  this  method  of  treatment : — 

"Compound  fracture  of  femur;  subsequent  removal  of  a  sequestrum.  On 
the  following  evening,  vomiting,  headache ;  the  temperature  4(H.O  ;  a  very  in- 
tense erysipelatous  redness  about  the  wound,  and  extending  for  some  distance 
beyond  ;  inguinal  elands  swollen  and  tender.  Application  of  oil  of  turpentine. 
On  the  morning  of  the  following  day,  the  temperature  88^.6 ;  erysipelatous  rash 
somewhat  paler ;  in  the  evening,  temperature  38^.  On  the  following  day  the 
redness  had  disappeared,  and  the  temperature  was  normal/' 

Similar  treatment  was  practised  in  eight  other  cases  with  equally  good  results ; 
in  all  the  erysipelas  ran  its  course  in  two  or  three  days.  Professor  LUcke  had 
previously  observed  many  serious  cases  of  this  affection.  The  most  remarkable 
fact,  next  to  the  speedy  removal  of  the  erjrsipelatous  eruption,  was  the  rapid 
fall  of  the  temperature  on  the  local  application  of  the  oil  of  turpentine,  which 
remained  constant  after  commencement  of  this  treatment  This  fall  was  the 
more  snrely  brought  about  the  more  energetically  the  agent  was  applied,  and 
was  particularly  well  marked  after  the  oil  had  been  rubbed  in.  This  fall  in 
temperature  even  occurred  when  the  erysipelas  was  somewhat  far  advanced. 
The  reason  of  this  fall  is,  according  to  Professor  LUcke,  to  be  sought  for  in  the 
local  destruction  of  the  septic  material  upon  which  the  fever  primarily  depends. 


Art.  67. — On  the  Pathological  Anatomy  of  Erysipelas, 

By  R.  YoLKMANN  and  F.  Stendener. 

(Centralblatt/Ur  die  MedicintMchen  Wtesenschaftenf  36, 1868;  Gassetle 

Hebdomadatre,  No,  8, 1869.)  • 

The  following  local  changes  were  observed  in  three  cases  of  erysipelas :  The 
first  apparent  phenomenon  is  a  natural  injection ;  one  is  struck  by  the  dilata- 
tion of  the  vessels  of  the  superior  layers  of  the  skin,  the  papillae  being  com- 
pletely filled  with  prominent  capillary  loops.      In  the  superior  layers  of  the 
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skin  about  the  cntaneous  vessels,  are  already  observable  a  great  number  of 
small  cells,  which  present  the  appearance  of  white  blood  corpuscles,  or  pus 
globules  (leucocytes),  and  often  placed  in  distinct  series  by  the  sides  of  each 
vessel ;  these  bodies  extend,  either  isolated  or  collected  together,  into  the  tissue 
of  the  skin.  The  exudation  remains  less  abundant  in  the  superior  layers  of 
the  dermis.  In  the  deep-seated  parts  it  becomes  excessive,  and  the  vessels 
are  inclosed  by  thick  layers  of  leucocytes^  finally,  large  patches  are  found, 
which  are  entirely  formed  by  the  accumulation  of  these  bodies.  These 
masses  sometimes  present  a  fusiform  appearance,  which  might  lead  one  to  con- 
jecture a  proliferation  of  the  corpuscles  of  the  connective  tissue,  but  in  their 
centre  one  meets  with  the  section  of  a  vessel.  The  corpuscles  of  the  connective 
tissue  do  not  present  any  essential  changes.  These  alterations  are  not  localized 
in  the  dermis,  and  attain  their  greatest  intensity  in  subcutaneous  and  adipose 
cellular  tissue.  The  vessels  in  these  tissues  are  completely  inclosed  within 
masses  of  yellow  cells,  and  instead  of  prolongations  of  connective  tissue  envelop- 
ing groups  of  adipose  vesicles,  one  observes  but  a  kind  of  network  composed  of 
leucocytes  isolatine  the  fatty  cells. 

As  soon  as  the  sKin  becomes  pale,  towards  the  second  or  third  day,  the  dis- 
appearance of  the  extravasated  elements  commences,  especially  in  the  subcu- 
taneous cellular  tissue ;  one  observes  there  nothing  more  than  considerable 
quantities  of  cells  undergoing  rapid  transformation  into  very  fine  granular 
bodies;  some  hours  later  nothing  more  can  be  found  than  finely  granular 
filaments. 

In  the  more  superficial  layers  of  the  skin  one  observes  also  that  the  lym- 
phatics are  filled  with  granular  cells  of  a  similar  nature,  either  pressed  together 
or  commencing  to  accumulate  near  these  vessels.  But  a  small  portion  of  the 
elements  which  form  the  infiltration  may  be  taken  up  afresh  by  the  lymphatic 
vessels,  the  majority  die,  and  the  most  s'triking  point  is  the  rapidity  of  this 
process.  Towards  the  third  or  fourth  day  no  trace  of  the  morbid  processes  is 
any  longer  to  be  distinguished  in  the  parts  previously  affected. 


Art.  68. — On  the  Action  of  Arsenic  on  the  Human  System^  especially 
in  reference  to  its  Use  in  Diseases  of  the  Skin. 

By  Thomas  Hunt,  F.R.C.S.,  Surgeon  to  the  Western  Dispensary  for 
Diseases  of  the  Skin. 

(Journal  of  Cutaneous  Medicine^  January.) 

In  answer  to  the  question — How  is  arsenic  to  be  used  ?— Mr.  Hunt  writes : 
1st,  it  should  be  given  in  divided  doses — three  doses  in  twenty-four  hours, 
simply  to  avoid  an  unnecessarily  large  dose.  2d,  it  should  be  diluted  with  pure 
water,  or  if  the  case  require  the  influence  of  antimony,  the  vinum  antimonii, 
say  thirty-five  minims,  may  be  combined  with  five  minims  of  the  liquor 
arseni'calis,  and  this  may  be  taken  diluted  three  times  a  day.  3d.  this  dose 
should  be  taken  with,  or  immediately  after,  a  meal,  in  order  that,  being  mixed 
with  the  patient's  food,  it  may  find  a  ready  entrance  into  the  blood,  and  that  the 
bare  possibility  of  its  irritating  the  mucous  membrane  of  the  stomach  or  bowels 
may  be  avoided.  Not  that  there  is  any  danger  of  mischief,  but  the  patient, 
aware  that  he  is  taking  arsenic,  ma^  thus  be  disabused  of  all  fanciful  or  imagi- 
nary suffering  of  this  kind.  4th,  it  should  be  clearly  understood  that  arsenic 
acts  very  slowly,  and  therefore  it  is  best  to  begin  with  an  average  dose,  say  five 
minims  of  Fowler's  solution,  and  this  should  be  increased,  not  day  by  day.  as 
was  the  practice  thirty  years  ago,  but  two,  three,  or  four  weeks  should  be 
allowed  to  elapse  before  any  necessity  can  exist  for  augmenting  the  dose.  If 
•  during  this  time  there  should  be  set  up  an  active  or  severe  inflammation  of  the 
tunica  conjunctiva  in  hoth  eyes,  the  lower  eyelid  being  swollen  and  showing  on 
its  lining  membrane  a  horizontal  streak  of  inflammation,  then  the  medicine  is 
not  to  be  abandoned  in  a  panic,  but  the  dose  may  be  reduced  to  four  minims, 
and  in  a  week  or  ten  days  the  conjunctiva  will  be  less  inflamed  ;  or,  if  not,  a 
lotion  of  the  liquor  plumbi  acetatis  dilutus,  or  of  cold  black  tea,  will  generally 
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suffice  to  relieve  the  iDTestments  of  the  globe  of  the  eye,  and  even  to  remove 
the  slight  deffree  of  ecchymosis  which  is  sometimes  seen  in  the  sclerotic  tunic. 
Bnt  daring  this  week,  if  the  patient  has  been  properly  prepared  for  the  course, 
the  disease  of  the  skin  will  show  some  amendment ;  it  will  be  shorn  of  its 
strength,  and  from  this  time  the  cure  will  be  easy  enough,  although  it  may 
take  manv  weeks,  or  even  months,  to  effect  it  entirely.  If  it  should  be 
requisite  that  the  course  be  continued  for  several  months,  the  soles  of  the  feet, 
and  less  frequently  the  palms  of  the  hands,  become  more  or  less  inflamed  or 
rough,  and  very  rarely  slight  vesications  occur  on  the  feet.  These  inconve- 
niences must  be  borne  patiently ;  they  will  only  exist  during  the  course.  Some- 
times, also,  after  a  protracted  course,  the  skin  of  those  parts  of  the  body  which 
are  covered  by  the  dress  assumes  a  dirt>brown,  unwashecl  appearance,  and  under 
a  lens  presents  fine  scales.  This  also  is  an  ephemeral  appearance,  somewhat 
annoying  to  femdes  of  delicate  complexion,  but  not  for  a  moment  to  be  com- 
pared with  the  afflictive  form  of  disease  which  requires  arsenical  treatment. 
Other  symptoms  are  sometimes  complained  of;  such  as  restless  nights,  hiccough, 

gains  in  the  stomach  and  bowels,  depression  of  spirits,  audgenem  nervousness. 
>ut  all  these,  except  the  first,  are  mere  mental  impressions.  Thev  seldom  or 
never  occur  in  dispensary  practice,  when  the  patient  knows  nothing  of  the 
medicine  he  is  taking.  And.  on  the  other  hand,  it  is  far  more  common  for  the 
patient  to  feel  better  and  stronger  under  the  course.  The  feet  and  legs  become 
warmer  in  tho^  cases  in  which  the  extremities  are  habitually  cold ;  and 
nothing  is  more  common  than  for  patients  to  say,  after  a  long  coarse  of  this 
medicine,  that  thei/  have  never  felt  8o  well  in  their  lives. 

Hitherto  we  have  supposed  that  the  dose  has  been  rather  in  excess.  But  it 
often  happens  that  the  reverse  is  the  case,  and  that  after  a  month's  treatment 
the  medicine  shows  no  sien,  and  the  disease  remains  in  statu  auo.  It  will  now 
be  necessary  to  increase  the  dose  slightly,  and  perhaps  repeatealy,  not  every  day 
or  every  week,  but  about  once  in  a  month,  nothing  doubting  that  the  effects 
win  sooner  or  later  appear. 

MeaawhQe  it  must  not  be  forgotton  that-  we  are  not  dealing  with  a  mere 
machine.  The  health  of  the  patient  must  be  closely  watched,  and  the  secre- 
tions carefully  sustained.  •  Above  all,  the  bowels  must  not  be  allowed  to  act 
sluggishly.  In  many  cases  a  full  dose  of  calomel  and  compound  colocynth  pill 
will  be  required  two  or  three  times  a  week;  and  these  doses  are  sometimes 
essential  to  the  cure.  If  the  legs,  or  feet,  or  abdomen  become  puffy  or  oedema^ 
tons,  the  urine  being  scant  and  turbid,  the  case  will  not  go  on  well  until  we 
have  roused  the  kidneys  to  vigorous  action  by  full  doses  of  spiritus  aetheris 
nitrici  and  acetate  of  potash,  largely  diluted  with  water,  and  accompanied  with 
draughts  of  some  aqueous  fluid  several  times  a  day.  This  treatment  is  seldom: 
required,  but  when  it  is  necessary  it  must  be  adopted,  or  the  case  will  become 
unmanageable. 

In  other  cases  there  will  be  present  an  atonic  diathesis,  with  pale  upper  lip  or 
amenorrhoea.  Here  we  must  combine  iron  with  the  arsenic,  taking  care  that 
our  chemistry  is  not  at  fault.  We  may  mix  the  vinum  fern  with  Fowler's  solu*- 
tion,  or  the  tinct.  ferri  sesquichloridi  may  be  combined  with  the  liquor  arsenicl 
chloridi,  taking  care  that  the  national  Pharmacopoeia  does  not  lead  us  into* 
error,  of  which  there  is  no  small  danger.' 

It  is  never  necessary,  and  rarely  expedient,  to  exhibit  triple  compounds  of 
arsenic,  such  as  Donovan's  solution,  a  very  active  but  most  unmanageable  pre- 

'  The  liqoor  anenioi  ohioridi  of  the  London  Pharmaoopceia  (De  Yalangbi's  folation)  19 
litUe  more  than  one-third  of  the  atrength  of  Fowler's  solation  (liq.  arsenicalie).  And 
this  preparation  (liq.  arsen.  ohioridi)  was  entirely  omitted  in  the  first  edition  of  the- 
national  Pharmaoopoeia.  Bat  in  the  second  edition  the  medioine  was  restored  in  a  new 
formula,  the  liqaor  arsenioi  hydroohloricns,  which  is  nearly  thrice  the  strength  of  the  old 
hq.  arson,  ohioridi !  We  do  firmly  believe  that  this  change  was  not  intended  for  anj 
misehieTOOs  purpose ;  bat  if  sach  had  been  the  motlTo,  nothing  could  have  been  more- 
likelj  to  haTe  led  to  serious  mistakes  than  this  change.  A  prescription  for  any  compound, 
for  arsenic  and  hydrochloric  acid  is  no  longer  to  be  trusted  to  a  druggist  who  is  either 
Ignorant  or  careless  in  the  slightest  degree. 
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paration.  Neither  mercniy  nor  iodine  should  ever  be  ^ven  in  combinatioD  with 
arsenic.  Each  of  these  three  energetic  and  useful  medicines  has  its  valae.  Each 
acts  in  a  different  wa;^,  a  way  of  its  own,  and  each  has  its  own  peculiar  power 
over  disease.  But  mix  them,  and  this  distinctive  power  is  buried,  not  blended. 
According  to  the  constitution  of  the  patient,  one  or  another  of  these  remedies 
has  the  upper  hand,  and  you  have  no  means  of  ascertaining  if  each  or  either  is 
defective  or  excessive  in  the  dose,  nor  could  you  alter  it  if  you  had. 

Arsenic  will  be  found,  in  a  smaller  or  larger  dose,  to  agree  with  every  in- 
dividual, provided  it  be  properly  prepared,  and  taken  with  the  utmost  nnnc- 
tuality.  Young  children  bear  it  very  well,  and  girls  about  the  age  of  puoerty 
generally  bear  and  require  larger  doses  than  adults  of  either  sex.  A  child  of 
one  year  old  will  require  about  half  the  dose  proper  for  an  adult.  Some  patients 
lose  flesh  under  the  course ;  others  fatten ;  but  for  the  most  part  there  is  no 
very  sensible  change  in  this  respect,  nor  indeed  in  any  other,  except  that,  mixed 
with  iron,  arsenic  is  about  the  best  remedy  we  have  for  ansemic  amenorrhcea 
and  chlorosis. 

Fowler's  solution  is  slightly  objectionable.  And  it  is  so  on  two  grounds. 
First,  if  it  be  kept  very  long  on  the  shelves  of  the  druggist,  the  bottle  in  which 
it  is  contained  becomes  lided  with  a  very  delicate  film  of  metallic  arsenic.  This 
must  render  the  strength  of  the  solntion  uncertain.  The  remedv  is,  to  use  the 
solution  freshly  prepared.  There  is  another  objection  to  this  solution,  namely, 
the  red  lavender  tincture,  which  for  some  foolish  reason  is  orde^d  to  be  mixed 
with  it,  often  becomes  stale  and  nauseous,  and  the  patient  says  the  arsenic 
makes  him  sick  I  The  obvious  remedy  is  to  use  the  solution  without  the  lavender. 

Nor  are  the  chlorides  without  objection.  The  distilled  water  (in  which  the 
arsenious  acid  is  boiled  with  the  hydrochloric  acid)  almost  always  contains  the 
germs  of  a  microscopic  vegetation,  which  in  warm  weather  becomes  developed, 
and  the  solution  loses  its  clearness,  the  microscope  revealing  the  filaments  and 
spores  of  a  beautiful  plant,  which  is  rarely  to  be  found  in  distilled  water  in 
which  arsenic  is  not  aissolved.    The  remedy  is  to  keep  the  solution  in  a  cool 

Slace,  or  so  to  exclude  the  distilled  water  from  the  atmosphere,  as  that  the 
oatinK  scores  cannot  be  received  by  it.  We  are  not  aware  that  the  solution  is 
less  enective  for  this  cause,  but  patients  like  to  see  it  clear.  A  very  few  drops 
of  the  tincture  of  perchloride  of  iron  will  keep  it  clear  in  almost  any  weather. 

In  speaking  of  the  most  suitable  diet  for  patients  suffering  nnder  chronic 
disease  of  the  skin.  Mr.  Hunt  says  the  artificial  and  unvarying  rules  of  diet 
which  some  practitioners  hold  out  to  patient  indiscriminately  who  are  the  sub- 
jects of  skin  disease  are  absolutely  ridiculous.  There  are  three  conditions  of 
system  which  require  three  very  different  kinds  of  diet,  and  one  and  the  same 
precept  applies  to  all  of  them.  Let  the  patient  take  just  what  he  likes  best, 
and  as  mucn  of  it  as  is  most  agreeable,  and  if  this  does  not  suit  his  case,  we 
will  challenge  the  whole  College  of  Physicians  to  give  him  better  advice  than 
that  contained  in  his  own  natural  instincts. 

1.  This  rule  may  be  observed  when  he  is  in  good  health.  2.  When  his  disease 
is  inflammatory,  a  cooling,  unstimnlating  diet  is  best,  and  his  own  instinct  will 
teach  him  this.  3.  When  he  is  ansemic  and  feeble,  he  will  crave  naturally  a 
generous  diet  and  stimulants,  and  they  will  do  him  good.  Of  course,  we  do  not 
mean  to  encourage  drunkenness  or  gluttony,  or  what  is  almost  as  bad,  the 
assumption  of  a  dietetic  science  above  the  teachings  of  nature.  Some  few  i^^ 
jects  of  inflammatory  affections  of  the  skin  we  have  known  to  prefer  a  refitricted 
vegetable  diet  wholly  without  stimulants ;  and  we  have  found  that  they  cannot 
be  cured  unless  they  follow  this  instinct.  But  in  cUl  cases,  except  in  those  of 
intemperate  habits,  the  patient  knows  far  better  than  the  doctor  what  is  hest 
for  him ;  and  it  is  well  for  mankind  that  it  is  so. 
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Aet.  69.-^On  Cutaneous  Angioneuroges. 

By  Ajlbert  Eulsnbb^q,  Privatdocent  in  Berlin.     Translated  by  W.  D. 
MooRB,  M,D.  Dub.  et  Cantab.,  M.R.I.A.,  L.K.Q.C.P.L 

{Medical  Press  and  Circtdar^  May  5.) 

In  an  abstract  of  the  above  paper,  given  b^  Dr.  Thileseo*  in  the  Norsk 
Magazifi  for  Loegevidenskabeny  Ohristiania,  xxiL  Bind,  5  Hefte,  the  following 
TdsunU  of  the  aathor's  remarks,  with  reference  to  the  essence  and  pathogenesis 
of  herpes  zoster,  is  given  at  page  330. 

1.  Zoster  is  a  vaso-motor  nenrosis  in  the  saperficial  cntaneoos  layers,  an 
*^ exanthemaious  angioneurosis" 

2.  The  vessels  (the  arteries,  in  severe  cases  also  the  veins)  in  the  affected 
portion  of  the  skin  are  daring  the  eruption  in  a  state  of  dilatation,  relaxation ; 
their  tonic  innervation  is  diminished,  or  for  the  time  interrupted. 

3.  The  spinal  ^nglia  are  not,  as  BUrenspning  assumes,  the  sole  starting 
point  of  the  affection,  as  no  vaso-motor  nerves  take  their  origin  from  them,  or 
are  even  contained  in  them,  as  moreover,  soster  by  no  means  occupies  the 
whole  seat  of  distribution  of  a  spinal  nerve,  but  follows  at  one  time  the  anterior, 
at  another  the  posterior  branches,  at  another  only  some  of  them,  or  even  the 
extreme  ramifications  of  the  latter. 

4.  Zoster  has  rather,  so  far  as  the  trunk  and  extremities  are  concerned,  its 
starting  point  in  the  vaso-motor  nerve  fibres,  which  partly  pass  from  the  sym- 
pathetic to  the  spinid  nerves  of  the  far  side  'of  the  vertebral  column,  paxUy 
perhaps  emerge  directly  from  the  spinal  cord  with  the  posterior  and  anterior 
roots. 

5.  Zoster  facialis  ori^nates  in  the  vaso-motor  nerve  fibres,  which  accompany 
the  facialis  and  trigeminus,  and  with  respect  to  the  first  proceed  perhaps  from 
the  vagus,  with  respect  to  the  latter  from  the  sympathetic. 

6.  Zoster  presents  in  many  cases,  especially  in  the  face,  the  form  of  a  purely 
primary  vaso-motor  neurosis.  In  the  cases  where  disturbances  of  sensibility 
attend  zoster  either  as  premonitory  or  concomitant  phenomena,  the  possibility 
of  a  reflex  origin  cannot  be  excluded.  The  centre  for  reflex  action  is  then  the 
^nglia  of  the  sympathetic.  In  these  cases  we  have  to  do  either  with  a  r^vx 
trritaiion  with  consecutive  relaxation  by  peripherally  increased  irritation  of  the 
sensory  nerves,  or  with  a  reflex  paralysis  in  consequence  of  peripherally  low- 
ered irritability. 

7.  The  herpes  occurring  in  acute  febrile  diseases,  especially  in  the  face,  prob- 
ably owes  its  origin  to  the  action  of  the  fever-exciting  cause  on  the  vaso-motor 
nerve  system  itself,  since  as  the  result  of  the  primary  tetanic  contraction  of 
the  small  peripheral  arteries,  a  persistent  paralytic  dilatation  of  the  same 
occurs. 


Art.  f  0. — NgUs  on  Dermatalgia, 

By  H.  S.  PuRDON,  M.D.,  LJI.C.P.E.,  Physician  Belfast  Dispensary  for 
Diseases  of  the  Skin. 

(Journal  of  Cutaneous  Medicine^  April.) 

Dermatalgia,  or  neuralgia  of  the  skin,  Dr.  Purdon  states,  is  often  associated 
with  hysteria,  when  it  is  observed  most  frequently  affecting  the  left  side  of  the 
body,  as  manifested  by  increased  sensibility  to  touch.  This  complaint  may  also 
arise  from  exposure  to  draughts  of  cold  air,  rheumatism,  or  derangement  of  the 
nterine  functions.  Dermatal^  is  generally  limited  to  one  spot ;  but  in  the 
hysterical  variety,  met  with  in  females,  the  pain  and  increased  sensibility  to 
touch  may  be  erratic,  thus  invading  a  large  extent  of  surface. 

In  the  variety  of  dermatalgia  attributed  to  rheumatism,  the  affection  is 
usually  limited,  in  patches,  which  may  become  erythematous.  The  pain  is  often 
Associated  with  vascular  disturbance,  such  as  partial  congestion ;  and  is  some- 
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times  periodic,  corresponding  to  the  distribntioQ  of  a  cntaneons  nerre,  j>robably 
due  to  an  inflammatory  condition.  When  the  pain  is  fixed  and  permanent,  the 
snfierings  of  the  patient  are  sometimes  very  severe.  This  ynxieij,  according  to 
Damon/  is  due  to  a  '*  morbid  condition  of  the  sensory  apparatus  of  the  skin, 
and  which  not  only  appears  to  be  increased  in  dermatalgia,  bnt  there  seems  to 
be  a  veritable  maltiplication  in  the  *  points  endowed  with  tactile  sensibility/  " ' 
Dermatalgia  is  frequently  observed  attacking  the  head,  or  other  parts  covered 
with  hair,  such  sites  bemg  favorite  situations.  In  the  hysterical  variety  the 
affection  is  said  .to  be  due  to  '*  spinal  irritation ;"  and,  according  to  Trousseau,' 
in  neuralgia  there  is  always  tenderness,  on  pressure,  over  the  spinous  processes 
of  the  vertebrsB,  accompanied  by  cutaneous  hypersssthesia  at  the  point  of  eiit 
of  the  nerve-trunks. 

According  to  Marc6,^  severe  and  long-continued  dermatalgia  is  one  of  the 
first  symptoms  of  commencing  myelitis.  Dr.  Purdon  has  observed  this  affec- 
tion, neuralgia  of  the  skin,  confined  to  the  hands,  in  a  case  of  cerebro-spinal 
meningitis. 

In  some  cases  the  bromide  of  potassium  is  us^fhl ;  and  oxide  of  sine,  in  doses 
of  two  grains,  thrice  daily,  is  occasionally  beneficial,  especially  in  the  hysterical 
variety.  To  relieve  the  pain,  and  procure  sleep  at  night,  the  solution  of  the 
bimeconate  of  morphia  is  an  admirable  preparation,  and  locally  either  bella- 
donna, or  aconite  and  opium  liniment,  may  be  used. 

Trousseau,'  writing  on  cutaneous  hyperesthesia,  informs  us  that  the  acute- 
ness  of  the  sensation  varies  according  to  the  individual  conditions,  difficult  to 
appreciate.  It  is  dull  in  some,  in  otners  exalted.  In  those  regions  where  the 
nerve-trunk,  from  being  deep-seated,  becomes  superficial,  as  in  the  case  of  the 
external  popliteal,  and  the  internal  saphenous  nerves,  the  track  of  the  painfol 
nerve  may  be  followed  with  the  tip  of  the  finger,  as  far  as  its  cutaneous  expan- 
sion. In  the  case  of  intercostal  nerves  the  pain  spreads  over  a  considerable 
area,  instead  of  being  circumscribed.  These  nerves,  at  their  exit,  break  up 
immediately  into  numerous  branches. 


Art.  71. — The  Treatment  of  Ichthyosis. 

By  M.  Lailleb. 

{Annales  de  Dermatologie,  No.  II.,  1869;  and  the  Practitioner^  March.) 

In  a  very  able  paper  on  the  varieties  and  treatment  of  this  affection,  M. 
Lailler  fully  confirms  M.  Demarquay's  opinion  of  the  great  value  of  glycerine 
in  these  affections.  Glycerine  has,  he  says,  man^r  advantages  over  the  fatty 
preparations ;  it  does  not  stain,  it  is  readily  miscible  with  water,  and  hence, 
when  required,  can  be  easily  removed  bjr  simply  washing.  Instead  of  drying 
when  exposed  to  the  air  on  the  skin,  it  absorbs  the  atmospheric  vapor  ana 
keeps  the  tissue  supple  and  moist ;  it  does  not  evaporate,  its  removal  being 
effected  by  rubbing  against  clothing,  &c. ;  it  does  not  turn  sour  when  of  good 
quality ;  it  produces  no  irritation  in  souamous  affections.  The  mode  of  treat- 
ment is  this :  The  patient  is  well  wasned  with  soap  and  water  three  times  a 
week  in  order  to  remove  the  epidermic  scales ;  he  is  then  anointed  with  a  mix- 
ture of  the  glycerinum  of  starch  of  the  codex,  with  from  10  to  100  parts  of 
laurel-water.  Internal  treatment  in  this  affection  is,  according  to  the  author, 
absolutely  useless. 

'  On  Neuroses  efthe  Skin,  p.  8 

'  See  Azenfeld  Dee  Nervotee,  Paris,  1864,  p.  235. 

*  Clinical  Medicine,  translated  by  Dr.  V.  Basire,  vol.  U.  481. 

*  Dei  AUiratione  de  la  Sentibilitt,  p.  14. 

*  VUnieol  Medicine  translatecl  by  Dr.  Y .  Baxirv,  vol.  it  481. 
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Abt.  72. — On  the  Oleum  Sabinm  in  Alopecia  Pityrode$. 

By  Dr.  Pinous. 

(Vtrckow^s  Archtv,  xliii.,  1868;  Sekmidt's  JahrbUcher,  No.  1, 1869.) 

Dr.  Fincus  has  made  experiments  with  certain  agents  in  order  to  determine 
which  might  be  fitted  for  modifying  the  growth  of  the  hair,  and  thence  derived 
the  following  results : — 

1.  Certain  substances,  as  arsenic,  yeratria,  cantharides,  and  sabina,  when 
applied  to  the  hair,  render  it  briitle.  Strong  spirit  does  not  act  in  this  way ;  and 
carbonate  of  soda  also,  when  applied  in  an  aqueous  solution,  leaves  the  hair 
unaffected. 

2.  Inflammation  of  the  hair  follicle  and  of  the  surrounding  parts  results  in  a 
slower  growth  of  hair.  This  slow  growth  continues  for  several  months  after 
inflammation  has  ceased,  and  the  hair  formed  during  this  period  does  not  pos- 
sess its  normal  consistency.  An  increase  of  the  typical  duration  of  the  life  of 
hair  seems  to  follow  togetner  with  the  slowness  of  growth. 

3.  Oleum  sabins  exerts  a  peculiar  action  upon  the  growth  of  hair :  the 
rapidity  of  this  is  lessened,  ana  the  typical  duration  of  its  life  is  prolonged. 

Dr.  rincus  used  the  oleum  sabinae  (from  5  to  30  drops  to  1  ounce  of  spirit) 
on  eleven  patients  suffering  f^om  alopecia  pityrodes  in  its  second  stage.  The 
oil  was  rubbed  into  the  head  at  night,  and  also  applied,  by  meads  of  a  saturated 
compress  covered  by  oil  skin.  Under  this  treatment  the  daily  loss  of  hair  was 
considerably  diminished,  and  this  good  result  persisted  for  two  or  three  weeks 
after  the  cessation  of  the  treatment  The  most  satisfactory  results,  next  to 
those  from  oleum  sabinae,  were  observed  after  the  application  of  tannin  to  hairy 
regions — four  scruples  of  tannin  to  one  ounce  of  lard.  The  favorable  action  of 
this  astringent  persisted  from  four  to  eight  days  after  the  application  had  been 
dbcontinued.  To  sabina  it  may  be  objected  that  its  intolerable  smell  will  often 
necessitate  the  discontinuance  of  its  use,  that  it  renders  the  hair  dry  and  fragile, 
and  that  the  skin  and  hair,  especially  with  blondes,  becomes  discolored.  In  the 
first  stage  of  alopecia  carbonate  of  soda  acts  as  a  very  efficacious  remedy  when 
applied  as  a  weak  solution,  which  can  be  rubbed  into  the  scalp  without  pro- 
ducing redness.  This  agent  also  causes  a  disagreeable  discoloration  of  the 
hair. 


SECT.    III.  — FORENSIC    MEDICINE. 

Art.  ?3. — An  Antidote  to  Snake  Poison. 

(Pharmaceutical  Journal,  March.) 

We  have  received  from  a  correspondent,  recently  arrived  in  this  eonntir  from 
Australia,  an  account  of  Professor  Halford's  experiments  on  animals,  with  the 
view  of  discovering  an  agent  which  should  avert  the  poisonous  efl^ects  of  the  bites 
of  venomous  snakes.  The  subject  has  recently  attracted  a  larcfe  amount  of  atten- 
tion  in  that  country,  owing  to  the  Professor  having  employed  his  remedy — a  solu- 
tion of  ammonia  injected  into  the  veins — with  success  in  the  ease  of  a  man  ex- 
hibiting all  the  symptoms  of  snake-poisoning  in  a  dangerous  degpree.  We  take  our 
account  from  the  Lancet  of  Jan.  30th.  A  man  was  bitten  by  a  venomous 
snake,  which  he  had  taken  into  his  hands,  supposing  it  to  be  dead.  Not  long 
afterwards  he  became  drowsy,  and  mentioned  the  occurrence  to  one  of  his  mates. 
The  latter  immediately  set  about  procuring  medical  assistance,  but  by  the  time 
it  arrived  the  man  was  comatose,  and  his  lower  extremities  paralyzed.  Ghtlvan- 
ism  and  other  usual  remedies  were  applied,  but  without  efl^ect  In  this  extremity 
the  medical  man  first  called  in  caused  Dr.  Halford  to  be  teleg^phed  for.  The 
case  was  the  first  opportunity  he  had  had  of  applying  his  new  treatment  to  a 
human  being,  and  he  at  first  felt  some  hesitation  in  resorting  to  it   An  incision 
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however,  was  made  through  the  skin,  exposing  the  superficial  radial  vein,  aocl 
the  point  of  the  syringe  being  introduced  into  the  vein,  the  imection  (of  am- 
monia) was  completed.  The  beneficial  effect  was  immediate.  From  an  almost 
pulseless  state,  and  from  a  stupor  verging  on  death,  the  patient  speedily  became 
conscious.  He  has  been  steadily  recovering  since,  ana  he  is  now  reported  to 
be  neariy  'welL  Whether  the  earlier  treatment  in  any  way  contributed  to  the 
cure  cannot,  perhaps,  be  certainlv  known,  but  there  appears  to  be  little  doubt 
— medical  men  entertain  none — that  the  case  must  have  ended  fatally  but  for 
Professor  Halford's  treatment  We  require,  of  course,  some  further  cases 
before  the  merit  of  the  discoverv  can  be  determined.  Ammonia  is  not  a  new 
remedy  for  snake-bites,  but  Dr.  Halford  has  the  credit  unquestionablv  of  having 
applied  it  in  a  direct  way  by  injection  into  th€rt)lood,  so  that  its  efi^cts  shonld 
be  immediate  and  general.  Its  application  in  this  way  could  only  be  safe  in 
skilled  hands.  The  discovery  was  not  fortuitous,  but  resulted  from  a  considera- 
tion of  the  microscopical  alterations  which  he  found  taking  place  in  the  blood- 
vessels of  animals  subjected  to  the  snake-poison.  It  is  only  right  to  add,  how- 
ever, that  the  observations  of  D.  Payrer  and  others  have  failed  to  verify  the 
statements  made  by  Dr.  Halford  on  the  altered  condition  of  the  blood-corpuscles. 
We  learn  from  a  letter  which  Dr.  Halford  addressed  to  the  Melbourne  Argus 
that  he  had  previously  instituted  a  series  of  experiments  on  the  lower  animals, 
and  he  publishes  five  of  them  which  he  performed  on  dogs.  In  four  instances 
the  treatment  was  successful.  To  carry  out  the  treatment,  a  solution  of  ammonia 
— of  the  strength  of  one  part  of  strongest  liquor  ammonias  to  two  parts  of  dis- 
tilled water — and  an  ordinary  hypodermic  syringe  are  required.  Tne  ammonia 
is  thrown  directly,  but  gradually,  into  the  blood  by  puncturing  any  superficial 
vein,  and  may  be  repeated  as  its  beneficial  operation  ceases. 

With  reference  to  the  above,  " a  late  resident  in  India*'  observes  (Time^ 
Feb.  1)  that  the  attention  of  Indian  residents  is  not  needed,  as  the  Bombay 
Government,  upwards  of  six  years  since,  ordered  the  following  remedy,  with 
directions  for  its  use,  to  be  kept  at  every  police  station  throughout  the  Presi- 
dency ;  "  a  late  resident  in  Inaia"  thinks  that  instead  of  having  to  apply  to  a 
surgeon  to  inject  the  liquor  into  the  veins,  this  remedy,  which  is  given  inter- 
nally, can  be  applied  by  any  one,  and,  in  his  opinion,  is  equally  efficacious. 

Liquor  Ammomce  Fortis  for  Snake-Bites. — Dosks  :  For  an  adult,  35  drops 
in  ^  tolas  of  water  (a  wineglassful) ;  12  to  1.5  years  old,  20  to  25  drops  in  2J 
ditto;  8  to  12  years  old.  15  to  20  drops  in 2  ditto;  4  to  8  years  old,  10  to  15 
drops  in  1^  ditto ;  infants  to  4  years  old,  3  to  10  drops  in  1^  ditto. 


Abt.  ?4. —  The  Treatment  of  Snake-Bites. 
By  Dr.  Bbrnoastle. 

{Australian  Medical  Gazette,  February  27.) 

From  a  very  large  field  of  observation  in  New  South  Wales,  extending  over 
ten  years,  during  which  time  Dr.  Berncastle  has  paid  particular  attention  to 
investigating  this  subject,  where  he  had  great  facilities  for  doing  so — ^having 
collected  about  two  hundred  caaes  of  cures,  or  an  average  of  twenty  a  year, 
which  have  come  more  or  less  under  hia  notice  from  reliable  medical  authorities, 
some  of  which  he  has  treated  himself,  he  is  enabled  to  lay  it  down  as  an  axiom 
that  no  snake  in  Australia  is  equal  to  killing  a  man  who,  as  soon  as  he  is  bitten, 
adopts  the  three  following  rales: — 

1st.  Pull  up  with  the  fingers  the  part  bitten,  and  cut  out  immediately  a  piece 
of  the  flesh  as  large  as  a  sixpence  with  a  sharp  penknife. 

2d.  Lie  down  on  a  sofa  in  the  open  air  until  quite  recovered. 

3d.  Get  a  bottle  of  brandy,  or  any  other  spirits,  immediately,  Mid  drink  a 
wineglassful  of  it  pure,  without  water,  every  quarter  of  an  hoar,  until  cured,  or* 
signs  of  intoxication  begin  to  appear,  which  will  be  the  proof  tliat  the  poison 
is  overcome,  and  the  cure  effected. 

There  can  be  no  objection  to  sacking  the  wound  and  placing  a  li^tare  above 
it,  to  prevent  absorption;  but  if  the  part  is' cut  out  at  once,  Uiere  la  nothing  to 
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suck,  netbiDg  to  be  absorbed ;  and  tbe  one  bdng  done,  nnJUfies  the  utility  of 
the  other  two,  and  Bimplifies  the  treatment.  Scarifying  the  bite  is  bad,  as  it 
still  leaves  the  poison  there,  and  even  quickens  its  absor^on  bv  exposing  it  to 
a  larger  surface  of  blood,  which  is  not  at  all  inclined  to  flow  after  a  bite,  and 
therefore  no  fear  of  hemorrhage  need  exist  after  catting  out  the  part.  The 
blood,  in  scarifying,  does  not  wash  the  poison  away,  but  passes  over  it,  leaving 
it  exactly  where  it  was  first  deposited  by  the  fang.  Cutting  out  the  infected 
part  thus  does  away  with  sacking,  ligature,  scarifying,  and  the  necessity  of  ap- 
plying any  antidote  to  the  bite,  which  last  is  simplv  an  absurdity,  as  from  the 
skin  tightening  over  the  puncture  immediately  it  has  been  made,  absolutely 
prevents  any  liquid  reaching  the  virus  at  all;  and  if  it  did,  nothing  but  aqua- 
fortis or  potassa  fusa  would  be  of  any  use,  as  we  have  no  proof  of  any  milder 
fluids  havmg  the  power  to  decompose  effectually  the  snake  virus. 
With  regard  to  the  injection  of  ammonia  into  a  vein,  which  has  of  late  occu- 

Sied  public  attention.  Dr.  BemcasUe  says,  that  the  remedy  is  worse  than  the 
isease,  and  that  if  the  bite  could  not  kill  a  man,,he  would  have  a  very  fair 
prospect  of  being  killed  by  such  a  dangerous  and  useless  proceeding.  If  am- 
monia is  to  be  introduced  into  the  system,  it  can  be  done  much  quicker  and  in 
mach  larger  quantities  by  the  mouth,  when  it  can  be  repeated  every  few  minutes, 
than  by  the  complicated,  dangerous  process  of  opening  a  vein ;  to  do  what  ?  to 
throw  into  the  circulation  a  few  drops  of  ammonia,  with  the  almost  certain 
risk  of  phlebitis,  or  of  death  from  air  getting  into  the  vein,  which  is  more 
likely  to  occur  than  not 

Orfila,  the  greatest  medico4egaIist  of  the  French  school,  says,  in  his  lec- 
tures :  '*  The  experiments  on  the  injection  of  ammonia  into  the  veins  were  not 
attended  with  toe  results  expected  from  it  both  by  himself  and  others,  the  ani- 
mals experimented  on  dying  from  convulsions  of  a  more  or  less  tetanic  charac- 
ter, or  from  subsequent  inflammation  of  the  veins.  The  injection  of  this  sub- 
stance into  the  veins  offers  no  advantage  over  giving  it  by  the  mouth,  and  its 
use  by  injection  is  attended  by  a  danger  of  such  an  inconceiva*ble  character, 
that  only  a  fool  or  a  drunkard  would  employ  iV* 


Art.  ?5. — Carbolic  Acid  a  Cure  for  the  Bites  of  Venomous  Snakes. 

(Quarterly  Journal  of  Science,  January.) 

The  value  of  carbolic  acid  as  a  cure  for  the  bites  of  venomous  snakes  has 
been  made  public  by  Dr.  J.  W.  Hood,  B.Sc,  of  Melbourne.  He  writes  :  **I 
have  long  entertained  the  opinion  that  carbolic  acid,  taken  internally,  and  used 
as  a  caustic  to  the  wound,  would  be  found  to  be  beneficial,  and  perhaps  a  spe- 
cific cure.  That  I  am  right  to  a  certain  extent  is  proved  by  the  fact  that  a 
friend  of  mine,  a  medical  n^an  living  at  Warrnambool,  Dr.  Boyd,  successfully 
treated  two  cases  of  snake-bite  with  carbolic  acid.  I  am  not  aware  of  more 
particulars  than  that  the  first  case  was  a  young  lad  bitten  by  a  tiger-snake,  the 
most  venomous  these  colonies  produce,  and  Dr.  Boyd,  six  hours  after  the  boy 
was  bitten,  administered  ten  drops  of  pure  acid  in  brandy  and  water  every  few 
minutes.  The  effect  was  magical— from  a  pallid  countenance,  slow  pulse,  and 
semi-comatose  condition,  the  patient  rallied  to  a  bright  expression,  ruddy  glow, 
and  quick  pulse,  and  the  recovery,  though  slow,  was  continuous  and  certain." 


Art.  ?6. —  The  Physiological  Effect  of  Snake-Bite. 

By  Joseph  Jones,  M.D.,  New  Orleans, 

(Qitarterly  Journal  of  Science,  January.) 

Dr.  Jones  has  made  some  interesting  observations  on  the  effects  of  snake- 
bite. He  used  the  American  snake  called  the  copperhead,  and  subjected  several 
dogs,  at  various  times,  to  its  bite.  In  some  cases  the  dogs  died,  in  others  they 
recovered.  In  all  cases.  Dr.  Jones  observed  carefully  the  microscopical  condi- 
tion of  the  blood,  and  in  oases  of  death  made  post-mortem  examinations.    Dr. 
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Jones  observes  in  one  case :  "  The  blood  from  the  swollen  inilirated  cellalar 
stractures  of  the  head  and  nose,  where  the  snake  inflicted  the  severest  bite, 
presented  a  peculiat  appearance;  thousands  of  small  acicnlar  crystals  were 
mingled  with  the  altered  blood-corpnscles,  and  as  the  bloody  semm  and  effased 
blood  dried,  the  blood-corpnscles  seemed  to  be  transformed  into  crystalline 
masses  shooting  out  into  crvstals  of  hsematin  (heemato-crystallin  ?)  in  all  direc- 
tions. The  bloodvessels  of  the  brain  were  filled  with  gelatinous  coagnlable 
blood,  which  presented  altered  l>lood-corpuscles  and  acicular  crystals."  Dr. 
Hal  ford,  about  two  years  since,  figured  and  described  in  the  Quarterly  Journal 
of  Microscopical  Science,  the  microscopic  appearance  of  the  blood  of  a  dog 
lulled  by  snake-bite.  He  particularly  drew  attention  to  the  enormous  increase 
in  the  number  of  white  corpuscles  in  the  blood.  Dr.  Joseph  Jones  concludes 
that  the  special  toxic  effect  of  the  poison  of  the  snake  is  due  to  its  destructive 
effects  on  the  red  blood-corpuscle.  Mr.  Frank  Buckland,  in  a  recent  note  on 
this  subject  in  his  highly  interesting  journal  Land  and  Water,  says  that  the 
snake's  poison  seems  to  "  curdle"  the  blood.  It  mav  very  well  be  questioned 
how  far  it  is  right  to  attribute  this  condition  of  the  blood  to  the  direct  axiion 
of  the  snake's  poison.  Should  we  attribute  the  buffy  coat  of  the  blood  of  a 
fever  patient  to  the  direct  action  of  the  fever-poison,  or  the  increase  of  white 
corpuscles  after  bloodletting  to  some  specific  poison  in  the  lancet? 


Art.  t? — Morbus  Satuminus  (Lead  Poiaoning). 

By  William  Prank-Smith,  M.B.  Lend.,  F.  C.  S.,  Lecturer  on  Medicine 
at  the  Sheffield  School  of  Medicine. 

(The  Lancet,  M&y  29.) 

Among  the  file-cutters  of  Sheffield,  Dr.  Frank-Smith  has  noticed  one  or  two 
points  worthy  of  remark :  (a)  As  to  the  mode  in  which  the  lead  enters  the 
system,  (b)  As  to  certain  rarer  symptoms  of  the  disease,  (c)  As  to  the  elimi- 
natioti  of  the  materies  morhi. 

(a)  As  to  the  mode  of  ingress. — As  is  well  known,  in  the  file  trade  a  small 
leaden  anvil  or  bed,  on  which  the  file  is  held  while  being  cut,  is  the  source  of 
the  poison.  The  author  has  reason  to  believe  that  it  is  almost  entirely  through 
the  skin  of  the  hands  that  the  lead  penetrates.  The  file-cutters  generally  wear 
the  nails  long,  especially  the  thumb  nail  of  the  left  hand,  which  holds  the  chisel 
and  is  in  constant  contact  with  the  lead.     Behind  these  appendages  a  lar^ 

?[uantity  of  black  dirt  accumulates.  Dr.  Frank-Smith  collected  some  of  this 
rom  several  men,  and  had  no  difficulty  itii  chemically  detecting  lead.  Again : 
having  heard  of  the  use  of  sulphuretted  baths,  the  author  employed  a  solution 
of  potassium  sulphide,  applied  with  lint  and  gutta-percha  like  a  water-dressing. 
In  several  oases  the  skin  of  the  hand  became  dyed  with  the  lead  sulphide.  In 
several  cases  also  in  which  this  local  treatment  had  been  continued  many  weeks, 
it  was  very  curious  to  observe  that  while  the  old  nail  was  dyed  black  or  deep 
brown,  ike  new  nail  near  the  matrix  had  its  natural  white  color. 

(b)  As  to  certain  symptoms. — (1)  Lead  kidney :  ^r.  Frank-Smith  has  short 
notes  of  two  cases  in  which  a  fugitive  albuminuria  was  detected.  In  these  cases 
palsy  was  the  prevailing  symptom.  They  were  chronic  cases  with  evidences  of 
an  unusually  high  degree  of  plumbic  saturation.  (2)  Neuralgia :  Dr.  Frank- 
Smith  has  notes  of  ten  cases  of  plumbic  neural^.  Of  these,  in  seven  the 
pain  was  confined  to  the  left  thumb  and  hand ;  m  two  the  crural  nerve  and 
the  patellar  plexus  were  affected  very  severely ;  in  one  the  pain  was  over  the 
frontal  nerve. 

(c)  As  to  elimination. — ^When  the  author  commenced  practice  in  Sheffield  he 
employed  the  iodide  of  potassium  as  an  eliminative,  and  while  employing  it 
made  a  somewhat  remarkable  observation,  which  has  been  since  confirmed  by 
Dr.  Hilton  Fagge.  A  man  came  under  his  care  with  severe  lead  palsy.  On 
examining  his  mouth  he  was  surprised  to  find  the  lead  line  absent ;  there  wss 
no  trace  of  it,  though  he  looked  carefully  with  a  good  lens.  The  patient  was 
placed  under  the  iodide  treatment — doses,  ten  grains  three  times  a  day.    In  the 


Digitized  by 


Google 


PRACTICAL   HXDICINK,  ETC.  97 

course  of  a  week  or  two  little  arcbes  of  black  pnncta  were  seen  over  the  roots 
of  the  teeth,  and  in  the  coarse  of  a  lew  more  days  the  bine  line  was  well  marked, 
disappearing  again  before  he  left  the  hospital,  abont  six  weeks  after  his  admis- 
sion. 

Dr.  J.  G.  Hall  has  mentioned  this  case  in  his  paper  in  the  ^81^  Oeorge's  Hom- 
pftcU  Reports,  Dr.  Hall,  who  has  had  very  extensive  experience  in  these  cases, 
employs  a  mixture  containing  solphnric  acid  and  snl{>hate  of  magnesia ;  and 
after  careful  comparison  of  tne  results  of  the  snlphuric  and  iodide  treatment, 
Dr.  Frank-Smith  nas  now  no  doobt  as  to  the  supenority  of  the  former. 

The  mixture  which  the  author  employs,  and  which  acts  with  remarkable 
celerity  and  certainty,  is  as  follows :  Sulphate  of  quinine,  sulphate  of  iron,  of 
each  one  grain  ;  stirchnia,  thirty-sixth  of  a  gprain  ;  dilute  sulphuric  acid,  five 
minims  ;  sulphate  of  magnesia,  one  drachm ;  water,  one  ounce :  three  times  a 
day. 


Art.  ?8. — The  Ordeal  Paiscn-nut  of  Madagascar. 

{Quarterly  Journal  of  Science^  January.) 

Dr.  Bennett,  of  Sydney,  writes  an  account  of  this  tree  in  the  Journal  of 
Botany,  Specimens  of  it  have  been  naturalized  in  New  South  Wales,  and  in 
the  Botanical  Gardens  at  Sydney  there  is  a  very  fine  tree  of  it,  which  somehow 
or  other  obtains  a  mysterious  sort  of  respect  from  the  visitors  to  the  gardens, 
who,  although  they  do  not  hesitate  to  gather  from  other  flowers  and  shrubs, 
stand  in  awe  of  the  Ordeal-tree.  The  flowers  are  very  fragrant,  of  a  crimson 
color,  and  appear  in  November  and  December.  The  plant  belonffs  to  the 
natural  order  Jpocynocea,  and  its  native  name  is  Tanghin — whence  Tmighinia. 
The  fruit  is  of  the  size  of  a  hen's  ^^,  containing  a  hard  stone  or  nut,  the  kernel 
of  which  is  white,  of  a  bitter  taste,  and  has  remarkable  poisonous  properties. 
The  poison  of  the  Ordeal-nut  acts  directly  upon  the  heart  and  muscles.  When 
used  by  the  natives  as  a  detector  of  crime,  the  kernel  is  pounded  and  adminis- 
tered to  the  supposed  criminal  Frequentiy  sickness  is  caused,  and  the  accused 
then  escapes.  If  not,  the  poison  is  rapidly  absorbed,  and  death  ensues.  A 
difference  of  color  is  4aid  to  exist  between  those  kernels  which  produce  only 
vomiting  and  those  which  produce  death ;  and  the  friends  of  an  accused  person 
will  stand  bv  and  object  to  certain  nuts  being  used.  The  officers  are  said  to 
administer  these  two  varieties  in  a  partial  way ;  but  it  is  not  very  certain  that 
they  can  really  discriminate  between  the  virulent  and  less  active  kernels.  Dr. 
Bennett  suggests  that  there  might  be  two  species  of  Tangkinia  existing  in 
Madagascar,  differing  in  the  intensity  of  their  poisonous  power.  The  milky 
juice  of  the  T.  Manghaa  is  said  to  be  used  as  a  purgative,  and  according  to 
Kamphius,  the  natives  boil  and  eat  the  leaves  mixed  with  other  pot-herbs, 
which  thus  act  as  a  gentle  laxative.  The  bark  is  also  u'sed  in  Java  and  Am- 
boyna  as  a  familiar  cathartic,  the  action  of  which  is  said  to  be  very  similar  to 
that  of  senna.    Manghas  is  the  name  given  to  the  tree  in  its  native  country. 


Aet.  79. — Antidote  to  Carbolic  Acid. 
{Medical  l^mes  and  Oazette,  March  27.) 
Messrs.  Calvert  wish  to  make  known  the  fact  that  sweet  oil  or  castor  oil  in 
large  quantity  is  the  best  antidote  to  carbolic  acid,  when  it  has  been  swallowed 
in  poisonous  doses. 

Abt.  80. — Detection  of  Strychnia  in  Poisoning  Cases. 

By  M.  M.  Cloetta. 

{British  Meidical  Journal,  February  27.) 

To  detect  the  presence  of  strychnine  in  cases  of  poisoning,  M.  Cloetta 
connsels  the  following  treatment :  Any  albumen  which  may  be  present  in  the 
liquid  is  first  removed,  subacetate  of  lead  added,  and  the  liquia  filtered ;  the 
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excess  of  lead  is  remoTed  bj  sulphuretted  hydrogen,  another  filtration  made,  sad 
the  filtrate  evaporated  to  dryness.  The  residue  thus  obtained  is  left  in  contact 
with  ammonia  for  twenty-fonr  hoars,  then  agitated  with  dooble  its  Tolame  of 
chloroform,  and  the  chloroformic  solntion  evaporated ;  this  residue  is  dissolved 
in  two  cnbio  centimetres  of  water  containing  pare  nitric  acid,  the  solation 
filtered,  and  to  the  filtrate  a  drop  of  solation  or  bichromate  of  potash  added. 
At  the  end  of  a  few  days  crystals  of  chromate  of  strychnine  appsar,  in  which 
the  chemical  characters  of  strychnine  may  be  recognized.  M.  Cloetta  affirms 
that  by  this  process  he  has  been  enabled  to  prove  the  presence  of  one-twentieth 
grain  of  strychnine  in  650  cubic  centimetres  of  orine. 


Art.  81. — A  Case  of  Poisoningby  Stramoniumf  and  novel  way  resorted 
to  to  produce  Vomiting. 

By  J.  J.  HiLLARTy  Uxbridge,  Licentiate  Medical  Board. 

(Dominion  Medical  JoumcUy  November,  1868.) 

The  following  case  is  related  by  Mr.  Hillary : — 

"  On  the  evening  of  the  20th  September  I  was  sent  for  to  see  a  man,  J.  P., 
aged  forty,  whom  the  messenger  stated  had  taken  a  teacupful  of  herb-tea,  made 
from  an  herb  sent  by  a  friend  of  his  and  recommended  as  a  cure  for  asthma,  to 
which  he  was  subject.  About  five  minutes  after  he  had  taken  it  he  became 
'wild,  and  didn't  know  any  one.'  When  I  got  to  the  house  (in  about  ten 
minutes)  1  found  him  seated  in  a  chair,  leaning  forward  on  his  knees,  shivering, 
staring  wildlv,  countenance  bathed  in  perspiration,  pupils  largely  dilated,  talking 
vaguely,  and  perfectly  unconscious  of  surrounding  obiects,  pulse  90  and  fall, 
hands  and  arms  convulsed  every  few  moments,  legs  unable  to  support  his  body, 
and  dragged  after  him  when  we  tried  to  get  him  to  walk. 

"  On  examination  the  herb  proved  to  be  datura  stramonium.  The  first  thing 
to  be  done  was  an  emetic.  Mixed  half  a  drachm  sul.  zinci  in  one  ounce  water, 
and  tried  to  get  him  to  swallow  it,  but  he  either  could  not  or  would  not,  although 
we  held  him  and  forced  it  into  his  month,  holding  his  nose  at  the  same  time. 
As  there  was  no  stomach-pump  to  be  got,  I  took  a  No.  12  gum  elastic  catheter, 
forced  open  his  mouth,  passed  it  down  the  oesophagus,  and  naving  ready  a  sola- 
tion of  suL  zinci,  1  took  it  into  my  mouth  and  squirted  through  the  catheter 
into  the  stomach.  In  about  ten  minutes  he  vomited  freely,  throwing  up  a 
quantity  of  stuff  smelling  strongly  of  the  '  herb-tea.'  He  remained  in  a  state 
of  stupor,  with  the  convulsive  movement  of  the  arms,  for  about  twelve  hoars, 
then  fell  asleep  for  six  hours,  and  awoke  sensible,  but  feeling  'very  queer,'  and 
complaining^  of  his  throat  being  sore  and  a  difficulty  in  swallowing.  His 
pupUs  continued  dilated  for  several  days,  but  when  last  I  saw  him  he  was  quite 
recovered  and  very  grateful." 

Art.  82. — Case  of  Poisoning  by  Arsenic  externally  applied. 

By  Thomas  Graham,  M.D.,  Surgeon  to  the  Infirmary,  Paisley. 

(Olasgow  Medical  Jour  naif  November,  1868.) 

Cases  of  poisoning  by  the  external  application  of  arsenic  are  very  rarely 
brought  under  the  cognizance  of  the  public  prosecutor.  Having  been  engaged 
as  a  witness  for  the  Grown  in  such  a  case,  Dr.  Graham  is  enabled  to  record  the 
facts,  which  are  of  great  importance  in  a  medico-legal  aspect : — 

At  the  Autumn  Circuit  Court,  in  Glasgow,  a  man  named  Alexander  Paterson, 
originally  a  gardener,  then  a  shoemaker,  who,  for  twenty  years  partially,  and  for 
the  last  eight  years  exclusively,  has  devoted  his  time  to  the  cure  of  cancer, 
asthma,  &c.,  was  charged  with  the  crime  of  culpable  homicide,  in  as  far  as  he 
had  undertaken,  "  culpably  and  recklessly/'  to  prescribe  for  and  treat,  medically 
or  surgically,  the  now  deceased  Mrs.  L.,  who  was  at  the  time  suffering  under 
chronic  inflammation  of  the  right  breast,  by  applying  to  the  breast,  after 
blistering,  an  ointmeat  containing  arsenic,  on  various  occasions  between  the 
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2l8t  and  27tb  of  May,  so  that  a  qaantity  of  areenic  was  absorbed  into  the 
system  of  the  said  Mrs.  L.,  and  she  died  on  the  27th  May  in  consequence,  and 
was  thns  '*  calpably  bereaved  of  life  by  the  said  Alexander  Paterson."  After 
trial,  the  jnry  found  the  prisoner  guilty  as  libelled,  but  recommended  him  to  the 
leniency  of  the  court  tie  was  sentenced  to  four  months'  imprisonment.  The 
facts  are  these : — 

Mrs.  L.,  aged  thirty-nine,  married  fifteen  years,  and  mother  of  eight  children, 
weaned  her  youngest  child,  aged  about  twenty-two  months,  in  March  last.  Her 
coDstitution  was  debilitated  by  over-lactation.  Immediately  after  weaning  her 
child  she  had  a  "  weed,"  accompanied  by  fixed  pain  and  induration  of  the  right 
breast.  Poultices  were  applied  for  some  weeks,  and  about  the  beginning  of 
May  two  punctures  with  a  lancet  were  made  in  the  indurated  part  of  the  breast ; 
a  small  quantity  of  bloody  pus  fiowed  from  thepunctures ;  poultices  were  con- 
tinued ;  the  induration  was  not  diminished.  Tne  patient  had  been  reading  a 
description  of  cancer  in  some  popular  work  on  Domestic  Medicine,  and  she  be- 
came convinced  that  the  pain  she  felt  in  her  breast  was  the  same  as  that  de- 
scribed in  the  book  as  inaicative  of  cancer.  Her  husband,  who  had  heard  of 
several  persons  having  been  cured  of  cancer  by  Alexander  Paterson,  called  him 
in  to  see  his  wife.  Paterson  stated  that  the  tumor  was  cancerous,  and  the  case 
was  committed  to  his  care.  The  treatment  was  commenced  by  removing  the 
cuticle  from  the  indurated  part  of  the  breast  by  a  blister,  the  raw  surface  was 
then  dressed  with  an  ointmait,  smeared  upon  a  piece  of  calico  of  exactlv  the 
same  size.  The  first  application  was  on  Thursaay,  the  21st  of  May,  and  was 
immediately  followed  by  severe  burning  pain  in  the  breast.  Violent  headache, 
thirst,  sickness,  and  occasional  retching ;  numbness  in  the  arms  and  legs,  sleep- 
lessness and  loss  of  appetite  supervened  in  a  short  time.  The  ointment  was  ap- 
plied daily  till  Monday,  the  25th.  when  Paterson  again  saw  the  patient,  examined 
the  breast,  and  remarked  that  she  was  doing  very  well.  Be  had  given  directions 
that  should  vomiting  occur,  or  the  pain  in  the  breast  become  very  severe,  a 
poultice  was  to  be  applied.  Shortly  after  his  visit  on  the  25th,  the  pain  in  the 
oreast  became  intolerable ;  faintishness  and  palpitation  of  the  heart  were  com- 
plained of,  and  a  poultice  was  applied  to  the  breast  over  the  ointment.  The  pain 
was  alleviated,  but  the  constitutional  symptoms  continued.  Inflammatory  action 
extended  from  the  breast  to  the  shoulder  and  arm.  There  was  no  ftenh  applica- 
tion on  Tuesday  the  26th.  On  the  evening  of  that  day  patient  complained  of  a 
severe  pain  in  the  belly,  which  was  somewhat  relieved  by  a  sinapism.  Next 
morning  she  said  she  never  could  survive  such  another  night's  suffering.  On 
Wednesday,  the  27th,  the  points  of  the  sore  not  sloughing  were  smeared  with 
ointment,  applied  by  the  finger,  and  the  cloth,  which  had  been  applied  on  the 
25th,  was  replaced.  About  two  o'clock,  afternoon,  patient  was  seized  with  a 
kind  of  fit,  with  lividity  of  the  face,  foaming  at  the  mouth,  and  moaning,  to  use 
the  husband's  expression,  like  *'  a  half-felled  cow."  She  continued  unconscious 
for  several  minutes,  and  on  regaining  consciousness,  said  she  had  been  in  a  queer 
place,  that  she  felt,  as  it  were,  a  dart  go  through  her,  that  she  then  became 
msensible,  and  had  no  further  recollection  of  what  happened  to  her  during  the 
fit.  A  poultice  was  again  applied,  iJso  over  the  ointment,  and  an  enema  ad- 
ministered. During  the  afternoon  patient  expressed  herself  as  feeling  much 
better  than  she  had  done  since  the  commencement  of  the  treatment,  took  more 
food,  and  with  greater  appetite  than  she  had  experienced  for  weeks,  and  alto- 
gether was  very  hopeful  that  her  pains  would  soon  be  over,  and  her  recovery 
certain.  Between  nine  and  ten  o'clock  the  same  evening  shp  suddenly  said, 
**  There  it  is  again,"  went  off  in  a  fit,  and  died  immediately.  Thirst  had  con- 
tinued to  increase  during  the  whole  course  of  the  treatment.  Palpitation  of  the 
heart  had  been  persistent  from  the  25th.    The  bowels  had  been  constipated. 

Post  mortem  Appearances, — ^The  left  breast  was  large  and  flaccid  ;  the  right 
breast  was  larger  and  firmer,  and  the  central  portion  indurated.  When  pressed, 
each  breast  emitted  a  quantity  of  thick  yellowish  milk.  The  right  breast  pre- 
sented an  oval-shaped  exeoriated  surface  above  the  nipple,  measuring  three  and 
a  half  inches  by  three  inches,  ulcerated  in  several  parts,  and  mostly  dark  and 
sloQghy  in  appearance.    The  excoriated  surface  was  partly  covered  by  a  piece 

of  c^co,  smeHuredwith  pinkish  ointment,  and  retained  in  position  by  strips  of 
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adhesive  plaster.  On  bisection,  the  sabstanoe  under  the  excoriated  surface  was 
found  intensely  reddened  to  the  depth  of  half  an  inch.  The  glandular  stmcture 
above  the  nipple  was  indurated,  and  the  meshes  firm  and  fibrous ;  at  the  lower 
part  was  a  small  cavity  containing  glairy  matter  and  pus  cells. 

The  left  lung  was  congested,  there  was  efiusion  into  the  right  pleural  cavity, 
and  the  right  lung  was  counted  and  oedematous.  There  was  half  an  ouDce  of 
serous  fluid  in  the  pericardium.  The  right  ventricle  and  auricle  were  filled  by 
coagulated  blood  and  a  fibrinous  clot  The  left  auricle  and  ventricle  were  empty. 
The  liver  was  normal  in  size  but  friable,  and  attached  by  recent  fibrinous  bands 
to  the  hepatic  flexure  of  the  colon.  The  stomach  contained  an  ounce  of  food, 
in  a  state  of  emulsion,  mixed  with  mucus.  The  mucous  membrane  of  the  cardiac 
orifice  was  highly  congested  and  discolored  by  extravasation  of  blood,  and  the 
discoloration  extended  in  patches  over  the  greater  part  of  the  larger  curvature 
of  the  stomach.  The  ducNdenum  contained  digested  food,  and  like  the  stomach 
presented  numerous  ecchymosed  patches.  The  spleen  was  soft  and  friable.  The 
kidneys  and  bladder  were  healthy.  The  brain,  with  the  exception  of  a  little  sub- 
arachnoid efiusion,  was  healthy. 

On  chemical  analysis,  arsenic  was  found  in  the  liver,  kidneys,  and  coats  of  the 
small  intestine,  and  in  the  contents  of  the  intestine,  but  not  in  the  stomach,  spleen, 
or  blood.    The  dressing  found  attached  to  the  breast,  at  the  post-mortem  exa- 
mination, contained  raUier  more  than  four  and  a  half  grains  of  arsenic.     The  • 
ointment  used  contained  forty-nine  per  cent,  nearly  half  its  weight  of  arsenic. 

No  trace  of  malignant  disease  was  found  in  the  affected  mamma. 


Art.  88. — On  Poisoning  by  Lobelia. 

By  Charles  Mstmott  Tidt,  M.B.,  M.S.,  Joint  Lecturer  on  Chemistry 
at  the  London  Hospital 

(Medical  Press  and  Circtdar^  February  3.) 

There  is  no  form  of  quackery,  Dr.  Tidy  writes,  more  terrible  and  serious  m 
its  results  than  what  is  ordinarily  termed  **  Goffinism.''  A  name  (ominous  in- 
deed 1)  derived  from  the  founder  of  the  system,  a  "  Dr.  Coffin,"  whose  patients 
are  to  be  found  in  no  small  numbers  amongst  our  poorer  classes*  and  whose  in- 
come must  be  almost  entirely  derived  from  their  hard-won  earnings.  But  Oof- 
finism  deals  with  no  innocent  or  harmless  drugs ;  nor  is  it  satisfied  with  any 
innocent  or  harmless  doses.  Starting  with  their  pet,  though  absurd  theory,  that 
"  Heat  is  life ;  the  want  of  sufficient  heat,  disease ;  and  cold  is  death,"  they  ad- 
minister, with  no  cautious  or  measured  hand,  monstrous  doses  of  cayenne  pepper 
and  lobelia  to  restore  healthy  action^  or.  what  is  the  same  thing  to  them,  warndk, 
to  a  diseased  and  broken-down  system. 

Within  a  very  short  time  Dr.  Tidy  has  had  two  cases  of  death  come  before 
him  from,  he  believes,  the  absurd  practices  of  these  less  practitioners. 

The  lobelia  infiata  (Indian  tobacco)  is  a  native  of  North  America.  Its  p<»- 
sonous  qualities  were  first  noticed  by  its  effects  on  cattle  that  had  accidentally 
eaten  it  Many  eminent  physicians  in  the  United  States  have  from  time  to 
time  studied  its  action.  It  has  a  somewhat  nauseous  and  irritating  smell,  and 
a  burning  acrid  taste,  somewhat  resembling  tobacco.  The  dried  herb,  as  im- 
ported,  is  of  a  yellowish  green  color,  and  is  usually  prepared  by  the  Shaking 
Quakers  of  New  Lebanon  (Pareira).  It  contains  a  volatile  ou,  which,  wbeo 
distilled  with  water,  imparts  to  the  water  the  smell  and  acrid  taste  of  the  plant; 
also  an  acid  which  has  oeen  termed  lobelic  acid;  and  lastly,  the  active  principle 
of  the  plant  that  has  received  the  name  of  lobelina,  but  about  which  little  iB 
positively  known. 

Although  it  was  not  introduced  into  England  prior  to  1829,  when  Dr.  Beece 
proposed  it  as  a  specific  in  asthma,  it  had  become  a  fiavorite  quack  medicine  in 
America  as  early  as  1800.  In  the  vear  1809  a  man  of  the  name  of  Samuel 
Thompson  was  tried  and  convicted  of  poisoning  a  man  with  it  Now,  lobelia 
is  a  poison,  not  in  any  wav  singular  in  this  respect,  that  is  freauently  an  anti- 
dote to  itself.    And  very  fortunate  indeed  is  it  for  many  patients  tliat  it  proves  90. 
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Id  giving  it  to  animals,  Dr.  Tidy  has  foond  in  many  cases  sncb  violent  vomit- 
ing prodo^  that  the  poison  mast  hav^  been  entirely  got  rid  of,  for  they  often 
recovered  after  most  severe  symptoms.  In  one  case,  however,  in  which  he  |^ve 
a  small  terrier  a  drachm  of  the  powdered  leaves  and  seeds  which  were  retamed, 
death  resulted  in  about  twenty-eight  hours  and  a  half. 

So  long,  then,  as  vomiting  is  prodnced,  all  goes  weU,  bat  when  this  becomes 
impossible,  by  reason  perhaps  of  prostration  ^f  the  system  by  disease  or  old 
age,  or,  the  reverse  of  this,  its  administration  to  infants  and  very  young  chil- 
dren, then  it  is  that  vomiting  is  not  induced,  and,  foiling  this,  there  is  nothing 
left  for  the  wretched  patient  but  death. 


Abt.  84.— To  Prevent  Death  by  Chloroform. 

{Pacific  Med.  and  SuKg.  Joum, ;  and  Medicak  Record,  February  1.) 

Experiments  on  inferior  animals  show  that  they  may  be  restored  from  appa- 
rent death  by  chlolroform  by  the  continuous  galvanic  current,  the  negative  pole 
being  put  in  tJie  mouth  and  the  positive  pole  in  the  rectum.  In  some  cases 
the  animid  was  left  for  two  minutes  in  a  state  of  apparent  death,  and  then  re- 
stored. 


Art.  86. — On  a  New  and  Simple  Method  of  inducing  Artificial  Respi- 
ration in  Cases  of  Asphyxia  fr&n  Drowning,  Strangulation,  CMoro- 
form^  Poisonous  Oases,  dc. 

By  W.  P.  Bain,  M.D.,  Surgeon  to  the  Poplar  Hospital. 

(The  Lancet,  December  19, 1868.) 

The  author  speaks  of  the  necessity  of  the  best  and  simplest  means  being 
emploved  in  the  above  cases  immediately  and  on  the  spot,  and  rapidly  runs 
OTer  the  several  methods  which  have  been  adopted  up  to  the  present  time  for 
restoring  animation.  He  mentions  in  terms  of  considerable  praise  the  mode 
of  compression  and  relaxation  of  the  walls  of  the  chest,  especially  by  simply 
pressing  down  the  sternum,  showing  that  as  much  as  600  cubic  inches  of  air 
may  be  exchanged  in  the  lungs  this  way  in  a  minute — a  plan  of  which  it  has 
been  the  fashion  to  speak  rather  disparagingly.  He  explains  Dr.  Marshall 
Hall's  mode,  which,  although  a  very  inconvenient  one,  is  also  better  than  it 
has  latdy  been  represented  to  be. 

To  Dr.  Silvester  he  gives  high  praise  for  his  discovery  of  utilizing  the  mus- 
cles used  in  respiration,  by  drawing  the  arms  over  the  head  of  the  patient, 
thereby  expanding  the  chest,  and  thus  favoring  inspiration.  He  finds  fault 
with  it,  however,  in  its  being  a  roundabout  mode  of  accomplishing  its  purpose, 
and  necessitating  three  separate  movements. 

The  author  then  introduces  a  plan  hitherto  not  known  in  this  country,  the 
invention  of  the  celebrated  Pacini,  of  Florence,  which  consists  in  placing  the 
patient  on  his  back  on  a  table  or  bed,  the  operator  having  his  abdomen  against 
the  head  of  the  patient,  placing  his  hands  in  the  axillsB  on  the  dorsal  ^spect, 
and  then  pulling  the  shoulders  towards  him  with  an  upward  movement  at  the 
same  time.  The  shoulders  are  then  relaxed,  then  the  former  movement,  and 
^  on  alternately.  In  manv  cases  operated  on  by  this  method  the  air  makes  a 
loud  noise  when  it  passed  the  larynx,  as  in  snoring. 

The  author  was  so  impressed  with  the  excdlence  of  this  plan  that  he  deter- 
mined on  his  return  from  Italy  to  make  experiments  on  it,  as  suggested  to  him 
hy  its  illustrious  inventor.  He  had  not  long,  however,  proceeded  with  these 
before  he  discovered  two  modes  considerably  superior,  ana  throwing  also  some- 
what in  the  shade  the  labors  of  Marshall  Hall  and  Silvester.  In  experimenting 
<m  the  dead  subject  he  employed  an  India-rubber  tube,  one  end  oi  which  was 
^  in  the  trachea,  and  the  other  connnunicated  with  a  small  spirometer,  upon 
the  principle  of  Hutchinson*s,  so  that  the  passage  of  air  to  and  fro,  the  lungs 
could  be  easily  observed  by  means  of  a  scale  showing  cubic  inches.    He  found 
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that  the  simple  process  of  raisiDg  the  upper  part  of  the  thorax  from  the  table 
by  taking  hold  of  the  arms  caused  a  cpnsiderable  infliiz  of  air,  varying  with 
the  angle  that  the  arms  made  with  the  body.  For  instance,  if  the  body  were 
raised  by  the  arms  at  an  angle  of  45^  (towards  the  face),  the  inspiration  would 
amoant  to,  say  twenty  cnbic  inches.  If  the  body  were  lifted  by  the  arms  in  s 
vertical  direction,  the  amoant  would  be  fifteen  cubic  inches,  and  if  palled  op  by 
the  arms  at  an  angle  of  45^  (towards  the  feetj ,  the  amoant  would  be  aboat  ten 
cubic  inches.  But  by  the  first  of  these  mooes  a  quantity  of  air  considerably 
greater  than  bv  Hall's  or  Silvester's  plan  was  generally  obtained. 

The  best  and  most  simple  method,  however,  which  the  aathor  has  discovered 
is  founded  upon  those  of  Silvester  and  Pacini.  He  simply  places  his  fingers 
in  the  axillse  in  their  front  aspect,  with  his  thumbs  over  the  outer  ends  of  the 
clavicles,  and  draws,  with  a  certain  amoant  of  power,  the  shoulders  towards 
him.  On  relaxing  his  hold,  the  shoulders  and  chest  return  to  their  former  posi- 
tion, and  so  on  with  alternate  motion.  In  this  case  therefore  there  is  only  one 
movement  to  be  effected  instead  of  three,  and  he  avoids  the  fatigue  of  having 
to  bear  the  weight  of  the  patient's  arms  as  well,  as  is  re<juired  by  Dr.  Silves- 
ter's method.  It  has  the  advantage  also  of  being  accomplished  in  a  more  rapid 
manner  than  any  other  plan.  As  ficir  as  the  author's  experiments  have  gone, 
the  quantity  of  air  inspired  at  each  movement  by  this  plan  is  about  thirty  to 
Dr.  Silvester's  twenty,  and  as  the  operation  can  be  conducted  with  much  greater 
rapidity,  the  author  considers  that  at  least  twice  the  quantity  of  air  can  be 
inspired  hf  this  mode  than  by  any  other  yet  known ;  and  he  expresses  a  wish 
that  a  subject  which  is  of  such  practical  importance  should  be  further  investi- 
gated. 


SECT.  IV.— THERAPEUTICS. 

Art.  86. — General  Principleaof.NeurO'TherapeuHca. 

By  John  Chapman,  M.D.,  M.R.C.P.,  Physician  to  the  Parringdon 

Dispensary. 

The  following  propositions,  quoted  from  Dr.  Chapman's  work  on  Diarrhcsa 
and  Cholera,  constitute  a  summary  statement  of  the  principles  fully  explained 
in  his  interesting  and  valuable  brochure  on  SeaSickneaa : — 

*'  I.  That  the  chief  function  of  the  sympathetic  nervous  system  consists  in 
regulating  the  diameters  of  the  bloodvessels  throughout  the  body. 

'*  2.  That  when  the  sympathetic  ganglia  are  in  a  state  of  maximum  hyper- 
emia the  nervous  effluence  from  them  to  the  muscular  coats  of  the  arteries  to 
which  they  are  severally  related  stimulates  them  so  excessively  as  to  indace  m 
them  a  condition  of  tonic  spasm — a  spasm  so  intense  as  to  result  in  shutting 
off  the  blood  altogether  from  a  large  proportion  of  the  peripheral  arteries, 

**  3.  That  when  the  sympathetic  ganglia  are  in  a  state  of  maximum  ansmis 
the  nervous  effluence  from  them  to  tne  muscular  coats  of  the  arteries  to  which 
they  ajre  severally  related  becomes  so  extremely  feeble  that  a  condition  resem- 
bling paralysis  is  induced ;  the  muscular  coats  of  the  arteries  become  conse- 
quently extremely  relaxed ;  and  as  the  blood  flows  in  the  direction  of  least 
resistance,  the  parts  supplied  by  the  arteries  in  question  become  suffhsed  with 
blood  to  an  excessive  dfe^ree. 

**  4.  That  when  the  spinal  cord  is  in  a  state  of  hypenemia,  cramp?  of  the 
involuntary  muscles  surrounding  the  alimentary  tube,  cramps,  or  even  convul- 
sions of  the  voluntary  muscles,  an  excess  of  glandular  activity,  and  an  excess 
of  sensibility  (hypersesthesia)  are  likely  to  ensue. 

"  5.  That  every  gland  and  glandnlar  follicle  in  the  body  is  under  the  control 
of  one  motor  nerve  (which  I  call  the  positive  motor)  emerging  from  the  cerebro> 
spinal  system,  and  distributed  to  its  secreting  cells  in  order  to  regulate  its 
functional  activity ;  and  of  another  motor  nerve  (which  I  call  the  negative 
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motor)  emerging  from  the  sympathetic  system,  and  distribated  to  its  artery  or 
arterial  twig,  in  order  to  regnlate  its  blood-snpply. 

"  6.  That  in  the  same  manner  as  glands  are  supplied  with  positive,  as  well  as 
with  negative  motor  nerves,  so,  there  is  reason  to  believe,  every  tissue  of  the 
body  is  thos  supplied,  and  is  thus  placed  and  sustained  in  a  state  of  elective 
affinity  for  the  elements  of  the  blood  requisite  for  its  nourishment  and  functions. 
'*  7.  That  the  sympathetic  ganglia  and  the  spinal  cord  can  be  rendered  hyper- 
smic  or  ansemic,  artificially,  by  means  of  heat,  in  the  one  case,  and  cold  in  the 
other,  applied  along  the  spine. 

**8.  Tlmt  cold  applied  alon^  the  spine  will  subdue  cramps,  or  excessive 
tension,  of  both  voluntary  and  involuntary  muscles,  will  lessen  sensibOity,  will 
lessen  secretion,  and  will  increase  the  general  circulation  and  bodily  heat 

"  9.  That  heat  applied  along  the  spine  will  (in  some  cases)  induce  cramps  of 
both  voluntary  and  mvoluntary  muscles,  will  increase  sensibility,  will  increase 
secretion,  and  will  lessen  the  general  circulation  and  bodily  heat." 

One  of  the  most  interesting  proofs  yet  adduced  of  the  power  of  the  spinal 
ice-bag  to  increase  the  peripheral  circulation  is  (Dr.  Chapman  states)  that 
afforded  in  the  shape  of  its  indisputable  effects  on  the  eye.  "I  have  been  able," 
the  author  continues,  **  in  several  instances  to  improve  vision  to  a  very  remark- 
able extent  >  by  acting  on  the  spine ;  and  in  October,  1864,  having  accidentally 
met  at  the  Turkish  bath  Mr.  Ernest  Hart,  whom  I  knew  to  be  devoting  himself 
especially  to  diseases  of  the  eye,  I  communicated  to  him  the  result  of  my  obser- 
vations, and  begged  him  to  give  the  subject  of  the  influence  of  cold  and  heat 
when  applied  to  the  cilio-spinal  region  on  the  circulation  in  the  eye  his  special 
attention.  He  kindly  promised  to  do  so ;  and.  in  the  Lancet  of  January  7th, 
1865,  he  published  a  verv  remarkable  case  entitled,  *  On  a  case  of  Amaurosis 
from  Progressive  Atrophy  of  the  Optic  Nerve  with  Epileptic  Complications 
treated  successfully  by  the  application  of  Ice  to  the  Spine.'  The  patient,  a 
lady,  thirty-thr^  years  of  age,  healthy  until  she  was  twenty,  then  began  to 
suffer  from  frequent  and  sometimes  intense  headaches.  When  twenty-one  she 
had  three  severe  epileptic  fits,  two  years  after  she  had  another,  and  gradually 
they  became  so  frequent  that  at  the  time  when  the  treatment  in  question  began, 
*  the  attacks  recurred  sometimes  twice  or  thrice  in  a  week,  lasted  for  an  hour  or 
an  hour  and  a  half,  and  left  her  with  a  severe  headache  which  prostrated  her 
during  the  day.*  Her  sight  gradually  declined;  *and,*  says  Mr.  Hart,  'when 
she  came  to  me  she  could  with  difficulty  read  No.  10  of  Giraud-Teulon's  type. 
The  ophthalmoscope  showed  palpable  whiteness  of  the  optic  disks  in  both  Bves. 
• .  .  .  .  The  pupils  were  semi-oilated,  and  did  not  contract  fully  under  ophthal- 
moscopic examination I  could  give  no  hope  of  cure.    However,  after  a 

fortnignt  of  temporizing  without  benefit  I  resolved  to  employ  for  her  treatment 
the  application  of  ice  to  the  lower  cervical  and  upper  dorsal  regions  of  the 
spine,  which  has  been  ....  recommended  by  Dr.  John  Chapman  as  a  means 
of  increasing  the  afflux  of  blood  through  the  agency  of  the  sympathetic'  The 
ice-bag  was  applied  during  five  weeks,  generally  three  times  a  day,  and  for 
about  half  an  hour  each  time.  She  had  only  three  fits  during  this  period,  and 
they  were  comparativelv  slight.  The  remainder  of  the  account  I  ^ve  in  Mr. 
Hart's  own  words.  '  That  which  most  nearly  touches  the  subject  of  my  paper, 
however,  is  the  great  improvement  which  has  occurred  in  her  visual  power. 
At  the  beginning  of  the  treatment  she  could  read  no  type  smaller  than  No.  10 
of  Giraud-Teulon :  she  now  reads  No.  4  with  ease.  The  pupils  are  no  longer 
dilated,  although  they  act  sluggishly.  But  a  point  of  great  interest  is,  that  the 
disks  are  now  of  a  tint  which  may  be  pronounced  natural;  they  are  palely 

roseate From  a  physiological  point  of  view,  this  is  remarkable  as  an 

example  of  visible  regpeneration,  so  to  speak,  of  a  nerve  in  process  of  wasting 
from  disordered  nutrition.  Nothing  else  than  the  ophthalmoscope  could  have 
shown  it ;  and  nowhere  but  in  the  eye  could  it  have  been  seen,  for  nowhere  else 
is  a  living  nerve  subject  to  observation.' " 

'  See  espeoinlly  the  Case  of  Bpilepty,  with  Defeotlre  VUion,  Ao.,  described  at  page  58 
of  mj  pamphlet  on  Functional  IHseates  of  Women. 
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Abt.  8?. —  TherapetUics  of  Pain. 

By  W.  A.  Hammond,  M.D. 

{Ckinada  Medical  Journal,  December,  1868. \ 

Professor  "William  A.  Hammond,  of  Bellevae  Medical  College,  New  Tork, 
in  his  lecture  on  the  above-named  subject,  reported  in  the  New  York  Medical 
Gazette,  appreciates  the  value  of  various  drugs  as  follows  :— 

1.  In  nervous  headaches. 

Oxide  of  zinc  is  of  ffreat  value :  ordinary  dose  two  grs.  three  times  a  day 
after  meals  :  maximum  dose  five  grs.    It  is  best  given  in  form  of  pills. 

Nttx  vomica  is  preferable  to  strychnia.  The  dose  is  ^  gr.  after  meals.  If 
the  patient  is  chlorotic,  it  is  well  to  combine  a  g^in  of  ferri  redact,  and  i  gr. 
snlph.  of  quinine. 

Bismuth,  in  the  form  of  subcarbonate,  will  often  take  the  place  of  oxide  of 
zinc.  Dose,  two  grs.  after  each  meal.  Bismuth  probably  assists  digestion 
more  than  any  mineral  tonic,  and  is  of  use  when  there  is  gastric  disturbance. 

Bromide  of  Potassium  is  serviceable  when  the  nervous  system  has  been 
irritated  j  when  exhausted  it  does  harm. 

Bromide  of  Ammonium  is  similar  to  the  brom.  of  potas.  in  its  action ;  dose 
need  not  be  so  large.    Dr.  H.  often  uses  both  combined. 

Opium  and  its  preparations  are  rarely  of  value  in  this  disorder.  If  used  the 
hypodermic  method  is  best. 

Norcein  was  brought  to  the  notice  of  the  Academy  of  Medicine,  Paris,  a 
few  years  a^o,  b^  Claude  Bernard.  Dr.  Hammond  refers  to  the  unfSeivorable 
notice  of  this  article  by  Dr.  Da  Costa,  but  still  thinks  that  given  in  large  doses 
it  has  a  decided  hypnotic  effect. 

Phosphorus  is  very  useful  in  aD  forms  of  nervous  headache.  It  is  difiBcult  of 
administration,  and  leaves  an  unpleasant  odor  about  the  person.  The  phos- 
phates do  not  produce  the  effects  of  phosphorus.  The  best  results  are  obtained 
from  phosphoric  acid  dilute,  in  doses  of  tnirty  minims  largely  diluted. 

Arsenic,  as  a  nerve  tonic,  stands  next  to  zinc  in  value.  Fowler's  sol.  has 
generally  been  used,  but  of  late  the  arsenious  acid  has  been  given  in  doses  of 
about  Jifih  of  a  grain ;  particularly  in  cases  of  hallucination  dependent  on 
exhaustion. 

As  to  the  value  of  galvanism  there  are  two  very  diverse  opinions  :  one  that 
it  is  useless ;  the  other  that  it  is  nearlv  a  panacea.  The  truth  lies  probably  on 
the  middle  ground.  We  cannot  act  directly  upon  the  brain,  to  any  consider- 
able extent,  by  the  induced  current  or  by  reflex  action.  Dr.  U.  advises  alwa^rs 
the  constant  current ;  being  careful  to  avoid  too  great  intensity  lest  amaurosis 
be  produced. 

2.  In  the  treatment  of  neuralgia. 

Belladonna,  although  at  one  time  overlauded,  is  a  very  efficient  drug.  Dr. 
Hammond  has  not  used  atropia  often,  as  the  dose  is  difficult  to  graduate.  The 
use  of  belladonna  is  chiefly  to  change  the  habits  of  the  system.  You  may 
begin  with  doses  of  ^th  grain  of  the  extract,  and  increase  as  necessary. 

nypophosphites  are  useful ;  may  be  given  in  doses  of  from  ten  to  twenty 
grains.    The^  act  6y  setting  free  phosphorus  in  the  Stomach. 

Hypodermic  Injections  </  Morphia  may  be  used  during  the  paroxysm.  In 
their  use  avoid  the  face ;  a  good  point  is  the  inside  of  the  arm. 

Aconite  is  next  in  value.  Simply  rub  the  tincture  upon  the  painful  part  until 
a  pricking  is  felt.  The  action  is  often  very  powerful.  Dr.  H.  once  caused 
temporary  paralysis  of  the  arm  in  a  lady  by  the  too  free  application  of  the 
tincture. 

Chloroform  may  be  used  externally,  internally,  or  by  inhalation  not  carried  to 
insensibility.    Repetition  of  inhalations  may  break  up  the  paroxysm. 
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Art.  88.«<— On  the  DiagnmHc  Value  of  the  OpMhalmoecope  in 
**  Tvhercular^^  Meningitis. 

By  T.  Gliffobp  Allbutt^  M.Av  M.D.,  Caotab.  Ac,  PhysioiaQ  to  the 
Leeds  Infirmary. 

{The  Lancet,  May  1.) 

Br.  Allbott  tbiiiks  that  the  ophthalmoecope  comes  to  oar  asaistanee,  ancl 
fives  qs  the  same  kind  of  help  ia  detecting  incipient  or  slight  degrees  of 
tubercular  meningitis  that  the  stethoscope  gives  ns  in  detecting  those  incipient 
or  sUght  degrees  of  alcerati?e  change  in  the  lungs,  which  without  it  are  beyond 
eertam  diagnosis.  When  a  patient  is  seized  with  vomiting,  headache,  convul- 
sions, and  other  symptoms  of  meningitis,  and  when  at  the  same  time,  on  ej(a- 
mination.with  the  ophthalmoscope,  Dr.  Allbutt  finds  congestion  of  the  optic 
disk  and  retinal  vessels,  which  is  nearly  always  Uie  case,  then  he  has  no  hesita- 
tion in  saying  that  the  patient  is  suffering  from  meningitis  at  the  base  of  the 
brain,  and  the  autopsy  proves  the  diagnosis  to  be  correct. 


Art.  89. — On  AusouUoHm  of^e  (Esophagus  applied  to  the  Diagnosis 
of  the  Affections  of  this  Organ. 

By  Dr.  C.  W.  Hahbueoeb. 

{Medizinische  JahrbUcheTf  xv.  Bd.  11  Heft,  1868 ;  Gazette  Hebdomadaire, 

No.  60, 1868.)    • 

Dr.  Hamburger  wonders  why  the  affections  of  the  oesopha^s  have  not  been 
submitted  to  exploratory  proceedings  analogous  to  those  which  have  acquired 
a  remarkable  precision  in  the  diseases  of  the  lungs,  heart,  and  larynx.  The 
diminished  frequency  of  these  affections  would  explain  this  neglect,  if  one  were 
not  aware  how  often  the  lesions  of  the  oesophagus  present  at  their  commence- 
ment difficulties  in  diagnosis,  without  considenng  the  lesions  which  may  pass 
unperceived. 

The  actual  elements  of  the  diagnosis  consist  principally  in  pai%  dysphagia, 
and  exploration  with  sounds.  A 

Pain  gives  but  insufficient  information  for  diagnostic  purposes.  Existing  at 
times  when  there  are  no  severe  lesions  of  the  oesophagus,  and  caused  often  by 
changes  in  the  a^acent  tissues,  this  symptom  has  merely  a  secondary  value. 
Dysphagia,  in  addition  to  the  very  numerous  independent  causes  of  a  lesion  of 
the  oesophagus,  directs  attention  to  this  organ,  but  often  leaves  the  diagnosis 
incomplete  or  doubtful. 

Exploration  with  the  sound  affofds  more  important  characters,  but  if  the  in- 
strument be  rigid  and  the  surgeon  inexperienced,  it  is  to  be  feared  that  the  di- 
agnosis will  not  be  determined  without  the  aid  of  some  disaster ;  if  the  sound  be 
too  soft,  the  exploration  may  be  rendered  fruitless  by  existing  diverticula ;  the 
results  of  the  proceeding  are  difficult  to  interpret ;  ia  addition,  but  incomplete 
infohnation  will  often  be  obtained. 

Dr.  Hamburger,  in  the  first  place,  establishes  the  conditions  of  auscultatioo. 
In  the  neck  the  oesophagus  is  examined  on  the  left  side,  behind  the  trachea  and 
between  the  hyoid  bone  and  the  supra-clavicular  region.  In  the  chest  the  au^- 
enltation  is  made  on  the  left  side  of  the  vertebral  column  from  the  first  to  the 
eighth  dorsal  vertebra,  and  immediately  by  the  side  of  the  spine.  Auscultation 
is  applied  during  the  deglutition  of  a  spoonful  of  water ;  alimentary  boluses  more 
or  less  solid  are  not  serviceable. 

In  the  normal  condition  of  the  oesophagus  the  signs  afforded  on  auscultation 
are  complex,  and  may  be  given  in  r^aunU  as  follows : — 

The  stethoscope  being  applied  at  the  level  of  the  hyoid  bone  during  deglutition 
of  a  spoonful  of  fluid,  a  loud  gurgling  noise  is  heard ;  the  water  seems  to  pass 
forcibly  into  the  ear  of  the  observer.  On  auscultation  of  the  oesophagus  between 
8 


Digitized  by 


Google 


106  PBACTICAL    MEDICINE,  ETC. 

the  cricoid  cartilage  and  the  eighth  dorsal  vertebra,  deglatition  is  found  to  be 
accompanied  with  a  noise  analogous  to  that  formed  by  a  small  fusiform  body  which 
is  embraced  by  a  contracted  ring  of  oesophagns  passing  rapidly  down  the  tube.  The 
contractions  of  the  oesophagus  are  made  progressively  and  circularly  upon  the 
contained  fluid,  and  produce  a  special  bruit,  an  analysis  of  which  allows  one  to 
mark  the  different  periods  of  deglutition,  llie  tone  of  this  bruit  is  that  of  an  easy 
gliding,  and  can  be  readily  fixed  in  the  memory.  With  some  care  the  observer 
will  succeed  in  distinguishing  during  deglutition,  the  tone  or  timbre,  the  form  of 
the  swallowed  fluid  bolus,  the  energy  of  the  contractions  of  the  oesophagus,  the 
rapidity  of  the  act  of  oesopha^al  deglutition,  and  the  direetion  followed  by  the 
liquid  mass.  Each  of  these  elements  is  modified  when  the  oesophagus  becomes 
the  seat  of  lesions. 

The  tone  may  fail  in  part  or  completely ;  it  will  cease  quickly  in  casefl  of  rup- 
ture of  the  oesophagus  or  of  a  foreign  body ;  a  diverticulum  or  a  contraction  wui 
produce  an  analogous  eflfect. 

Alterations  in  the  quality  of  the  tone  or  the  timbre  are  numerous.  Thus  i 
rubbing  sensation  analogous  to  the  pleural  or  pericardial  rubbing  will  be  expe- 
rienced when  the  mucous  membrane  is  no  longer  smooth,  which  may  occur  in 
cases  of  diphtheritic  and  croupy  inflammation,  in  severe  fevers,  and  exanthemata, 
when  fibroid  or  polypoid  formations  exist,  during  an  eruption  of  confluent  small- 
pox, and  with  deep  ulcers. 

The  tone  becomes  a  blowing  one  with  ruptures  of  the  oesophagus,  and  some- 
times also  when  a  diverticulum  exists  with  a  narrow  opening,  or  even  during 
spasmodic  contraction ;  the  bruit  de  froufrou  has  often  been  observed  on  the 
detachment  of  a  pseudo-membrane ;  the  timbre  is  metallic  in  character  when 
pneumothorax  exists  on  the  left  side.  The  bruit  of  regnirgitation  is  heard  in 
cesophagism  principally,  and  in  cases  of  contraction,  when  the  energy  of  the 
muscular  tunic  is  maintained.  The  bruit  de  rape  is  of  great  value,  especially 
when  it  is  perceived  by  auscultation ;  it  indicates  with  the  greatest  precision 
the  seat  of  the  lesion,  llie  other  auditory  characters  present  less  interest,  with 
the  exception  of  the  variations  in  the  direction  of  the  bruits,  which  depend  upon 
regurgitation. 

Regurgitation  is  produced  in  most  cases  under  the  following  circumstances : 
The  swaUowed  mass  is  arrested,  but  is  then  immediately  thrown  up  and  regurgi- 
tated, as  in  cases  of  foreign  bodies,  of  cesophagism,  and  of  commencing  con- 
tractioi^;  or,  on  the  other  hand,  the  period  of  arrest  is  longer  and  the  swaUowed 
mass  is  returned  at  a  later  period,  varyiqg  in  different  cases  fVom  a  few  minutes 
to  a  whole  day;  a  kind  «f  rumination  is  then  produced,  and  forms  one  of  the 
best  signs  of  oesophageal  dilatation. 

Regurgitation  may  be  produced  in  another  circumstance  in  which  the  stetho- 
scopic  signs  alone  enable  one  to  make  a  ready  diagnosis.  This  occurs  when  the 
fooa  ascends  alon^  a  part  of  the  oesophagus,  but  does  not  reach  the  buccal 
cavity ;  reguroitation  is  then  incomplete. 

In  a  concluding  section.  Dr.  Hamburger  treats  of  the  signs  presented  on  aus- 
cultation by  contraction  of  the  oesophagus.  These  signs  enable  one  to  establish 
the  diagnosis  of  three  stages  or  three  pro|^ssive  degrees  of  contraction. 

In  the  first  stage,  there  is  merely  swelling  of  the  mucous  membrane,  deglnti- 
tion  of  the  alimentary  bohs  is  but  slightly  impaired ;  if  fluid  be  8wallowed,how- 
•ever,  the  small  quantity  of  air  which  this  forces  towards  the  cardia  during 
deglutition  raises  a  portion  of  it  and  escapes  upwards,  producing  at  the  same 
time  one  or  more  bubblee,  which  can  be  perceived  only  through  auscultation; 
catheterism  will  not  give  any  clear  sign  at  this  period. 

With  a  more  advanced  degree,  the  second  stage,  the  contractioii  is  due  to 
•swelling  of  the  mucous  membrane,  to  the  presence  of  a  more  or  less  abundant 
mucous  exudation,  and  to  the  marked  reflex  contraction  of  the  circular  muscu- 
lar fibres.  At  this  stage,  not  only  one  or  a  few  bubbles  are  heard,  but  a  gar- 
•gling  bruit.  The  dysphagia  is  now  but  slightly  marked ;  it  is  the  more  import* 
ant,  however,  to  establish  the  diagnosis,  since  at  this  stage  particularly  ooe 
mayapply  with  success  external  or  general  therapeutic  means. 

W%en  the  contraction  is  confirmed,  and  there  is  considerable  diminution  in 
the  calibre,  violent  regurgitative  bruits  are  produced,  and  finally  some  of  the 
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more  complex  signs  already  mentioned.  The  diagnosis,  it  is  tme,  can  now  be 
establishea  by  catheterism,  and  by  noting  the  existence  of  dysphagia.  But 
ansenltation  gives  nsefol  information  concerning  the  form  and  the  seat  of  a 
contraction  and  the  existence  of  a  dilatation,  and  also  permits  one  to  follow  the 
results  of  the  treatment 


Art.  90.— Some  of  the  Uses  of  Bismtdh. 

By  W.  P.  MoNuTT,  M.D* 

(California  Medical  Gazette,  Januanr,  1869;  and  New  York  Medical  Journal^ 

April.) 

In  a  paper  on  this  subject,  Dr.  W.  F.  McNutt,  of  Sao  Francisco,  remarks : 
"In  organic  disease  of  the  heart  where  the  liver  becomes  congested,  and  the 
secretion  of  bile  suppressed,  sulphuretted  hydrogen  is  generated  from  the  de- 
composition of  albuminous  food.  Every  phjrsiciaa  is  famihar  with  the  train  ef 
nervous  symptoms  that  such  patients  exnibit — sleeplessness,  restlessness,  pal- 
pitation, pains,  &0.,  and  flatulence  of  the  bowels;  and  he  also  finds  that  the 
symptoms  are  aggravated  by  opium,  while  blue  mass,  ftc,  is  also  mostly  use- 
less. Believing  that  these  nervous  symptoms  are  due  mostly  to  the  poisonous 
effects  of  sulphuretted  hydrogen,  I  administer  bismuth,  and  almost  alwavs  sue- 
ceed  in  quieting  the  patient  November  22d  I  was  called  to  see  a  lady  with 
valvular  disease  of  the  heart  (the  mitral),  in  consequence  of  which  the  lung^ 
and  portal  circulation  were  congested.  She  had  violent  palpitation,  was  vei7 
nervous  and  restless,  had  been  unable  to  sleep  for  several  nights ;  had  pain  in 
the  side,  headache,  and  bowels  flatulent  and  constipated,  but  passages  very  of- 
fensive. I  administered  bismuth  freely,  and  on  the  24th  she  reported  herself  as 
having  had  the  best  night's  sleep  that  she  had  enjoyed  for  weeks,  though  a 
variety  of  medicines  had  been  administered  to  her.  I  have  a  number  of  similar 
cases  in  my  note-book. 

**  I  believe  that  bismuth  not  only  destroys  the  sulphuretted  hydrogen  present 
in  the  bowels,  but  is  an  antiseptic  to  albuminous  matters,  preventing  their  pu- 
trid decomposition.  That  bismuth  destroys  the  sulphuretted  hydrogen  present 
in  the  bowels  is  proved  by  the  fact  that  if  administered  for  a  few  hours  in  con- 
siderable quantity,  the  flatulence  disappears ;  and  if  a  dose  of  oil  is  given,  the 
evacuations  are  as  black  as  tar,  where  the  evacuations  were  naturu  or  clay 
colored  before  the  bismuth  was  given.  It  is  the  chemical  action  of  the  gas 
upon  the  bismuth  which  gives  the  evacuations  their  black  color.  But  a  small 
portion  of  bismuth,  when  given  in  powder,  and  in  doses  of  from  gr.  5  to  gr.  20, 
IS  dissolved  in  the  stomach  and  absorbed.  The  remainder  passes  undissolved 
into  the  bowels,  and  while  it  may  have  some  local  anaesthetic  action  on  the  bowels 
as  on  the  stomach,  it  will  be  comparatively  inert  unless  there  be  sulphuretted 
hydrogen  present 

**  Its  action  on  the  sulphuretted  hydrogen  is  more  particularly  demonstrated 
when  given  for  chronic  diarrhoea.  Some  nave  attributed  to  bismuth  astringent, 
tonic,  and  sedative  properties,  on  account  of  their  success  with  it  in  chronie 
diarrhoea.  Others  have  given  it  for  the  same  disease  without  the  slightest 
benefit  and  consequently  hkve  denied  that  it  has  astringent,  or  sedative,  or  tonic 
properties.  While  the  fact  is,  that  in  cases  of  diarrhoea  that  are  caused  or 
kept  up  by  the  poisonous  effect  of  sulphuretted  hydro|;en,  I  have  given  bis- 
muth, combined  with  a  few  grains  of  Dover's  powder,  with  more  real  benefit  to 
the  disease  than  any  drug  I  could  administer.  Opium  alone  is  useless,  or  worse. 
Charcoal,  by  absorbing  the  gas,  has  been,  next  to  bismuth,  the  most  bene- 
ficial." 
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Abt.  91. — Intellectual  Work  and  the  Temperature  of  the  Head. 

By  J.  S.  LoMBABD,  M.D. 

{Quarterly  Journal  of  Science,  January.) 

Dr.  J.  S.  Lombard,  by  means  of  an  exceedingly  delicate  ihermo^lectric  ap- 
paratus, has  made  some  highly  interesting  experiments  on  the  inflaence  of  cere- 
bral activity  on  the  temi>erature  of  the  head.  He  finds :  Ist.  That  in  the  state 
of  cerebral  repose  (durine  night)  the  temperatare  of  the  head  varies  very 
rapidly  and  frequently.  2a.  The  changes  are  very  small,  scarcely  reaching  the 
hundredth  of  a  degree  centigrade.  3d.  In  proportion  as  the  activity  o?  the 
brain  increases,  the  temperature  is  found  to  rise.  4th.  Any  canse  attracting 
the  attention  (a  sound,  the  sight  of  an  object  or  a  person)  produces  an  elevation 
of  temperature,  6th.  Very  active  intellectuai  work  produces  a  much  more 
marked  elevation  of  temperature  than  in  the  preceding  cases.  It  does  not, 
however,  exceed  a  twentieth  of  a  degree  centigrade.  6th.  An  emotion,  or  read- 
ing aloud  anything  of  great  interest,  causes  an  elevation  of  temperature.  It  is 
not  the  movement  of  the  heart  or  of  the  muscles  which,  under  these  circum- 
stances causes  a  rise  in  the  temperature  of  the  head.  7th.  During  very  arduous 
intellectual  work,  the  temperature  of  the  limb  falls  even  as  much  as  a  quarter 
or  half  a  degree  centigraae;  in  fact,  no  doubt  (but  only  in  part),  owinf  to  the 
immobility  of  the  body.  8th.  It  is  in  the  region  of  the  occipital  protuberance 
that  the  elevation  of  temperature  had  its  chief  seat  m  the  preceding  experi- 
ments. 

It  wiU  be  interesting  to  consider  the  bearing  of  these  phenomeni^  on  tire 
Conservation  of  Force.  It  is  apparenUy  clear  that  intellectual  activity- 
thought — is  a  force  totally  distinct  from,  although  associated  with  the  mode  of 
motion  known  as  **  heat^'^  for  both,  it  appears,  increase  in  activity  simulta- 
neously. More  than  this  it  were  not  prudent  to  say  at  present,  but  it  appears 
ihat  here  we  have  the  first  approach  to  a  better  understanding  between  the  re- 
lations of  "mind  and  matter,"  a  suhject  upon  which  so  much  has  been  said 
speculatively,  and  so  little  done  experimentally. 


Art.  92. — A  Visit  to  some  of  the  German  Spas :  Tkplitz. 

By  J.  M'Call  Anderson,  M.D.,  Professor  of  Practice  of  Medicine  in 
Anderson's  University. 

(Glasgow  Medical  Journal,  May.) 

The  most  fashionable  of  all  the  watering-places  of  Ckrmany,  writes  Dr. 
Anderson,  is  Teplitz,  which  is  reached  by  ran  from  Dresden  in  four  hours. 

The  following  are  the  principal  diseases  whidi  are  benefited  by  a  course  of 
the  baths  of  Teplitz  :— 

1.  GotU  ofnd  Hhewmatism,  and  other  Joint  ejections  in  the  chronic  stage. 
Around  the  joints  inflammatory  exudations  are  apt  to  take  place,  which  in- 
terfere with  their  mobility,  and  it  is  towards  the  removal  of  these  exudations 
that  the  baths  are  specially  directed.  To  this  end  the  douche  and  mud  baths 
are  particularly  valuable.  It  need  hardly  be  said  that  the  waters  have  veiy 
littie  effect  in  correcting  the  morbid  condition  of  the  blood  in  gout  and  rheuma- 
tism ;  hence  it  is  a  common  practice  for  patients  to  have  a  course  of  other 
mineral  waters,  such  as  those  of  Marienbad,  Carlsbad,  or  Vichy,  which  are 
directed  aeainst  the  blood  disorder,  prior  to  using  the  baths  of  Teplitz  for  the 
removal  of  the  immobility  which  results  from  bygone  attacks. 

2.  Painful  nerve  affections,  especially  those  occurring  in  connection  with 
rheumatism,  are  likewise  often  moderateo  or  removed. 

3.  Woufuis  and  ulcers,  and  the  like,  are  frequentiy  cured  by  the  baths,  espe- 
cially those  which  are  associated  with  well  marked  exudations,  while  they  favor 
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io  a  remarkable  maimer  the  separation  and  remoral  of  bony  sequestra  and 
foreign  bodies. 

4.  Certcun  forms  of  f>aralyM8  are  sometimes  moderated  or  removed  by  them, 
especially  the  rheumatic  forms  and  those  which  arise  from  the  pressure  of 
exudations  npon  the  neryes,  the  result  of  previous  inflammatory  attacks. 

The  baths  are  contraindicated  in  all  cases  of  acute  disease,  and  they 
must  be  used  with  caution  in  persons  of  plethoric  habit,  or  who  are  liable 
to  apoplexy  or  congestions.  As  a  rule,  the  cooler  baths  should  be  taken 
at  first,  and  the  warmer  ones  substituted  at  a  later  period  of  the  course,  if  the 
former  agree  and  are  -inoperative.  For  the  same  reason  the  douche  and  mud 
baths  should  not  be  taken  from  the  commencement. 

The  season  at  Teplitz  is  from  June  to  August  inclusive,  the  height  of  the 
season  being  in  August,  at  which  time  a  higher  price  is  charged  for  the  baths, 
and,  there  is  such  a  run  upon  them  that  they  are  occupied  from  morning  till  night 
and  require  to  be  engaged  in  advance. 

The  climate  of  Teplitz  is  mild,  and  the  neighborhood  interesting  as  well  as 
beautiful. 


Aet.    93. — On  the  Administration  of  Food  and  Medicine  by  the  Nose 
when  they  cannot  be  given  by  the  Mouth, 

By  Dr.  Anderson  Moxey,  M.D.,  M.R.C.P. 

( The  Lancet,  March  20.) 

Dr.  Moxey  recommends  that  io  certain  cases,  and  especially  in  the  cases  of 
obstinate  lunatics,  this  mode  of  giving  food  and  physic  be  employed.  Having 
the  patient  kept  motionless  by  two  or  three  assistants,  with  the  head  perfectly 
still,  and  the  chin  slightly  elevated,  he  thus  proceeds  :  Introducing  the  end  of 
a  small  Wedgewood  funnel  gently  into  one  of  the  nostrils,  he  pours  the  liquid 
slowly  into  it  from  a  cream-jug  or  sauce-boat,  pausing  every  now  and  then  to  let 
the  patient  take  a  full  inspiration,  and  not  allowing  the  fluid  to  accumulate  in 
the  funnel.  A  determioea  patient  will  generally  be  able,  in  spite  of  the  reflex 
act  of  swallowing  which  ensues  as  the  liquid  trinkles  into  the  pharynx,  to 
sputter  a  little  of  it  out  of  his  mouth.  When  this  happens,  Dr.  Moxey  pours 
toe  contents  of  the  jug  faster  into  the  funnel,  letting  them  accumulate  in  it  so 
as  to  keep  up  a  continuous  series  of  acts  of  swallowing.  In  unusually  trouble- 
some cases  ne  has  also  found  it  necessary  to  compress  the  other  nostril,  so  as 
completely  to  obstruct  all  respiration  through  the  nose.  He  considers  that  in 
all  such  cases  a  medical  man  should  invariably  administer  the  draught,  as 
he  alone  can  properly  judge  as  to  the  extent  to  which  it  is  necessary  to  inter- 
rupt nasal  respiration,  and  of  the  number  of  acts  of  deglutition  it  is  advisable 
to  excite  continuously. 

Abt.  94. — On  the  Use  of  Ipecacuanha. 

By  Dr.  Wbioersheim. 

(Sckmidt^s  JakrbUcher  der  gesamnUen  Medt'cin,  August  27, 1868  ;  and  BritiBh 
and  Foreign  Medico-ChtrargicaL  RevteWf  April.) 

Dr.  Weigersheim  has  shown  that  ipecacuanha  root  may  be  replaced  by 
emetine,  or  even,  in  certain  cases,  by  cold  water,  as  employed  in  hydropathic 

Practice.  Warm  water,  drunk  in  moderate  quantities,  will  often  produce  vomit- 
ig.  Dr.  Weigersheim  also  alludes  to  the  fact  that  the  smell  of  ipecacu- 
auna  often  excites  nausea,  and  that  when  mixed  with  atmospheric  air  it  causes, 
when  it  is  breathed,  remarkable  oppression  of  the  respiratory  organs,  such  as 
hoarseness,  sneezing,  spasm  of  tne  glottis,  and  even  spitting  of  blood  and 
Mthma.  He  therefore  proposes  the  employment  of  ipecacuanha  in  small  doses. 
He  mixed  twelve  centifframmes  of  the  root  with  eight  grammes  of  sugar  (a 
centigramme  is  the  hundredth  part  of  a  gramme,  which  is  equivalent  to  about 
fifteen  grains  of  English  weight),  and  divides  the  powder  into  twelve  parts,  and 
orders  one  part  to  be  taken  in  water  every  five  minutes  until  vomiting  ensues. 
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Nausea  and  even  vomiting  asnally  sopervene  after  three  or  foar  powders  are 
taken,  but  sometimes  only  after  seven  or  twelve.  If  a  powder  is  vomited  im- 
mediately after  being  taken,  another  most  be  g^iven  at  once.  Dr.  Weigersheim 
has  applied  this  treatment  with  success  as  a  preliminary  remedy  in  those  cases 
in  which  formerly  every  kind  of  emetic  failed ;  and  either  bv  the  continued  use 
of  the  ipecacuanha  or  the  subsequent  administration  of  a  rail  dose  the  desired 
result  ensued.  He  also  obtained  favorable  results  from  these  small  emetic  doses 
m  those  cases  of  cholera  in  which  an  emetic  was  indicated. 


Art.  95. — On  the  Action  of  Tartar  Emetic  in  small  and  long  continued 


By  Dr.  A.  N5bilinq,  of  Mnnich. 

iSchmidi's  Jahrbilcher  der  gesammten  Medicin,  November  4, 1868 ;  and  Britith 
and  Foreign  Med.'Chtrurgical  Review y  April.) 

The  experiments  made  by  Dr.  Nobiling  ou  himself  and  on  some  of  the  lower 
animals  relate  not  onlv  to  the  operation  of  tartar  emetic,  but  to  that  of  each  of 
its  constituents,  namely,  tartaric  acid,  potash,  and  oxide  of  antimony.     The  ex- 
periments made  on  himself  were  by  internal  administration,  and  by  injections  into 
the  subcutaneous  areolar  tissue  and  into  the  veins.    The  general  results  at  which 
he  arrived  by  these  means  were  as  follows  :  Tartar  emetic  in  small  doses,  from 
a  milli^mme  (roVir  ^^  1^^  grains)  upwards,  gradually  excites  in  healthy  persons 
very  disagreeable  effects,  as  oppression  and  weight  in  the  pnecordia,  g^iddiness 
in  the  head,  irritation  of  mind,  weakness  of  the  Brobs,  feverish  shivering,  inclina- 
tion to  sleep,  frequent,  irregular,  and  full  pulse,  pale  and  sunken  face,  increased 
collection  of  mucus  in  the  throat,  and  painful  deglutition.    After  a  longer  use  of 
the  drug,  there  arise,  together  with  loss  of  appetite  and  painful  oppression  in 
the  stomach,  short  smarting  pains  in  the  bowels,  freouent  yawning,  difficulty  of 
breathing,  and  an  unpleasant  feeling  of  coldness  on  the  skin  of  the  trunk  and  on 
the  extremities.    The  lower  part  of  the  body  is  extremely  painful  to  the  touch  ; 
the  stools,  which  are  at  first  normal,  become  graduallv  irregular,  sometimes 
fluid,  sometimes  solid,  but  the  urine  is  not  much  altered  in  its  chemical  char- 
acters.   By  a  still  longer  use  and  gradually  increasing  doses  of  the  tart^tr  emetic 
all  the  phenomena  are  increased,  the  uneasiness  is  greater,  the  stools  become 
thin  ana  muco-bilious,  the  abdomen  is  swollen  and  very  tender  to  the  touch,  the 
dulness  of  the  hepatic  region  increased  about  a  finger's  breadth  downwards,  and 
this  region  is  very  painful  on  pressure,  the  heat  of  the  skin  is  everywhere  in- 
creased, and  there  is  also  itching.    There  is  difficulty  of  swallowing  ana  increased 
secretion  of  mucus.    Dr.  Nobiung  made  a  series  of  experiments  on  frogs,  dogs, 
and  rabbits,  in  order  to  ascertain  the  action  of  the  separate  constituents  of  tartar 
emetic,  and  for  this  purpose  he  compared  the  results  obtained  respectively  from 
potassio-tartrate  of  antimony,  ammonio-tartrate  of  antimony,  and  sodio-tartrate 
of  antimony,  and  also  itom  tartrate  of  potash  and  tartrate  of  soda.    These  ex- 
periments seem  to  prove  that  the  potash  acts  upon  the  heart,  causing  depression 
of  that  organ,  for  it  was  found,  among  many  other  experimenta,  that  while  a  small 
dose  of  potassio-tartrate  of  antimony  caused  death  in  a  frog,  the  same  dose  of 
sod io-tart rate  of  antimony  produced  no  effbct.    Dr.  N5biling  draws  the  follow- 
ing conclusions  from  his  researches :    1.  There  are  two  independent  modes  of 
action  in  tartar  emeric,  one  on  the  heart  and  the  other  on  the  intestinal  canal 
2.  The  action  of  the  potash  is  on  the  heart,  and  that  of  the  antimony  is  on  the 
intestines.    3.  Potasn  has  a  direct  paralyzing  action  upon  the  heart.    4.  The 
tartaric  acid  is  without  any  direct  action  upon  the  system.    He  goes  on  to  ob- 
serve that  the  effects  on  the  heart  and  the  pulse,  and  also  on  the  liver,  are  dae 
to  the  action  of  the  potash,  and  that  this  is  the  active  principle  in  causing  death 
in  fatal  cases  of  poisoning  by  large  doses  of  tartar  emetic.     He  does  not  report 
favorably  of  the  therapeutical  employment  of  tartar  emetic,  which  he  thinks  ob- 
jectionable on  account  of  the  potash  it  contains,  but  he  recommends  the  am- 
monio  tartrate  of  antimony  as  an  emetic,  because  in  thia,  as  in  the  sodio-tartrate 
of  antimony,  only  the  action  of  the  antimony  is  secured  and  moreover  this  pre- 
paration is  not  decomposed  in  a  watery  solution. 
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Art.  96. — On  ike  Alleged  Narcotic  Properties  o/Narceia. 

By  G.  Fronmullsb,  M.D.,  and  S.  E^xrsch,  M.D. 

{Schmtdt*9  JahrbSicher  der  gesammtm  Medicin,  January  28  ;  and  British  and 
•  Foreign  MedicO'Chirurgical  Review,  April.) 

Although  the  narcotic  effects  of  narceia  have  been  lately  announced  by  many 
anthorities,  as  Claude  Bernard,  Debout,  B^hier,  Eulenberg,  and  Erlenmeyer, 
Dr.  FronmUUer  denies  to  the  alkaloid  the  existence  of  this  property.  Soon  after 
its  discovery  by  Pelletier,  Magendie  and  Orfila  declared  it  to  be  inert,  according 
to  their  experiments  on  dogs.  Leconte  observed  in  dogs,  after  the  administra- 
tion of  narceia,  a  troublesome  cough,  and  tenderness  of  the  hind  legs,  but  no 
cerebral  symptoms.  Dr.  Fronmllller  employed  narceia  twenty-two  times,  in  order 
to  procure  sleep,  care  being  taken  that  the  alkaloid  was  pure.  It  was  used  nine 
times  subcutaneously  as  hydrochlorate  of  narceia,  and  thirteen  times  internally 
as  pure  narceia.  When  used  internally,  and  the  dose  was  gradually  raised  to 
twenty  grains,  no  narcotic  effect  was  observed  in  any  of  the  patients,  and  the 
breath,  the  pulse,  the  heat  of  the  skin,  the  secretion  of  urine,  and  the  state  of  the 
pupils  were  unaffected.  Only  in  one  case  there  was  more  sleep  than  usual,  but  no 
narcotism.  After  the  two  largest  doses  there  was  on  the  following  morning,  only 
^gbt  giddiness.  Dr.  FronmUller  thinks  that  even  a  drachm  might  be  given 
without  any  result  The  subcutaneous  injections  jproduced  no  effect  Ex- 
periments instituted  by  Dr.  Kersch,  in  Prague,  on  the  lower  animals,  gave  a 
negative  result,  and  thus  they  confirm  the  views  of  Dr.  FronmUller.  In  none 
of  the  animals  submitted  to  experiment  was  any  trace  of  narcotism  observed, 
either  when  the  narceia  was  administered  internally,  or  when  it  was  injected 
into  the  pleural  cavity. 

Art.  9T. — On  the  Action  of  Papaverin, 

By  E.  B.  HoFBCANN,  M.D. 

(SchmicU*s  JahrhUcher  der  gesammten  Medicin,  December  28,  1868 ;  and 
British  and  Foreign  Medico-Chirurgicat  Review,  April.) 

Dr.  Hofman  has  made  some  fresh  investigations  on  papaverin,  in  consequence 
of  its  having  been  recommended  as  an  agent  in  causing  sleep  and  relaxing  the 
muscles.  He  himself  took  the  alkaloid  in  increasing  doses  up  to  six  grains,  and 
then  he  experienced  a  violent  hiccough,  which  ceased  in  ten  minutes,  and  sub- 
sequently an  uncomfortable  feeling  in  the  pit  of  the  stomach,  and  great  pain  in 
the  forehead  after  eating,  but  no  sensation  of  weariness  or  lassitude.  In  a 
Becond  experiment  with  six  trains,  all  the  above  symptoms  were  absent,  except 
the  oppression  at  the  stomach.  The  conclusions  at  which  Dr.  Hofmann  arrived 
18  the  resnlt  of  bis  experiments  were  as  follows :  1.  Papaverin,  in  reference  to 
its  physiological  action,  stands  very  low  in  the  rank  of  narcotic  alki^oids,  since 
in  the  case  of  none  of  them  used  in  medicine  does  a  dose  of  six  grains,  taken  at  ' 
OQce,  remain  inert  2.  Papaverin,  in  healthy  subjects,  does  not  produce,  in 
doses  of  six  grains,  the  slightest  hypnotic  effect  3.  It  does  not  relax  the  mus- 
cles, inasmuch  as  neither  at  first  nor  several  hours  after  it  has  been  taken, 
does  it  produce  weariness  or  lassitude,  Ac  4.  It  is  not  a  cumulative  agent, 
tnd  produces  no  after  consequences,  so  that  when  taken  several  days  in  increas- 
ing aoses  it  causes  neither  sleep  nor  muscular  relaxation.  It  exerts  no  striking 
action  on  the  mental  powers  analogous  to  that  of  other  narcotics.  6.  The  dimi- 
nution of  the  pulse  is  very  slight  in  healthy  subjects,  namely,  about  four  beats 
a  minute.  7.  The  breathing  and  the  animal  heat  are  very  little  altered.  8* 
Papaverin  does  not  confine  the  bowels,  and  does  not  materially  affect  the  secre- 
tion or  excretion  of  the  urine,  or  the  elimination  of  water  and  chloride  of  sodium. 
^.  Whether  papaverin  shares  with  opium  and  morphia  the  property,  when  taken 
in  large^doses,  of  distur^ng  digestion,  must  remain  undecided  till  nirther  experi^ 
ments  are  made. 
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Art.  98 — Carbolic  Acid:  its  Dosee  and  Medicinal  Valve. 

By  HsNBT  William  Puller,  M.D.  Cantab.,  Physician  to  St.  George's 

Hoepital. 

iBrtttsh  Medical  Journal,  Pebraary  20.) 

In  dyspeptic  cases — of  the  fennentatiye  class — accompanied  by  the  copions 
evolution  of  gas  from  the  stomach  and  the  discharge  of  fetid  evacnations  from 
the  bowels,  the  effect  of  carbolic  acid.  Dr.  Fnller  writes,  is  often  most  satisfac- 
tory. Administered  in  six  or  eight-minim  doses  it  stimulates  and  is  extremely 
grateful  to  the  stomach ;  it  causes  an  immediate  evacuation  of  flatus,  and,  by 
checking  fermentation,  it  puts  an  end  to  the  evolution  of  gaa  which  forms  the 
most  distressing  feature  of  many  varieties  of  dyspepsia.  With  the  exception 
of  charcoal,  Dr.  Fuller  knows  of  no  remedy  so  useful  in  these  cases,  and  it  not 
nnfreqnently  operates  beneficially  even  when  charcoal  fails  to  relieve. 

In  typhoid  or  gastric  fever,  in  which  dpriori  beneficial  results  might  bate 
been  expected  from  its  employment,  Dr.  Fnller  has  been  unable  to.  observe  any 
controUing  influence. 

In  scarlatina,  accompanied  by  sloughing  throat,  Dr.  Fuller  has  employed  it 
on  one  occasion,  and  fancied  that  it  proved  beneficial.  Having  regard  to  the 
action  of  the  scarlatina  poison  on  the  mucous  membrane  of  the  stomach,  it  is 
not  unlikely  to  prove  active  for  good,  and  certainly  deserves  a  triaL 

In  the  form  of  spray.  Dr.  Fnller  has  used  a  solution  varying  in  different  cases 
from  five  to  ten  minims  of  the  acid  to  an  ounce  of  water  K>r  the  purpose  of 
inhalation.  It  has  been  employed  in  the  early  and  advanced  stage  of  phthisis, 
in  so  called  laryngeal  phthisis,  in  chronic  bronchitis,  in  gangrene  of  the  lung, 
and  in  various  affections  of  the  throat,  including  diphthena.  In  the  last  named, 
it  does  not  prove  so  useful  as  the  pure  solution  of  permuiganate  of  potash 
administered  in  the  same  way,  which  sometimes  appears  to  exercise  a  magical 
effect  in  clearing  the  throat  of  the  membrane ;  but  in  all  the  other  forms  of 
complaint  it  exercises  in  many  instances  a  decidedly  beneficial  influence.  It 
lessens  the  irritability  of  the  mucous  surface  and  facilitates  expectoration,  and 
the  patients  aver  that  it  affords  relict  In  gangrene  of  the  lung,  it  removes  the 
fetid  odor,  and  otherwise  appears  to  be  productive  of  good. 

The  only  disameable  s^ptom  which  Dr.  Fuller  has  observed  to  follow  its 
employment  in  the  form  of'^spray,  has  been  occasional  faintness  when  the  inhala- 
tion 1ms  been  continued  too  long.  The  time  at  which  this  faintness  occurt 
varies  greatly  in  different  cases.  The  patient  should  desist  from  inhaling  as 
soon  as  the  slightest  discomfort  arises.  Dr.  Fuller's  impression,  however,  is, 
that  this  faintness  is  not  induced  by  the  action  of  the  acid,  but  rather  by  the 
abnegation  of  atmospheric  air  which  attends  inhalation  with  Siegle's  apparatus; 
for  in  every  instance  except  one  in  which  he  has  observed  it,  Biegle's  steam* 
apparatus  was  being  employed*  He  therefore  prefers  nsing  the  eommon  hand- 
bellows,  previously  neating  the  Solution  of  acid  if  the  inhsaation  of  cold  sfnray 
seems  likely  to  be  prejudicial 

Art.  99 The  Internal  Use  qf  Carbolic  Acid. 

{British  Medical  Journal,  February  13, 1869.) 

At  the  London  Hospital  carbolic  acid  has  been  extensively  employed  by  Dr. 
Andrew  Clark.  He  believes  it  to  be  an  agent  of  considerable  therapeutic  value, 
and  we  subjoin  short  notices  of  some  of  the  chief  affections  in  which  he  has  seen 
it  to  be  of  positive  and  permanent  use. 

In  vomiting,  Dr.  Clark  considers  that  carbolic  acid  holds  rather  a  better  place 
than  creasote,  and  is  most  successful  where  the  vomitio^  is  associated  with  fer- 
mentations and  catarrh.  When  the  stomach  is  very  irntable  it  must  be  given 
in  pill,  and  in  obstinate  cases  combination  with  morphia^ will  succeed  when  each 
drug  by  itself  has  been  tried  and  has  failed.  Dr.  Clark  thinks  that  if  it  do  not 
succeed  in  one-grain  doses,  it  will  not  succeed  at  all. 
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In  tbe  small,  but  often  long-eontlniied  bemorrba^  issning  from  gMtric 
eroeioBs,  or  from  wbat  bas  been  called  the  bemorrbaffic  nicer,  one  grain  of  car- 
bolic acid  diflsolTed,  with  ^e  addition  of  a  little  spirit,  in  two  oancee  of  water, 
and  given  ererj  two  or  three  boars,  commonly  checks  tbe  bleeding  at  the  Uurd 
dose,  provided  tbe  stomach  be  kept  at  rest. 

In  chronic  gastric  catarrh,  when  bismath,  silver,  and  acids  bare  failed,  snc- 
eeee  is  sometimes  obtained  ftrom  carbolic  acid.  It  is,  however,  almost  exclu- 
sively in  atonic  cases  that  g^od  is  done ;  and  in  them  the  trial  of  the  acid  sbonld 
be  preceded  by  three  or  fonr  days'  employment  of  bicarbonate  of  soda,  with  or 
witnout  a  little  hydrocyanic  acid.  The  carbolic  acid,  moreover,  should  be  given 
only  in  qnarter-grain  doses,  much  dilated,  and  npon  an  empty  stomach.  If  it 
do  no  sensible  good  rn  a  fortnight,  it  is  not  likely  to  succeed  by  loneer  use.  In 
any  case,  it  do^  not  seem  advisable  to  continue  its  administration  beyond  fonr 
or  five  weeks.  After  that  time  it  interferes  with  digestion,  and  induces  head- 
ache and  general  nervous  irritability.  • 

In  two  cases  of  waterbrash,  when  other  remedies  bad  fyied,  cure  was  effected 
by  carbolic  acid  in  grain  doses  given  with  bismuth  and  opium.  In  fiatulence, 
whether  gastric  or  intestinal,  and  due  to  tbe  decom^eeition  either  of  food  or  of 
secretioBB,  carbolic  acid  acts  occasionally  with  tbe  nappiest  effect.  It  sbovld, 
for  this  purpose,  be  administered  in  erain  doses,  made  into  a  pill  with  flour  and 
mucilage.  Employed  for  the  relief  of  flatulence,  carbolic  acid  is  of  course  in  most 
cases  more  a  temporary  expedient  than  a  means  of  permanent  cure.  That  can 
be  effected  only  by  a  due  reguhition  of  the  diet,  by  iodide  of  potassium  and 
alkalies  where  the  starchv,  and  by  pepsine  and  acids  where  tne  albuminous 
digestion  is  at  fault.  In  those  rare  cases  in  which  the  flatulence  is  due  to  ex- 
cess of  mucus,  and  the  decomposition  set  agoing  by  its  constituent  ferment, 
carbolic  acid  may  be  employed  legitimatelv  with  the  object  of  cure. 

In  chronic  bronchitis,  and  in  bronchorrhoea,  the  employment  of  carbolic  acid 
is  considered  by  Dr.  Clark  to  be  of  great  value.  Internally  it  may  be,  adminis- 
tered several  tines  a  day,  in  half-grain  doses  dissolved  in  water.  It  may  also 
be  used  locally  in  the  form  of  inhalation  or  of  spray.  In  the  form  of  inhalation 
by  adding  twenty  drops  of  the  deliquesced  acid  to  half  a  pint  of  boiling  water, 
and  •inhaling  the  vapor;  in  the  form  of  spray  by  dissolving  a  grain  of  carbolic 
acid  in  six  ounces  of  water,  making  a  spray  by  means  of  Siegle's  vaporizer,  and 
causing  fifty  inhalations  to  be  taken  twice  or  thrice  a  day. 

In  certam  forms  of  phthisis  in  which  there  is  much  secretion  either  from  the 
bronchial  tubes  or  from  cavities,  and  in  which  there  is  not  very  much  irritation, 
inhalation  of  the  vapor  of  carbolic  acid,  dfluted  with  steam,  produces  much 
benefit.  In  no  phthisical  case,  however,  can  tbe  spray  be  used  with  safety.  In 
ftkct,  Dr.  Olark  says  that  cdl  his  trials  of  carbolic  acid  sprays  in  phthisis  have 
been  followed  by  bad  results. 

Oozing  hemorrhages  from  the  air  passages  are  quickly  checked  by  inhalinr 
sprays  of  weak  carbolic  acid  solutions ;  but  as  many  sucn  cases  are  associated 
with  organic  disease  of  the  lungs.  Dr.  Clark  considers  that  their  use  for  this 
purpose  is  attended  with  considerable  risk. 

Dr.  Clark  has  bad  little  experience  of  the  use  of  carbolic  acid  in  fevers,  and 
that  little  is  either  quite  negative  or  unsatisfactory. 

Of  no  use  whatever  in  cholera,  Dr.  Clark  thinks  that  carbolic  acid  alone,  or 
in  combination  with  other  drugs,  is  of  real  use  in  the  diarrhoeas  which  accom- 
pany the  march  of  the  epidemic. 

In  addition  to  the  internal  administration  of  the  acid  in  the  cases  mentioned, 
we  may  add  that  in  the  form  of  injection.  Dr.  Clark  bas  found  the  use  of  car- 
bolic acid  of  the  greatest  advantage. 

In  discbarges  from  the  nose  and  throat,  and  particularly  in  ozsena  and  naso- 

Ealatine  gland  disease,  he  has  employed  the  saturated  watery  solution  with 
enefit  To  secure  its  fbll  curative  effects,  however,  the  parts  should,  in  the 
first  place,  be  irrigated  by  weak  alkaline  solutions,  till  all  adherent  mucus  is 
dissolved,  and  then  the  naked  mucous  membrane  will  be  more  effectually  acted 
upon  by  the  carbolic  acid  water.  The  application  of  the  fluid  may  be  made  in 
one  of  three  ways :  by  means  of  Thudicnura's  admirable  cistern-douche  ;  by  a 
special  adaptation  of  Dr.  Clark's  spray-producer,  which  can  be  passed  along 
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the  floor  of  the  nose  and  be  mftde  to  scatter  its  spnij  over  the  whole  surface  of 
the  pharynx  and  back  of  the  palate ;  or,  better  tnan  by  either  of  these  plans, 
when  it  can  be  done  by  drawing  the  solutions  through  the  nostrils  into  the 
mouth.  In  a  few  obstinate  cases  still  amenable  to  cure  by  carbolic  tcid,  the 
strength  of  the  solution  requires  to  be  increased,  and  then  a  little  alcohol  must 
be  used  as  the  dissolving  medium.  The  glycerine  solution  is  not  suitable  in 
these  cases ;  uid  ae  a  rule  when  the  weak  solution  fails  the  strong  does  not 
succeed. 

In  mucous  diarrhoea,  and  in  what  is  termed  mucous  disease  of  the  large 
bowels,  carbolic  acid  is  a  most  successful  curative  agent  when  properly  em- 
ployed. It  is  necessary,  in  the  first  place,  to  use  injections  of  solutions  of 
chlorate  of  potash  (five  grains  to  the  ounce)  in  order  to  dissolve  and  remove 
adherent  mucus.  In  the  next  place,  it  is  necessary  to  use  the  solution  of  car- 
bolic acid  (one  grain  to  six  ounces)  in  such  a  position  of  the  patient,  with  the 
hips  raised,  as  wilb  permit  it  to  reach  the  transverse  colon,  and  to  be  retained 
for  some  time  in  contact  with  the  mucous  membrane.  In  cases  of  chronic 
cvstitis.  Dr.  Claris  has  succeeded  in  curing  profuse  mucous,  and  sometimes 
bloody  discharges  through  irrigations  of  the  bladder,  with  weak  solutions  of 
carbolic  acid  (one  grain  to  six  ounces)  made  by  means  of  a  double  catheter. 


Aet.  100 — GarboliC'Acid  IVeatmeni  of  Suppurating  and  Sloughing 
Wounds  and  Sores. 

In  the  practice  of  Mr.  John  Wood. 

{The  Lancet,  December  12, 1868.) 

The  carbolic-acid  treatment  has  been  employed  by  Mr.  Wood  in  a  good 
number  of  cases  at  King's  College  Hospital,  pari  passu  with  the  more  simple 
forms  of  Vrater-dressing,  and  with  no  dressing  at  all  further  than  simple  cleanli- 
ness of  the  neighboring  parts.  The  carbolic  acid  has  been  used  in  various 
forms — namely,  as  a  simple  aqueous  solution  ;  as  a  solution  in  oil,  as  used  in 
the  French  hospitals ;  and  as  mixture  with  putty,  in  the  manner  introduce^  by 
Professor  Lister.  The  last-mentioned  method  has  been  employed  especially  in 
the  treatment  of  compound  fractures  and  of  large  chronic  abscesses,  with  all 
the  precautions  against  the  admission  of  air,  &c.,  recommended  by  Lister  and 
Syme.  A  considerable  proportion  of  cases  have  been  attended  with  veir  satis- 
factory results ;  some  have  conformed  in  every  respect  with  the  theory  of  actioa 
promulgated  by  Professor  Lister ;  but  in  a  ^ooa  number  of  instances,  while 
the  antiseptic  action  has  uniformly  been  effective  in  utterly  destroving  putrefac- 
tion and  fetor,  yet  in  regard  to  its  uitipurulent  properties  sucn  satisfactory 
results  have  not  been  obtained  from  tne  putty  method.  Suppuration  has 
occurred  in  these  cases  to  a- considerable  extent,  though  it  is  obviously  difficult 
to  say  whether  it  would  not  have  been  more  profuse  in  the  same  cases  under 
another  plan  of  treatment 

An  observation  having  an  important  bearing  upon  the  comparative  value  of 
the  treatment  has  been  made.  When  the  treatment  was  first  emploved,  the 
hygienic  condition  of  the  hospital  was  very  good ;  and  cases  treated  by  the 
carbolic  putty  method,  by  simple  water-dressing,  and  by  no  local  application  at 
all,  did  almost  equally  well.  Many  cases  of  chronic  abscess,  opened  about  the 
same  time,  and  with  the  same  precautions  as  to  limited  and  valvular  openings 
and  the  avoidance  of  rough  handling  or  intermittent  pressure,  and  with  tne  same 
application  of  gentle,  steady,  and  continued  pressure  by  bandag^ing.  got  well 
equally  rapidly,  and  with  pretty  much  the  same  amount  of  consequent  ducharee. 
Tne  same  may  also  be  said  of  the  cases  of  compound  fracture,  in  which  tne 
wound  was  limited  and  immediately  covered  up  from  the  air  by  lint  or  collodion. 
8ome  time  afterwards,  in  the  autumnal  months,  the  hospital  air  became  vitiated; 
and  notwithstanding  the  free  use  of  carbolic  acid  in  the  waterclosets  and  wards, 
and  in  the  water  used  for  all  purposes  of  ablution  and  disinfection,  many  of  the 
oases  treated  with  carbolic  acid  m  exactly  the  same  careful  way  resulted  in  free 
suppuration.    One  case  of  amputation  of  the  thigh,  followed  by  bedsore,  treated 
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throoghoat  by  tbe  carbolio  patty  method,  snceambed  at  last,  after  a  prolonged 
Olness,  from  pyemic  pDenmoQia  of  tbe  lobular  Tariety.  Anotber  case  of  opera- 
tion for  nrethral  fistola  and  pbymosis,  also  attacked  by  tbe  same  disease,  was 
more  fortunate.  The  patient  was  placed  in  a  separate  ward,  the  floor  of  which 
was  kept  always  sprinkled  with  MacDongal's  carbolic  powder,  a  thorongb  draft 
of  air  kept  up  by  means  of  a  fire  and  open  windows,  and  the  snlpbite  of  mag- 
nesia administered  internally,  with  wine,  brandy,  quinine,  and  good  diet.  The 
local  treatment  throughout  was  bv  carbolic  oil  and  putty.  The  patient,  though 
of  a  debilitated  constitution,  and  producing  well-marked  and  copious  rusty- 
colored  and  muco-purulent  expectoration,  made  a  good  recoTery.  It  admits, 
perhaps,  of  dispute  what  proportion  of  this  result  was  due  to  the  carbolic  treat- 
ment ;  but  most  surgeons  would  incline  to  the  belief  that  its  local  and  atmoa- 
pheric  or  respiratory  application  had  the  largest  share  in  the  beneficial  agency. 
A  case  of  lumbar,  another  of  psoas  abscess,  and  a  third  of  chronic  abscess  of  the 
thi|^h,  occurring  about  this  time,  continued  to  exhibit  tolerably  profuse  suppu- 
ration dnring  the  carbolic  treatment  It  was  also  observed  that  the  neighbor- 
hood of  the  sore  was  apt  to  become  afiected  with  a  dark-red,  dusky  inflamma- 
tion, sometimes  ending  in  separation  of  the  cuticle.  This  was  especially  apt  to 
follow  the  use  of  the  carbolic  oil,  even  when  diluted  to  a  strength  considerably 
below  that  used  in  accordance  with  the  recommendation  of  rrofessor  Lister. 
It  occurred  also  in  cases  where  the  carbolic  putty  was  employed  with  every 
precaution  to  prevent  its  absolute  contact  with  the  skin,  acting  apparently  by 
Its  vapor  upon  the  surface.  After  a  time,  when  granulations  began  to  form  in 
a  sore,  the  effiect  of  the  carbolic  acid  or  \ts  vapor  was  decid^ly  to  check, 
diminish,  and  even  in  some  cases  to  destroy  the  filling  up  process,^  which  the 
removal  of  the  carbolic  acid  at  once  and  repeatedly  altei^  ror  the  better.  In  such 
eases,  however,  the  suppuration  was  also  always  held  in  abeyance ;  but  promptly 
returned  when  the  carbolic  dressings  were  discontinued.  As  an  injection  in 
p^norrhoea  the  aqueous  solution  of  carbolic  acid  has  uoiformly  been  found  too 
irritating  to  the  urethra  to  be  long  continued,  in  most  cases  producing  a  marked 
increase  in  the  pain  after  micturition,  and  in  the  inflammatory  redness  and 
swelling  about  the  meatus  urinarius. 

Since  the  beginning  of  the  year,  Mr.  Wood  has  used  extensively  a  double 
carbolate  salt,  which  was  flrst  (he  says)  manufactured  at  his  suggestion.'  This 
salt  is  the  sulpho-carbolate  of  zinc.  It  is  a  definite  crvstallizable  compound 
composed  of  the  sulphate  of  sine  and  the  carbolate  of  zinc.  Its  formula  is, 
according  to  an  uialysis  made  by  Professor  Bloxam,  of  King's  College :  C*'H'- 
ZnO',  2S0'-f  Aq.  Its  most  perfect  crystalline  form  is  right  rhombic  plates, 
of  a  flesh  color ;  and  its  more  common  form,  as  supplied  by  the  maker,  is  in 
agglomerated  amorphous  masses  of  a  pinkish-white  color.  It  is  very  soluble  in 
water,  and  gives  off^no  smell  of  carbolic  acid  whatever,  either  in  the  solid  form 
or  in  solution.  This  salt,  in  aqueous  solution  of  from  three  to  six  grains  to  the 
ounce,  Mr.  Wood  has  found  of  great  service  in  all  cases  to  which  the  use  of 
carbolic  acid  is  applicable  as  a  dressing  for  wounds.  It  appears  to  combine  all 
the  astringent  and  detergent  properties  of  the  sulphate  of  zinc  with  the  peculiar 
antiseptic  and  antipurulent  properties  of  carbolic  acid,  and  possesses  tne  addi- 
tional advantage  of  giving  off  the  carbolic  acid,  in  measure  and  gradually,  by  a 
slow  decomposition  of  the  salt,  under  the  chemical  influence  of  Qie  dbcharges. 
In  cases  of  gonorrhoea,  Mr.  Wood  uses  it  from  the  very  beginning  of  the  symp- 
toms as  a  solution  of  three  grains  to  the  ounce,  frequently  and  copiously  applied 
bv  means  of  a  syringe.  As  the  case  advances  or  proves  refractory,  the  strength 
01  the  injection  is  increased  to  five  g^ns.  The  effect  upon  the  purulent  nature 
of  the  discharge  is  immediate  and  marked.  At  once  it  diminishes  the  quantity, 
and  renders  more  transparent  and  mucus-like  the  quality  of  the  flow.  In  recent 
cases,  treated  from  the  first  and  properly  attended  to,  it  rarely  fails  to  complete 
the  cure  in  a  fortnight  or  three  weeks.  In  cases  which  have  been  neglected 
previously  to  the  adoption  of  this  treatment,  and  in  chronic  cases  of  gleet,  the 

*  Dr.  Sansom,  we  believe,  firtt  broaght  the  sulpho-oarbolatei  under  poblie  notioe  at  tbe 
Obstetrical  Society  on  I>eo.  4th,  1867. 
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daration  of  the  treatment  has  been  longer ;  and  in  some,  accompanied  by  coa- 
stitotioDal  cachexia,  or  internipted  by  inflammatory  action  in  the  neck  of  the 
bladder,  it  has  while  employed  kept  id  check  the  discharge,  but  failed  to  snp- 
press  it  entirely.  In  some  the  discharge  has  returned  directly  upon  the  remis- 
sion of  the  injection,  and  npon  its  resumption  has  again  nearly  entirely  ceaaed. 
Orchitis  or  bladder  symptoms  have  not  occurred  in  the  cases  in  which  it  has 
been  employed,  in  as  great  a  proportion  as  in  those  treated  by  internal  remedies 
or  left  withoot  active  treatment  As  an  application  to  herpetic  and  snpporai- 
ing  soft  chancre  it  is  equally  effective  as  an  antipurulent  agent,  and,  combined 
with  the  administration  of  iodide  of  potassium,  a  speedy  healing  of  the  sore  has 
followed.  In  these  cases,  and  also  those  of  hard  chancre,  Mr.  Wood  has 
employed  the  strong  carbolic  acid  as  an  escharotic  in  the  early  stages,  and 
approves  highly  of  the  results  obtained.  He  also  has  used  the  strong  undihited 
acid  with  the  same  purpose  as  a  subcutaneous  injection  in  nsvi  raatemi,  with 
unvarying  success.  Its  action  in  such  cases  is  prompt  and  efficacious  in  de- 
stroying all  the  tissues  with  which  it  is  brought  into  immediate  contact  It  is 
at  the  same  time  very  manageable,  and  leaves  a  dry  eschar  wilhoiU  cnty  suppu- 
ration,  and  which,  when  it  falls  off  like  a  scab,  leaves  a  eieatriaed  8«rfkce 
beneath.  In  efficacy,  manageability,  cleanliness,  and  rapidity  of  results,  it  is, 
in  these  cases,  infinitely  superior  to  any  other  escharotic  that  has  been  tried. 
Mr.  Wood  has  found  it  efficacious  also  as  an  escharotic  injection  in  cancerous 
nodules  of  the  skin  and  subcutaneous  structures,  causing  them  to  shrivel  and 
dry  up. 

The  solution  of  the  sulpho-oarbqlate  of  sine  has  been  extensively  used  as  a 
dressing  to  wounds,  and  sores  in  the  practice  of  Mr.  Wood.  It  removes  all 
odor  as  promptly  as  the  carbolic  lotion,  while  it  is  less  irritating,  more  deter- 
^nt,  has  no  smell,  and  as  effectively  prevents  all  fnngoid  or  sporuTar  formations 
ID  moist  dressings  during  hot  weather  as  the  carbolic  acid  itself. 


Abt.  lOh-^Carbolic  Acid  in  the  Sickness  of  Pregnancy, 

By  Edward  Gabrawat,  Faversbam,  Kent 

{British  Medical  Journal,  March  13.) 

Carbolic  acid  is  the  only  remedy  which  Mr.  Garraway  has  ever  found  of  any 
avail  in  pregnant  sickness.  Patients  who  have  had  it  in  one  pregnancy,  inva- 
riably ask  for  "that  tar  medicine"  in  the  next  In  other  forms  or  sympathetic 
vomiting  it  has  proved  no  less  valuable.  Mr.  Garraway  quotes  the  two  most 
noteworthy  cases  he  has  met  with : — 

<tMi8s ,  aged  mn«teen,  a  highly  hysterleal  girl,  the  subject  of  pelvic  abscess, 

had  vomited  every  meal  immediately  afler  swallowing  it  for  three  years.  Phyaio  and 
physicians,  of  course,  had  been  exhausted  upon  her.  I  gave  a  drop  of  carbolic  acid 
three  times  a  day.  She  retained  this  from  the  first  After  ten  doses  had  been  taken 
— t.  6.,  on  the  fourth  day — a  meal  was  kept  down;  and  from  this  time  she  retained 
alternate  meals.  In  a  fortnight  two  meals  out  of  three  stayed ;  but  Uie  unwonted 
presence  of  so  much  food  in  the  stomach  occasioned  such  distress,  that  I  was  induced 
to  partially  withdraw  the  remedy,  and  allow  two  out  of  four  meals  to  be  r^ected. 
The  carbolic  acid,  however,  was  gradually  persevered  with ;  and,  in  the  course  of  a 
year,  the  stomach  was  able  to  bear  and  retain  four  meals  a  day. 

**  Mrs. ,  at  the  eighth  month  of  gestation,  engaged  me  to  attend  her,  and  com- 
plained that  she  had  been  sick  throughout  her  pregnancy.  I  declined  prescribing, 
assuring  her  that  the  vomiting  would  oease  immediately  after  delivery.  However,  it 
persisted  as  before ;  and  she  then  informed  me  that  for  nine  years  she  had  never 
passed  a  day  without  vomiting,  sometimes  several  times.  This  condition  resulted 
Arom  an  attack  of  fever.  I  waited  a  fortnight  after  her  accouchement  and  then  put 
her  upon  carbolic  acid.  She  never  once  vomited  again.  The  remedy  was  oontintted 
a  fortnight  then  gradually  withdrawn." 

Mr.  Garraway  gives  drop-doses  of  the  crystal,  liqnefied  by  heat,  and  diffused 
in  half  an  ounce  of  thin  mucilage,  three  times  a  day. 
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Akt.  102.— 2%c  Double  SaUs  of  Oarboltc  Acid. 
(Brtttsh  Medical  Journal^  March  13.) 

At  the  last  meeting  of  the  Boyal  Medical  and  Chirnrgical  Society,  an  inte- 
resting paper  was  read  by  Dr.  Sansom,  on  the  properties  of  the  double  salts  of 
carbolic  acid.  When  the  acid  is  used  in  an  nncombined  state,  it  is  yei^  canstic 
in  large  doses,  and  eyen  when  mnoh  diluted,  it  has  a  very  irritant  action.  To 
obriate  this,  and  yet  retain  the  antiseptic  properties  of  the  acid,  the  author  has 
prepared  a  series  of  definite  compounds,  in  wnioh  sodium,  sine,  or  magnesium 
take  the  part  of  bases  in  conjunction  with  the  sulphuric  and  carbolic  acids. 
These  salts  are  crystalline,  readily  soluble  in  water,  nave  a  distinct  odor  of  car- 
bolic acid ;  and,  when  treated  with  a  few  drops  of  a  s(^ution  of  perchloride  of 
iron,  give  a  dark-red  color,  due  to  the  sulpho-carboktte  of  iron. 

Mr.  Orookes,  in  his  paper  in  the  Cattle  Plague  Reporty  has  shown  most  con- 
clusively that  carbolic  acid  has  the  power  of  destroyii^  living  germs ;  it  will 
prevent  the  growth  of  the  yeast  fungus ;  it  will  destroy,  also  (he  believes),  the 
j^rms  in  zymotic  diseases.  When  Uie  expired  air  of  an  animal  suffering  from 
the  cattle-plague  was  passed  through  a  tube  which  was  loosely  plugged  with 
cotton-wool,  the  germs  of  the  disease  were  entangled  among  the  fibres.  A 
plug  so  prepared  was  inserted  under  the  skin  of  a  healthy  cow,  and  in  a  short 
time  it  suffered  from  the  disease.  If,  however,  the  wool  had  been  previously 
soaked  in  a  solution  of  carbolic  acid,  no  effect  whatever  seemed  to  result  when 
a  healthy  animal  was  inoculated,  as  in  the  first  case.  From  these  experiments, 
it  seemed  to  follow — 1,  That  the  actual  poison  which  caused  the  disease  was  a 
material  substance,  Which  could  be  collected ;  and,  2,  That  the  noxious  proper- 
ties of  this  substance  could  be  destroyed  by  carbolic  acid,  or  by  substances  pos- 
sessing like  properties.  It  naturally  occurred  to  medical  men  that  a  similar 
method  of  treatment  might  be  of  avail  in  zymotic  diseases,  or  in  the  treatment 
of  external  wounds.  Yet  these  hopes  have  not  been  fulfilled ;  and  another  time 
^e  shall  attempt  to  show  why  this  method  of  treatment  has  not  been  of  as 
much  use  as  was  expected  in  curing  zymotic  diseases. 

Dr.  Sansom  has  found  that  the  sulpho-carbolate  of  soda  is  the  best  salt  to  be 
given,  and  has  prescribed  very  large  doses,  without  producing  marked  effects 
of  any  irritant  action.  When  this  salt  is  administered  internally,  carbolic  acid 
cannot  be  chemically  detected  in  the  urine,  but  only  the  sulphate  of  soda. 
When  a  person  has  taken  the  salt  for  some  time,  the  urine  becomes  of  a  greenish 
tint,  and  will  keep  for  a  much  longer  period  than  usual  without  decomposition. 

The  author  by  no  means  proved  that  as  yet  any  real  good  had  followed  from 
using  these  salts ;  nor  did  he  g^ve  any  cases  of  fever  in  which  the  course  of  the 
disease  was  out  short  by  the  drug.  In  the'discussion  which  ensued,  the  speakers 
bad  a  vague  idea  that  a  better  result  had  followed  the  use  of  the  salt  than  when 
other  remedies  were  given ;  but  some,  who  had  watched  the  action  of  the  pre- 

Saration  in  typhoid  Kver  and  pyeemia,  and  he  carefully  noted  the  course  and 
uration  of  the  disease,  came  to  the  conclusion  that  no  benefit  at  all  had 
resulted.  Carbolic  acid  is  no  doubt  most  valuable  in  preventiuff  disease ;  but 
whether,  when  the  poison  has  once  entered  the  system,  it  can  then  destroy  it, 
is  a  question  which  can  only  be  solved  by  experience.  Our  own  observations 
would  tend  to  make  us  by  no  means  sanguine ;  but  the  treatment  is  one  which 
should  be  fairly  tried,  and  for  this  purpose  the  temperature  of  the  diseases 
should  be  taken,  as  well  as  accurate  notes  of  the  cases,  so  as  to  see  if  these 
salts  have  any  decided  effect  on  the  course  of  the  disease. 

Art.  108. — Physiological  Action  of  the  Bromide  of  Potdmum. 

By  H.  P.  BowDiTCH,  M.D. 

{American  Jowmal  of  the  Medical  Sciences,  January.) 

Our  contemporary,  the  Boston  Med.  and  Surg,  Joum,  (Oct  22,  1868), 
contains  an  interesting  paper,  by  Dr.  H.  P.  Bowditch,  on  this  subject,  giving 
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the  retoHi  of  recent  observations,  and  of  some  experiments  made  at  the  Mas- 
sachnsetts  Medical  School  daring  the  past^spring  bj  a  class  of  students  under 
the  direction  of  Professor  E.  H.  Clarke  and  Dr.  R,  Amory. 

The  author  thinks  that  from  these  experiments  and  observations  he  may  draw 
the  following  conclusions : — 

1.  The  bromide  of  potasshim  is  rapidly  absorbed. 

2.  Though  it  appears  quickly  in  the  urine,  it  is  upon  the  whole  not  very 
rapidly  eliminated. 

3.  It  is  eliminated  unchanged  by  the  kidneys,  the  skin,  and  perhaps  by  the 
intestines. 

4.  It  is  sometimes  decomposed  in  the  system,  and  free  bromine  eliminated  by 
the  breath. 

5.  While  passing  into  the  system  it  acts  as  a  local  irritant  on  the  surfiekces 
throu^  which  it  passes. 

6.  While  in  the  system  it  acts  as  a  vascular  and  nervous  sedative. 

7.  While  passing  out  of  the  system  its  primary  eflTect  is  to  diminish  all  the 
secretions,  except  perhaps  the  urine,  but  secondarily  hypersecretion  may  be 
induced. 


Aet.  104. — Bromide  of  Potassium  and  Antimony  in  Puerperal 
Commlsions. 

By  T.  N.  SiMMONDS,  M.D. 

{Medical  Press  and  Circular,  February  24.) 

Dr.  T,  N.  Simmonds  reports  to  the  PhUadelnKia  Medical  and  Surgical 
Reporter  the  history  of  a  case  of  puerperal  convulsions,  in  which  the  efiScacy 
of  these  remedies  was  evident.  A  primipara,  while  in  labor,  with  the  head  of 
the  child  in  the  inferior  strait,  was  seized  with  a  violent  convulsion,  which  was 
followed  by  four  others,  with  an  interval  of  about  fifteen  minutes  between  each. 
Chloroform  proving  of  no  benefit,  bromide  of  potassium  was  administered, 
beginning  with  doses  of  fort^  grains  in  combination  with  half  a  grain  of 
antimony.  In  combination  with  the  bromide  one  half  grain  of  the  antimony 
was  given  every  hour  and  a  half  or  two  hours,  until  three  grains  of  the 
antimonv  were  taken.  After  the  first  dose  there  was  a  return  of  four  parox- 
ysms. The  first  occurred  within  an  hour,  the  second  in  two  hours,  the  third 
between  three  and  four  hours,  and  the  fourth  in  eight  hours.  Their  intensity 
and  duration  were  also  diminished  in  the  order  of  their  recurrence.  Con- 
valescence was  rapid. 

Art.   105. — Cases  migrating  the  Use  of  (he  Bromide  of  Potassium 

in  Drachm  Doses. 

By  Daniel  O.  Burr,  M.D.,  Assistant  Physician  to  the  New  York  State 
Inebriate  Asylum,  Binghampton,  N.  Y. 

(The  St,  Louis  Medical  and  Surgical  Journal,  November,  1868.) 

In  the  first  five  of  the  cases  related  by  Dr.  Burr,  the  operation  of  the  bro- 
mide in  quieting  the  nervousness  uid  inducing  sleep  was  most  satisfactory.  la 
two  cases  particularly,  almost  ever^  dose  of  the  bromide  was  followed  by  a  nap, 
which  at  first  was  of  short  duration,  but  grew  longer  and  longer,  until  they 
declared  that  "  they  thought  that  they  could  sleep  all  of  the  time  if  they  should 
take  the  bromide  regularly."  In  one  case  the  patient  said  that  he  was  not 
susceptible  to  the  hypnotic  effects  of  opium,  and  that  it  produced  contrary 
effects  so  severe,  that  ne  could  get  no  benefit  from  its  use.  Dr.  Burr  finds  that 
the  bromide  displays  its  powers  as  a  hypnotic  to  the  best  advantage  in  this  class 
of  patients,  whue  m  others,  and  of  these  there  are  only  a  few,  it  produces  but 
little  if  any  perceptible  effect.  Dr.  Burr  thinks  that  it  is  effective  in  lessening 
cerebral  congestion  when  that  congestion  is  in  its  incipient  stages.  When  the 
congestion  has  lasted  long  enough  to  cause  perversion  of  the  faculties,  as  is 
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evinced  by  niiiBerdiis  9md  tetukib  haUncinations,  be  tbinks  tbat  its  effects  are 
yery  slight,  if  at  all  perceptible.  Whether  its  power  as  a  hypDotic  is  secoDdary, 
as  Dr.  J.  H.  Bill  (in  an  article  on  bromide  of  potassium  in  tne  A't^erican  Jour- 
nal of  ike  MedictU  Sctence$  for  Jolv,  1868)  states,  Dr.  Barr  does  not  pretend 
to  say.  80  far  as  he  has  observed,  there  hare  been  no  ill  efifects  resalting  from 
the  nse  of  the  bromide  in  drachm  doses.  Sometimes  after  using  it  steadily  for 
a  week,  a  lack  of  co-ordinating  power  is  observed  in  the  lower  extremities,  bnt 
it  soon  passes  off  with  the  discontinuance  of  the  medicine.  Nearly  every  case 
treated  at  the  York  State  Asylam  with  the  bromide,  is  accompanied  with  a 
diarrhoea  or  looseness  of  the  bowels,  which  in  some  cases,  Dr.  Bnrr  states,  may 
require  a  little  after-treatment,  but  generally  subsides  with  the  discontinuance  / 
of  the  bromide. 

In  a  ease  of  active  delirium  tremens,  Dr.  Burr  thinks  that  he  should  place 
greater  dependence  upon  opium  than  the  bromide  of  potassium,  while  in  the 
milder  cases,  or  the  so-called  *'  Jim  Jams,"  he  thinks  that  there  is  no  remedy 
that  has  equal  effect  with  the  bromide. 


Abt.  106. — On  CJdoraceUo  Acid  as  a  Caustic. 

By  Dr.  IJrnbr,  of  Bonn. 

{Schmt€U*$  JahrbUcher  der  gesammten  Medicin,  November  25,  1868;    and 
British  and  Foreign  MedicO'Ckirurgical  Review,  April) 

The  chloracetic  acid  is  a  powerful  caustic,  acting  in  some  degree  like  nitric 
acid  in  this  respect  Experiments  made  by  Dr.  Urner  in  practice  are  of  a  very 
encouraging  character  in  respect  to  its  use  in  such  cases  as  warts,  condylomata, 
lupus,  Ac.  The  pain  caused  by  its  application  was  but  slight,  and  did  not  last 
long.  The  chloracetic  acid  belongs  to  the  class  of  caustics  which  penetrate 
very  deeply,  and  its  operation  is  not  inferior  in  intensitv  to  tbat  of  fummg  nitric 
acid.  It  is  adapted  for  the  burning  of  the  smaller  and  larger  neoplasms,  as  it 
can  be  applied  both  in  a  greater  or  less  degree  of  concentration,  and  only  on  the 
spot  required,  and  it  does  not  affect  the  surrounding  parts.  Its  application  is 
not  so  powerful  as  that  of  many  other  caustics,  whether  stronger  or  weaker,  and 
it  excites  no  great  inflammation  of  the  parts :  it  leaves  behind  a  moderate  scurf, 
which  is  soon  removed,  leaving  beneath  it  healthy  granulations:  the  scars 
formed  by  it  are  moderately  smooth,  and  subsequently  undergo  no  great  con- 
traction :  symptoms  of  poisoning  by  its  use  need  not  be  feared ;  its  operation 
can  always  be  regulated,  and  small  (quantities  are  suflScient  to  procure  an  in- 
stantaneous and  effectual  cauterization.  Nitrate  of  silver  cauterizes  less  deeply 
than  chloracetic  acid,  the  cicatrization  follows  more  slowly,  and  its  application 
is  more  painful.  Chloride  of  zinc  and  caustic  potash  cauterize  more  deeplv 
than  chloracetic  acid,  but  their  action  is  more  extended,  and  attended  with 
much  greater  pain.  The  best  mode  of  applying  the  chloracetic  acid  is  by 
means  of  a  glass  rod,  or  a  glass  or  asbestos  pM^nciL 


Aet.  lot. — On  the  Sanguinaria  Canadensis, 

By  Victor  Van  dee  Espt,  M.D. 

{8(kmidt'8  JahrbUcher  der  gesammten  Medicin,  Nov.  26,  1868 ;  and  British 
and  Foreign  Medico-Chirurgieal  Review,  ApriL) 

The  sanffuinaria  canadensis  has  been  employed  for  some  time  in  various  dis- 
eases. Au  parts  of  the  plant  possess  a  certain  activity;  but  in  America  only 
the  root  is  used.  It  contains  a  large  amount  of  orange-colored  resin,  a  red 
coloring  matter  which  affords  the  so-called  sanguinarin,  and  a  small  quantity 
of  coloness  fixed  oil.  This  root,  when  dried,  appears  externally  reddish-brown, 
of  a  spongy  texture  on  fracture,  the  broken  parts  being  at  first  orange-colored, 
and  becoming  brown  in  the  air.  The  powder  of  the  root  is  brownish-yellow, 
of  a  slightly  narcotic  smell,  and  permanently  bitter  taste ;  it  excites  sneezing. 


Digitized  by 


Google 


120  PBACTICAL   XBDIOIKK,  XTO. 

In  large  closes  it  is  a  powerful  irritaiit,  and  in  small  osei  it  causes  in  themontk 
a  sensation  of  heat,  a  bitter  taste,  and  increased  saliration;  uid  in  the  stomach 
it  causes  irritation,  a  feeling  of  heat  in  the  epiffastrinm,  and  improvement  of  the 
appetite  and  of  digestion.  It  acts  on  the  heart  and  ressels,  increasing  the 
circulation.  In  larger  doeee,  as  half  a  gramme  to  a  gramme,  it  canses  copioos 
Yomiting  and  a  general  feeling  of  weakness,  and  in  larger  doses  till  all  the 
above-mentioned  s^ptoms  are  increased,  and  there  foBow  gastrodynia,  general 
weakness,  prostration,  and  finally  death.  Dr.  Van  der  Espt  has  fonnd  that  it 
acts  locally  as  a  stimnlant  to  indolent  nlcers,  and  that  internally  it  is  a  nsefnl 
remedy  in  general  weakness,  espedi^ly  after  ezhansting  diseases,  when  the 
stomach  requires  a  stimnlant  It  may  often  be  used  with  success  in  small  and 
often-repeated  doses  in  acute  bronchitis  and  pneumonia,  when  its  acts  like 
tartar  emetic,  and  in  hooping-couffh  as  an  emetic  It  is  especially  reoommended 
by  American  physicians,  as  well  as  by  Dr.  Van  der  Espt,  in  diphtheria  and 
croup,  espeoiauv  at  tiie  onset  of  the  disease,  and  in  the  first  instanoe  as  an 
emetic.    It  is  also  successfully  employed  as  an  emmenagogne. 


Art.  108. — On  the  E'nqdcyment  of  the  Neutral  Acetate  of  Potash  in 
Acute  and  Chronic  Oastro^nieeiinal  Discharges. 

3y  Dr.  Mabotte,  Physician  of  the  Hdpital  de  la  Piti^. 

(BuUetin  OSndral  de  Th&rapev^qtte,  Noyember  90, 1868.) 

Disorder  of  the  mucous  membrane  of  the  stomach  and  bowels  may  take  place 
with  or  without  fever,  and  may  be  either  acute  or  chronic  Physiological 
causes  or  pathological  conditions  may  influence  its  degree,  its  tenacitf ,  or  its 
duration,  but  do  not  at  all  change  its  nature.  The  presence  of  the  products 
of  secretion  on  the  visible  mucous  membranes,  as  the  tongue  and  the  bnccal 
cavity,  their  discharge  by  the  stomach  or  the  anus,  are  the  characters  of  dis- 
orders of  the  mucous  membranes,  as  of  all  the  varieties  of  gastrointestinal  dis- 
charges. But  in  practice  it  is  well  to  distinguish  two  varieties,  one  in  which 
the  products  of  secretion  are  in  such  small  (quantities  that  the  excretion  is 
reduced  almost  to  a  nullity,  and  occurs  only  at  mtervals  more  or  less  distant, 
sometimes  voided  by  the  stomach,  but  more  frequently,  although  still  rarely,  by 
the  anus.  In  the  other  variety  the  products  of  secretion  are  so  abundant  as  to 
be  evacuated  almost  daily,  either  by  vomiting  or  by  stool.  It  is  in  the  first 
variety  that  the  acetate  of  potash  affords  most  relief,  and  under  its  use  the 
clamminess  of  the  mouth  and  the  dryness  of  the  tongue  diminish ;  the  stools 
are  voided  spontaneously  from  time  to  time,  or  are  more  easily  excited  bv 
injections  which  were  before  inefficacious ;  the  urine  becomes  lees  deep  colored, 
and  the  feverish  excitement,  and  especially  the  exacerbations,  are  lessened. 
Dr.  Marotte's  memoir  on  this  subject  concludes  with  the  following  propositions : 
The  acetate  of  potash,  frequently  employed  in  the  last  two  centuries,  does  not 
deserve  the  oblivion  into  which  it  has  almost  fallen ;  for  without  possessing  the 
active  properties  of  some  other  medicines,  it  is  often  of  use,  especially  in  gastro- 
intestinal discharges,  as  the  author  has  proved  by  experience.  It  appears  to 
possess  a  direct  sedative  action  on  the  irritation  of  nutrition  and  secretion, 
which  is  the  cause  of  these  discharges.  Its  action  does  not  seem  to  be  Uie 
consequence  of  any  appreciable  phenomenon,  and  is  manifest  onl^  by  the  dimi- 
nution of  all  the  morbid  symptoms.  All  the  forms  and  yarieties  of  gastro- 
intestinal discharges  are  not  equally  benefited  by  its  use,  and  it  seems  to  be 
best  adapted  for  the  simple  irritation  of  the  secreting  apparatus,  without  com- 
plications. It  has  a  special  action  on  the  symptom  vomiting,  whether  occur- 
ring in  dyspeptic  affections  or  in  pregnancy ;  but  its  action  is  definitely  exerted 
only  upon  the  vomiting  occurring  in  disorder  of  the  mucous  membranes  (^tat 
muqueux).  The  dose  necessary  to  be  given  in  these  cases  should  not,  in  the 
author's  opinion,  exceed  2  to  6  or  even  8  grammes  in  twenty-four  hours. 
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Akt.  109.— On  the  Comparative  AcHcn  of  PreparaHons  of  Iron 
which  are  considered  ae  Tonics. 

By  Dr.  J.  Jsannsl,  of  Bordeaax. 

(GazeUe  Hehdomadaire,  No.  10,  1869.) 

1.  All  the  soluble  salts  of  iron,  whatever  the  nature  of  their  acid,  may  be 
absorbed  by  the  stomach;  those,  however,  which  are  very  sapid  and  very 
astringent,  as  the  salphate  and  chloride,  cannot  be  tolerated  except  in  a  very 
diluted  condition;  tney  are  rather  astringents  than  truly  restorative  tonics 
(Mialhe). 

2.  When  assimilation  of  the  steel  and  restoration  of  the  blood  corpuscles  are 
the  objects  in  view,  we  should  prefer  those  preparations  which  are  insoluble  in 
water,  and  more  or  less  readily  soluble  in  the  acids  of  the  gastric  juice  (divided 
iron,  the  hydrate,  the  carbonate,  Ac),  or  the  slightly  astringent  soluble  salts 
(the  lactate,  citrate,  tartrate,  pyrophosphate,  ^c). 

The  bad  odor  following  the  ingestion  of  divided  iron  may  be  explained  by  the 
statement  that  the  nascent  hydrogen  resulting  from  the  decomposition  of  water 
by  the  metal  in  the  presence  of  the  gastric  acids  enters  into  combination  with 
the  sulphur  of  the  constituent  albuminoid  materials  of  the  organic  fluids 
(Mialhe). 

3.  The  preparations  of  iron  which  are  insoluble  in  water,  and  soluble  in  the 
acids  of  tne  gastric  juice,  should  be  administered  with  food,  because  food  de- 
termines the  secretion  of  gastric  juice  (Mialhe). 

4.  Metallic  iron,  the  sesquioxide.  and  the  salts  of  the  protoxide  of  iron,  when 
dissolved  in  the  gastric  juice,  pass  into  the  condition  of  iron  salts,  as  they  find 
themselves  in  the  presence  of  a  liquid  acid  containing  oxygen  in  solution 
(Mialhe). 

5.  The  ferric  salts  are  decomposed  by  alkaline  solutions,  and  consequently  by 
the  intestinal  juices;  absorption  of  ferruginous  preparations  in  Uie  form  of 
aqueous  solutions  cannot  be  carried  on  in  the  intestines  except  with  the  citrate^ 
lactate,  citro^mmoniacal  pyrophosphate,  and  the  potassio-tartrate,  which,  not 
being  precipitated  by  alkalies,  can  be  absorbed  by  the  intestines  in  the  form  of 
an  aqueous  solution. 

6.  The  oxides  of  iron  in  the  condition  of  hydrates  are  soluble  in  small  pro-^ 
portions  in  fatty  masses  with  which  they  form  emulsions,  and  are  afterwards 
absorbed  by  the  intestines. 

7.  There  exists,  then,  a  double  way  of  absorption  for  salts  of  iron :  firstly 
the  stomach,  where  they  are  absorbed  directly  in  an  acid  aqueous  solution, 
secondly,  the  intestine,  where  the  precipitated  oxide  is  dissolved,  or  at  least 
partially  so,  in  the  fatty  mass. 

8.  But  as,  on  the  one  hand,  the  acidity  of  the  gastric  juice  is  very  feeble, 
and,  on  the  other,  the  solubility  of  the  oxides  of  iron  in  the  fatty  mass  of  the- 
intestines  is  very  limited,  it  is  useless  to  administer  at  one  time  strong  doses  of 
ferruginous  preparations ;  all  that  cannot  be  dissolved  by  the  gastric  juice  in. 
the  stomach,  and  by  the  fat  in  the  intestines,  must  necessarily  traverse  uselessly 
the  digestive  tube,  and  act  as  a  forei^  body.  The  black  color  which  is  always 
communicated  to  the  feces  by  ferruginous  preparations  converted  into  sulphate- 
of  iron,  proves  that  a  great  part  of  the  dose  administered  has  not  been  ab- 
sorbed. 

9.  With  regard  to  the  salts  which  are  rendered  stable  b^  the  citrate  of  am- 
monia, and  to  the  potassio-tartrate  of  iron  which  is  not  precipitated  by  alkalies, 
these  may  be  absorbed  by  the  stomach  and  by  the  intestines.  This  fact  ex  plains- 
why  it  is  not  indispensable  to  administer  these  preparations  with  food,  and  how^ 
they  can  be  administered  with  utility  in  large  doses. 

10.  The  salts  of  iron  which  are  not  precipitated  by  alkalies,  and  the  electro- 
negative element  of  which  is  not  susceptible  of  destruction  in  the  blood  (the- 
cyanide,  ferro-cyanide,  sulpho-cyanide  of  potassium  and  iron),  resist  all  decom^ 
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position  in  the  organism ;  these  are  eliminated  in  the  urine,  and  do  not  act  as 
restorative  tonics  (Mialhe). 

11.  The  organic  acid  salts  which  are  combnstible  in  the  blood,  and  those 
which  resist  the  decomposing  action  of  alkalies,  are  not  eliminated  in  the  nrine; 
these  are  assimilated,  and  contribute  to  the  reconstraction  of  the  blood  cor- 
puscles (the  lactate,  the  citrate,  rendered  stable  by  citrate  of  ammonia,  the 
potassio-tartrate). 

12.  It  is  impossible  to  explain  the  chemical  transformation  which  the  pyro- 
phosphate of  iron  and  soda  and  the  citro-ammoniacal  pyrophosphate  of  iron, 
both  nndonbted  reconstituent  agents,  undergo  in  the  blood. 

13.  In  laboratory  experiments  all  the  preparations  of  iron  prevent  the  diges- 
tion of  fibrine  by  the  g^tric  juice,  with  the  single  exception  of  the  lactate ; 
one  will  be  led  to  the  conclusion  then  that  all  the  preparations  of  iron  but  the 
lactate  are  hurtful  to  digestion,  but  everv-day  clinical  experience  proves  that 
great  importance  cannot  rightly  be  attached  to  this  result 


Aet.  110. — Lcbelin  in  Bigid  Ob  and  Perineum, 

By  Obobob  Eilnbr,  M.D. 

( Chicago  Medical  Journal,  December,  1868 ;  and  New  York  Medical  Journal^ 

April,  1869.) 

Dr.  Eilner,  of  Sullivan,  Illinois,  strongly,  recommends  the  use  of  lobelin,  the 
active  principle  of  Uie  lobelia  inflata,  for  the  purpose  of  producing  dilatation 
of  the  OS  uteri  and  perineum  during  labor.  He  uses  it  in  the  form  of  a  rectal 
suppository,  five  grains  of  lobelin  rubbed  up  with  cocoa-butter  q.  s.,  and  he 
states  that  fifteen  or  twenty  minutes  will  usually  suffice  to  bring  about  the 
desired  effect.  Notwithstanding  that  this  is,  perhaps,  the  most  powerful  re- 
laxant in  the  materia  medica,  he  claims  that  no  danger  need  be  apprehended 
ft-om  its  use  in  this  way,  and  supports  his  position  by  several  concisely  reported 
cases  from  his  own  practice. 


Art.  llh-^ITierapeuHoal  Employment  of  Opium  Smoking, 

By  M.  Abmand. 

{Medical  Times  and  Gazette,  December  19,  1868.) 

At  the  last  meeting  of  the  Academic  de  M^decine,  M.  Armand,  a  distin- 
ffuished  army  surgeon,  read  a  paper  on  the  "  Therapeutical  Employment  of 
Opium-smoking.*'  He  is  well  acquainted  with  the  practice  as  it  preva^s  in  the 
East,  and  in  1865  published  in  the  Gazette  M4dicale  several  papers  upon  the 
subject ;  and  be  observes  that  Sydenham,  who  stated  that  ne  would  rather 
abandon  the  profession  than  give  up  the  use  of  opium,  would  certainly  have 
utilized  the  Chinese  opium-smoking  had  he  been  aware  of  it.  M.  Armand, 
during  several  years'  trial,  having  found  it  an  easy,  inoffensive,  and  verv  effica- 
cious mode  of  treating  chronic  and  neurakdc  affections,  is  anxious  to  bring  it 
more  prominently  before  the  profession.  The  pipe  employed  is  auite  peculiar 
in  its  construction,  in  nowise  resembling  that  used  for  tooacco,  and  K.  Armand 
not  only  described,  but  exhibited  it  in  action  to  the  learned  body  which  he  was 
addressing.  A  mere  buccd  aspiration  does  not  suffice,  the  object  being  to 
make  as  aeep  and  prolonged  an  inspiration  as  possible,  so  as  to  charge  the 
bronchi  with  the  opium  smoke.  This  is  essential,  in  order  to  effect  the  com- 
bustion of  the  opium  and  to  derive  advantage  from  this.  The  smoking  is  an 
agreeable  operation  even  on  the  firt  attempt,  and  if  the  inspiration  has  not 
been  too  forcible  no  coughing  is  produced.  In  his  own  personal  trids,  M. 
Armand  has  found  tiiat  he  can  smoke  ten  grains  without  any  ill  effect,  but  be- 
yond this  quantity  it  induces  heat  of  surface  and  troublesome  dreams.  K^P- 
mg  within  the  moderate  amount  of  from  one  to  ten  grains,  a  sedative  and  highly 
useful  therapeutical  action  is  procured,  especially  in  chronic  bronchitis  and  laryn- 
gitis, pertussis,  asthma,  nervous  palpitation,  angina  pectoris,  gastralgia,  and 
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enteralg^a.  Next  in  order,  come  facial  and  dental  and  supra-orbital  nenralgis 
and  migraine,  as  also  articular  and  muscular  rheumatism  ;  for  it  is  to  be  noted 
that,  besides  its  sedative  action,  opium-smoking  carried  to  a  high  degree 
increases  the  temperature  and  induces  diaphoresis.  M.  Armand  has  tried  the 
effect  of  various  opiated  cigars,  but  finds  tnat  nothing  but  the  vapor  proceed- 
ing from  the  extract  of  opium  burnt  in  the  pipe  produces  the  beneficial  effects 
he  has  been  adverting  to. 


Aet.  112.— .flyrup  of  Iodide  of  Iron  and  its  Preservation. 

(Pharmaceutical  Journal,  January.) 

M.  Jeannel,  taking  advantage  of  the  power  glucoee  possesses  to  reduce  a 
persalt  of  iron  at  orcbnary  temperatures,  recommends  the  following  formula  for 
the  preparation  of  a  solution  of  iodide  of  iron  which  shall  remain  unchanged 
by  exposure  to  the  air : — 

Iodine  ......  8.2  parts. 

Iron  filings 4.2      " 

Distilled  water 20.0      " 

Honey  .        .        .        .        .       .  70.0      ** 

Tartaric  acid 0.6      " 

Mix  the  iodine,  iron,  and  water  in  a  flask,  and  when  combination  is  complete, 
filter  the  g^reen  solution,  and  add  the  honey  and  tartaric  acid.  The  product 
will  contain  10  per  cent  of  iodide  of  iron.  This  preparation,  after  remain- 
ing exposed  to  tne  air  in  a  phiai  simply  closed  with  paper  for  two  months, 
was  still  briffht  and  free  from  cder.  It  contained  no  me  iodine  or  ferric  salt. 
M.  Jeannel  has  observed  that  the  addition  of  one  five-thousandth  part  of  tar- 
taric acid  to  syrup  of  iodide  of  iron,  which  has  become  bad,  renders  it  clear, 
and  at  the  same  tune  notably  diminishes  its  inky  taste. 


Abt.  118. —  Tobacco  as  an  Hypnotic  in  a  case  of  Chronic  Wakefulness. 

By  E.  A.  Hebybt,  M.D.,  of  Bossville,  Staten  Island,  N.  Y. 

[American  Journal  of  the  Medical  Sciences,  January.) 

Some  years  since  Dr.  Hervey  was  consulted  by  his  brother,  who  had  long 
been  troubled  with  what  appeared  to  be  pleurodynia,  attended  with  dull  pain, 
somewhat  increased  at  night.  As  opiates  disagreed  with  him,  always  producing 
nausea  and  vomitiuj^,  or  else  restlessness  and  delirium,  it  was  necessary  to  re- 
sort to  some  narcotic  that  would  not  give  rise  to  such  unpleasant  oonseqnences. 
After  various  unsuccessful  experiments,  Dr.  Hervev  determined  to  try  tobaeco» 
and  advised  him  to  smoke  a  cigar  or  pipe  of  Turkish  or  other  mild  tobacco 
previous  to  retiring  at  mffht  As  he  had  never  been  in  the  hal^it  of  using 
tobacco  in  any  form,  and  having,  moreover,  a  great  aversion  to  its  use,  the 
effect  of  a  few  puffs  was  very  marked,  inducing  a  sweet  and  dreamless  sleep. 
It  is  important  to  add  that,  in  addition  to  pleurodynia,  the  author's  brotiier  had 
for  many  years  been  affected  with  what  is  termed  insomnia. 

Abt.  114.— !ro5acco  Smoke  in  Intestinal  Obstructions. 

{Medical  Press  and  Oircpiar.) 

Dr.  Olive,  of  the  Marseilles  Dispensary,  has  had  recourse  snccessfhUy  to 
tobacco  smoke  injections  in  the  case  of  a  man,  thirty-eiffht  vears  of  age,  who, 
despite  injections  of  purgatives,  oil,  and  tobacco,  and  of  cold  applications,  was 

S'ven  over  to  certain  death.  With  the  help  of  a  bellows  M.  Olive  introduced 
e  tobacco  smoke  into  the  intestine ;  the  tympanitis  appeared  to  increase,  but 
after  a  sh^rt  time  three  dark  fetid  stools  were  passed,  and  the  patient  re- 
covered at  once. 
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Art.  115. — Sulphurous  Acid  in  the  TreatmerU  ofPyroms, 

By  Henrt  Lawson,  M.D. 

{The  Practitumer,  September,  1868.) 

In  every  instanice,  Dr.  Lawson  asserts,  in  which  solphnroiis  acid  has  been 
employed,  it  has,  in  a  very  short  time,  completely  arrested  the  water-brash 
secretion.  It  checks  the  excessive  secretion,  stops  the  vomiting,  and  lessens 
the  epigastric  drag^g  pain  so  often  complaineo  of.    Dr.  Lawson  considers, 

Srovisionally,  that  its  good  effects  are  doe  to  the  production  of  osone  and  the 
estmctioD  of  vegetable  germs. 

The  doses  of  the  acid  (S.  P.)  vary  from  n^xxx  to  ^  three  times  a  day,  shortly 
before  meals.  Bitter  infusions  may  be  employed  as  a  vehicle,  bat  plain  distilled 
water  is  best 


Art.  116. — On  Veralrum  Viride  considered  as  a  TherapeuHcal  AgenL^ 

By  M.  Oulhont. 

(Archives  OHUraies  de  Midecine,  No.  12, 1868.) 

Yeratmm  viride  is  emploved  by  M.  Onlmont  in  the  condition  of  resinous 
extract  which  is  administered  in  one  centigramme  doses  every  hour  antil  vom- 
iting is  produced.  This  occurs  generally  after  the  third  dose,  but  sometimes 
not  until  the  seventh  or  eighth. 

Recognizing  the  elective  action  of  veratrum  viride  on  febrile  phenomena.  M. 
Oulmont  has  administered  this  agent  in  cases  of  acute  pneumonia,  acute  articu- 
lar rheumatism,  pleurisy,  and  typhoid  fever.  The  following  conclnsions  give 
the  results  which  have  been  obtained : — 

Yeratrum  viride  acts  directly  upon  the  fever  by  lowering  the  pulse  and  tem- 
perature. The  pulse  falls  in  the  course  of  three  or  four  hours  by  from  20  to 
50  pulsations ;  the  temperature  sinks  less  rapidly ;  it  descends  for  1^  or  2  de- 
grees only,  in  the  course  of  three  or  four  dm.  The  necessary  dose  for  obtaining 
these  results  is  from  3  to  7  ceotic^rammes  daily ;  the  drug  must  be  administered 
hourly  until  vomiting  is  produced. 

The  action  of  veratrum  viride  is  transient,  and  is  not  well  marked  until  the 
administration  of  the  drug  has  been  continued  over  two  or  three  days.  From 
this  it  follows  that  in  order  to  obtain  lasting  effects,  veratrum  viride  ought  to 
be  administered  during  two  or  three  days. 

By  its  action  on  fever,  veratrum  viride  is  a  rational  antiphlogistic  means  for 
combating  pneumonia,  acute  articular  rheumatism,  and  pleurisy. 

It  exerts  very  evidently  a  favorable  action  in  pneumonia,  the  mean  duration 
of  which  is  reduced  to  six  days  and  three-quarters ;  the  mortality  also  seems  to 
be  less  than  that  after  other  methods  of  treatment. 

It  exerts  but  an  indirect  action  on  the  local  condition  by  arresting  the  pro- 
gress of  the  disease,  confining  it  within  its  limits,  and  hastening  resolution. 

Its  favorable  action  is  less  maked  in  articular  rheumatism. 

Its  employment  is  contra-indicated  in  typhoid  fever. 


Art.  117. — On  the  Value  of  the  Nitrate  of  Lead  in  the  Treatment  of 

Sore  Nipples. 

By  J.  G.  Wilson,  M.D.,  P.'R.S.E.,  Professor  of  Midwifery  in  the  Andcr- 
sonian  University,  Physician-Aocoaoheur  to  the  Glasgow  Maternity 
Hospital. 

(Olasgow  Medical  Journal,  May.) 

From  ample  experience  in  the  use  of  this  substance — which  has  now  extended 
over  three  years — Dr.  Wilson  feels  satisfied  of  its  superiority  to^my  other 

'  Memoir  oommaaioattd  to  the  Aesd^mie  de  MMecine,  Oot.  STth,  1868. 
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agent  which  he  has  hitherto  employed.  He  has  fonnd  it  in  Dumeroas  instances 
to  succeed,  when  tannin,  ffalUc  acid,  zinc,  benzoin,  borax,  <fec.,  failed  to  pro- 
dnce  the  desired  effect  He  does  not  mean,  however,  to  assert  that  it  will 
always  succeed,  or  that  it  is  an  infallible  cure,  but  in  his  experience  the  cases 
were  few  and  rare  in  which  he  was  disappointed  with  the  result  of  its  employ- 
ment The  mode  in  which  Dr.  Wilson  uses  the  nitrate  of  lead  is  in  solution, 
dissolved  in  glycerine  or  brandy.  The  following  is  the  formula  he  generally 
employs : — 

B  Nitratis  plumbi    .        .  ^     .        .        •        .        .    gr.  x. 
Glycerini      .        .        . '     !        .        .        .        .    Ji.  Solve. 

This  is  applied  freely  to  the  affected  nipple  after  suckling.  Care  must  be  taken 
to  wash  the  nipple  previous  to  the  next  application  of  the  infant.  This  astrin- 
gent lotion  generally  produces  a  sharp  smarting  pain  for  a  short  time,  but  this 
soon  subsides.  In  superficial  abrasions  or  excoriations  especially,  Dr.  Wilson 
has  found  this  application  to  have  an  excellent  effect.  In  some  cases  of  deeply 
fissured  or  ulcerated  nipples,  a  stronger  solution  is  occasionally  required.  In 
such  instances,  the  lotion  should  be  thoroughly  applied,  by  means  of  a  small 
hair  pencil,  to  the  whole  of  the  fissured  or  ulcerated  surface.  The  employment 
of  the  nitrate  of  lead  may,  if  necessary,  be  combined  with  other  modes  of  treat- 
ment. Id  severe  cases,  for  example,  the  application  of  a  teated  shield,  so  as  to 
protect  the  nipple  while  the  treatment  is  being  carried  out,  is  sometimes  advan- 
tageous. On  several  occasions,  when  treating  cases  of  more  than  usual  obsti- 
nacy. Dr.  Wilson  has  occasionally  applied  the  nitrate  of  silver,  collodion,  or  a 
solution  of  gutta-percha,  and  fonnd  them  useful  adjuvants. 


Art.  118. — Sulphite  of  Soda  and  Sulphiie  of  Ammonia  in  Intermittent 

Fever, 

By  W.  J.  Chandler,  M.D. 

{Medical  Recordy  March  I.) 

The  author  reports  twenty  cases  of  intermittent  fever  treated  in  the  service 
of  Dr.  Austin  Flint,  at  Bellevne  Hospital,  with  the  sulphite  of  soda  and  the 
sulphite  of  ammonia. 

The  following  are  the  conclusions  which  he  draws  from  these  cases : — 

1st.  That  in  a  few  cases  the  paroxysms  of  intermittent  fever  are  relieved,  and 
possiblv  arrested,  by  the  sulphite  of  soda  or  sulphite  of  ammonia. 

2d.  'iliat  in  the  large  majority  of  cases  these  remedies  fail  entirely  to  arrest 
the  paroxysms,  or  to  lessen  either  their  severity  or  frequency. 

3d.  That  these  remedies  require  to  be  given  in  large  doses  for  a  length  of 
time  to  effect  any  appreciable  improvement 

4th.  That,  wheo  given  in  doses  sufficient  to  modify  or  arrest  the  paroxysms, 
they  produce  considerable  irritation  of  the  stomach  aud  intestinal  canal. 

5th.  That  as  remedies  for  intermittent  fever  they  are  in  every  respect  vastly 
inferior  to  qnlnia. 


Art.  119,— The  Oil  of  Yellow  Sandalwood  in  the  Treatment  of 

Oonorrhoea. 

By  H.  W.  A.  Beach,  M.D. 

[Boston  Med*  athd  Swrg.  Journal^  November  5,  1868 ;  and  New  York 
Medical  Journal^  April,  1869.) 

In  ordinary  cases  of  gonorrhoea,  Dr.  Beach  writes,  when  the  treatment  has 
been  commenced  early,  nve  to  seven  days  have  sufficed  for  a  cure ;  but  if  the 
patient  has  not  been  seen  uatU  the  discharge  and  other  symptoms  were  at  their 
neight,  ten  days  or  two  weeks.  In  gleet,  although  the  amount  of  discharge  and 
inflammation  might  appear  to  correspond  in  different  cases,  the  time  occupied 
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in  curing  it  has  varied  m«ch.  The  shortest  has  been  six  days,  and  the  longest 
about  six  weeks>  but  they  have  averaged  three  weeks  onless  complicated  with 
strictare»  when  the  relief  has  been  only  temporary.  In  ordinary  cases,  after 
the  first  series,  an  injection  of  tepid  water  has  been  used  three  times  daily. 
Most  of  the  cases  related  by  Dr.  Beach  (over  one  hundred  in  number)  haie 
been  treated  with  the  oil  of  yellow  sandal-wood ;  that  of  the  white  was  not 
found  to  be  effective ;  while  that  of  the  red  has  been  successfully  used  In  a  few 
cases,  but  the  cure  has  not  been  so  rapid.  The  best  and  easiest  method  of 
administration  is  to  drop  the  oil  on  sugar ;  for  an  ordinary  case,  ten  drops  three 
times  daily,  and  for  gleet,  fifteen  drops.  •  Dr.  Beach  has  given  twenty  drops 
three  times  daily  without  any  bad  effects. 


Art.  120. — Phenic  Acid  in  Syphilis. 

By  Dr.  Mintepoete. 

{Giomale  JtcUiano  delle  MaXaUie  Venere  ;  and  New  York  Medical  Journal, 

April.) 

Dr.  Minteforte  recommends  the  application  to  syphilitic  ulcers  of  phenic  acid 
in  water,  five  parts  to  one  hundred.  Dr.  Fidele  de  Fieri  extols  the  deoto- 
phosphate  of  mercury,  one  grain  a  day,  continued  for  two  months,  in  tertiary 
syphilis. 

Art.  121. — Injections  of  Corrosive  Sublimaiefor  CcnsHtuHonal 

Syphilis. 

( WochenhlaU  derk.k.  Oeadlschaft  der  Jerzte,  No.  49, 1868 ;  and  British 
Medical  Journal^  March  27.) 

Dr.  GrUnfeld  has  recently  given  the  resi^lts  of  extensive  investigations  made 
by  Professor  Sigmund  on  the  treatment  of  constitutional  syphilis  by  the  sabcn- 
taneous  injection  of  corrosive  sublimate  in  solution.  This  method  was  applied 
in  more  than  sixty  cases  of  syphilis,  in  all  of  which  the  disease  had  been  msoi- 
fested  by  some  exanthem.  The  injected  solution  consisted  of  one  ounce  of 
water  containing  four  grains  of  corrosive  sublimate.  Of  this  from  ten  to  fifteen 
minims — conse(|uently,  from  one-twelfth  to  one-fifth  of  a  grain  of  the  salt— were 
used  at  one  sittmg.  The  usual  quantity  was  fifteen  minims.  In  every  instance 
the  injections  were  followed  by  a  more  or  less  intense  burning  at  the  seat  of 
operation,  which  either  quickly  ceased,  or  gave  wav  to  a  less  severe  smarting. 
which  lasted  for  several  days.  An  infiltration  of  the  parts  around  the  injected 
spot  was  also  produced,  and  this  persisted  for  several  weeks.  In  some  few 
eases,  dermatitis,  mummification,  and  suppuration  resulted.  According  to  Dr. 
GrUnfeld,  the  parts  of  the  body  most  fitted  for  these  hypodermic  ii\jection8  are 
the  sides  of  the  trunk  and  the  buttocks  as  high  as  the  crest  of  the  ilium ;  tbe 
parts  least  fitted  are  the  extremities,  particularly  the  surfaces  of  fiexors.  Tbe 
general  dispersion  of  these  small  quantities  of  corrosive  sublimate  throughout 
the  organism  was  proved  by  the  frequent  appearance  of  stomatitis,  in  several 
cases  after  four  or  five  injections ;  and  by  the  presence  of  mercury  in  the  urine. 
The  statistics  of  sixty  oases  of  syphilis  treated  in  this  manner  furnished  several 
interesting  results.  The  smallest  quantity  of  the  salt  by  which  a  cure  was 
attained  was  one  grain  and  three-quarters ;  the  largest  quantity  was  six  grains 
and  a  half.  The  smallest  number  of  ityeotions  was  thirteen ;  the  greatest  num- 
ber, forty-four.  The  maculous  syphilides  disappeared  after  an  averag[e  number 
of  eight  injections  ;  the  maculo-papular  eruptions,  after  fifteen  injections ;  and 
psoriasis,  after  twenty-five.  Dr.  GrUnfeld  has  derived  from  the  above  investi- 
gations the  following  general  conclusions.  I.  Snbontaneous  iniections  of  corro- 
sive sublimate,  applied  in  cases  of  constitutional  syphilis,  lumish  (iaverable 
results.  2.  They  have  the  advantage  of  perfect  precision  both  in  the  dose  of 
the  agent  and  in  its  application.  3.  The  facility  of  execution  and  the  slight 
inconvenience  to  the  patient  are  important  advantages ;  whilst,  on  the  otber 
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band,  the  pain,  the  i&flamBalion  of  the  integroment,  ftod  the  rappiimtioii,  con- 
stitate  a  great  dasadvantage  to  this  method  of  cure. 


Art.  122. — On  the  External  Use  of  Nitrate  of  Silver  in  Orchitis, 

Bj  £.  NoBia  Smith,  Senior  Hoose-Sargeon  to  St  Mary's  Hospital. 

{British  Medical  Journal,  Janaary  30.) 

Mr.  Smith  ases  for  the  first  few  days  eyaporating  lotions,  and  ffives  a  purge ; 
he  then  applies  with  a  brash  a  solution  of  nitrate  of  silver  of  the  strength  of 
one  drachm  of  the  salt  to  an  oance  of  distilled  water,  to  the  surface  of  the 
scrotum  over  the  inflamed  testicle.  In  all  cases  he  has  found,  the  following  day, 
great  relkf  to  be  experienced,  and  in  tiie  majority  the  pain  to  have  entirely 
ceased ;  but  tiie  greater  part  of  the  swelling  and  hardness  remained ;  these 
symptoms  are  removpd  subsequently,  by  attrading  to  the  general  health,  using 
lotions,  and  afterwards  mercurial  ointment — ^the  patient  all  the  while  being  able 
to  continue  his  occupation,  even  when  it  is  labonons.  ^.t.  Smith  has  generally 
found  one  application  sufficient ;  but  if  there  be  a  slight  return  of  pain,  he  uses 
the  solution  again.  Every  case  which  he  has  treated  with  nitrate  of  silver  has 
ended  most  satisfiEU^torily.  The  originator  of  this  plan  of  treatment  is  Mr. 
Fameauz  Jordan. 


Abt.  123. — Nitrate  of  Silver  in  the  Treatment  of  Uterine  Polypi. 

By  M.  M.  Eaton,  M.D. 

{Medical  Press  and  Circular,  February  24.) 

Dr.  M.  M.  Eaton  {Chicago  Med.  Examiner)  friyes  his  experience  in  the  use 
of  the  nitrate  of  silver  in  a  case  of  uterine  polypi  which  he  treated  successfully. 
The  patient  was  forty-six  years  old,  of  a  nervous  temperament,  anaemic,  and 
emaciated.  A  digital  examination  revealed  two  small  polypi  attached  by  a 
long  pedicle  to  the  margin  of  the  os  uteri.  These  were  soon  discharged  spon- 
taneously, as  she  was  free  from  hemorrhage  for  some  months.  An  examination 
about  a  year  after  revealed  the  uterus  enlarged,  and  a  considerable  flow  of 
blood  mixed  with  pus.  A  sound  producing  an  alarming  hemorrha^,  a  sponge 
tent  was  introduced  and  the  os  freely  dilated.  The  finger  beinff  easiljr  passed  in 
the  neck  of  the  uterus,  the  whole  surface  was  found  thickly  studded  witn  polypi, 
from  the  size  of  a  grain  of  wheat  to  a  hickory  nut.  To  these  the  solid  stick  of 
nitrate  of  silver  was  applied,  and  the  sponge  tent  reintroduced,  to  act  as  a 
tampon.  On  removing  the  tent  next  day,  several  small  polypi  came  away,  and 
the  nitrate  of  silver  was  again  freely  used  and  the  os  left  open.  On  the  fourth 
day  of  the  use  of  the  caustic  all  hemorrhage  had  ceased,  and  the  tumors  in  the 
neck  were  all  found  to  be  detached  and  discharged.  The  uteras  was  then 
syringed  with  tepid  water,  and  caustic  applied  to  tne  suppurating  spots  where 
the  pedicles  had  been  removed,  at  the  same  time  giving  tonics  and  good  food. 
This  treatment  was  continued  ten  days,  when  she  began  to  flow  again  very 
freely,  and  an  examination  revealed  two  large  tumors  in  the  cavity  of  the 
womb  about  the  size  of  an  orange.  Ergot  was  given  to  cause  contraction  of 
the  womb  and  descent  of  the  tumors,  and  nitrate  of  silver  was  applied  locally. 
By  this  means  the  hemorrhage  was  controlled,  but  the  caustic  was  applied  for 
about  ten  days,  when  by  forceps  they  were  removed  and  the  uterus  lett  empty 
though  enlarged.  By  tonics  and  generous  diet  the  paUent  entirely  recovered 
and  hm  had  no  return  of  the  polypi. 


Abt.  124. — On  the  Use  of  Coffee  in  Strangulated  Hernia. 
{Medical  Times  and  OasuUt^  January  2.) 
Dr.  Marchand,  in  an  elaborate  article  on  the  therapeutic  action  of  coffee,*  has 
collected  a  sufficient  number  of  cases  of  strangulated  hernia  in  which  this 

*  Article  "OafiS'*  in  vol.  vi.  of  the  Nouveau  DieUonnaire  de  MideeifU  et  ChirurgU. 
1867.    Paris :  Baillidre.    London :  Baillidrt  and  Williams  and  Norgate. 
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Bimple  remedj  hu  proved  svcceesfnl,  to  warrant  as  ui  reoowmendrag  its  further 
trial.  It  appears  that  in  the  Havana  coffee  has  from  time  immemorial  been 
employed  for  the  redaction  of  hernias.  A  French  sargeon.  Dnraod  (de 
BatigDolIes),  when  residing  there,  saw  it  several  times  applied  with  success,  and 
on  his  return  home  in  1857,  he  tried  the  remedy  in  France.  A  hernia  of  thir- 
teen years'  standing  became  strangulated,  and  all  ordinary  means,  as  the  tazis« 
ice,  draughts  containing  belladonna,  &c.,  proved  ineffectual ;  an  operation  was 
decided  on,  when  Mr.  Durand  declared  that  he  knew  a  sovereign  remedy,  when 
he  begged  to  be  allowed  to  try.  His  offer  being  accepted,  ne  ordered  250 
grammes  (about  half  a  pound)  of  powdered  roasted  cofiee  to  be  added  to  twelve 
cnpfuls  of  boiling  water,  and  of  tnis  a  cup  was  to  be  taken  every  quarter  of  an 
hour  till  eight  cups  were  taken,  after  whidi  half  an  hour  was  to  eh^e  between 
each  dose.  After  the  fifth  cup  the  patient  felt  gurgling  in  the  tumor,  and  the 
ninth  cup  was  followed  by  the  spontameoas  reduction  of  the  tumor.  This  case 
was  pubushed  by  Triger  m  the  (}az.  des  H6pit.  for  May,  1957,  and,  as  might  be 
expected,  not  only  excited  un  vif  ^tonnementy  but  led  to  further  trials.  In  the 
following  year  (1858)  Meyer  reported  the  case  of  a  man,  aged  six^-two,  in 
whom  there  was  spontaneous  reduction  of  hernia  after  the  sixth  cup ;  Osemicki 
reported  a  similar  case  which  yielded  to  the  fourth  cup ;  and  barasent  de- 
scribed the  case  of  a  woman  to  whom,  after  twenty-four  hours'  vomiting,  he 
gave  coffee,  and  whose  hernia  yielded  to  the  fourth  cup. 

In  1859  Bouzier-Joly,  of  Oiermont4'H6rault,  published  two  cases  in  which  he 
combined  the  coffee  treatment  with  the  local  application  of  belladonna  oint- 
ment. Althoagh  there  was  intestinal  hemorrhage  in  both  these  cases,  from,  as 
he  thinks,  the  use  of  too  large  doses,  he  adds  tnat  we  should  not,  on  account 
of  such  accidents,  renounce  a  remedy  which  is  '*  as  active  as  it  is  successful." 
In  the  same  year  we  are  told  that  *'  Sammert  en  An^leterre"  reported  another 
successful  case.  We  saspect  that  some  evil  has  befallen  our  compatriot's  name 
in  the  hands  of  the  French  author. 

In  1860  Faultrier,  and  in  1861  Lamare-Fiqaot  (of  Honfleur)  and  Gellarins, 
adduced  additional  evidence  of  the  value  of  this  remedy ;  but  the  two  last-named 
writers  differ  as  to  its  mode  of  action.  The  former  holds  that  it  acts  by  occa- 
sioning decongedt'on  of  the  strangulated  part  of  the  iotestine,  while  the  latter 
thinks  that  it  acts  by  exciting  the  contraction  of  the  intestinal  fibres,  which 
thus  gradaally  liberates  the  strangulated  portion. 

In  1864  Lamare-Fiqaot  published  his  Etudes  Expirimentalea  de  MSdecine 
et  de  Chirurgie  PrcUtques  :  De  r Action  Dynamique  du  Cafiet  de  son  Emploi 
dans  les  Remies  EtrangUeSy  and  this,  so  far  as  we  know,  is  the  latest  work  or 
memoir  on  the  subject  If  the  above  cases  are  worthy  of  credit,  which  there  is 
no  reason  to  doubt,  surely  coffee  deserves  a  further  trial  in  strangulated  hernia 
before  an  operation  is  resorted  to. 


Art.  125. — On  the  Therapeutical  Value  of  the  Peroxide  of  Hydrogen, 
By  Benjamin  W.  Richardson,   M.D.,  F.B.S. 

(Medical  Times  and  Gazette,  December,  19, 1868.) 

The  solution  of  the  peroxide  of  hydrogen,  Dr.  Richardson  says,  may  be  fairly 
considered  a  medicine  which  promotes  glandular  secretion  generally,  quickens 
the  action  of  iron,  and  which,  to  a  certain  extent,  represents  mercury  and  iodine 
as  a  specific  remedy  for  syphilis:  Problematically  it  may  be  considered  as 
having  an  influence  on  nervous  function,  preventing  or  reducing  overaction.  It 
deserves  on  this  ground  extended  trial  in  epilepsy.  It  is  useful  as  a  means  of 
relief  in  dyspnoea  in  cases  where  there  is  great  destruction  of  the  lung  and  defi- 
cient oxidation ;  but  whether  its  effect  is  due  to  the  direct  addition  of  oxygen 
to  the  blood,  or  to  a  sedative  action  on  the  nervous  centres,  or  to  the  promo- 
tion of  secretion  from  the  liver  and  kidneys  and  the  removal  of  temporary  con- 
gestion, is  not  known. 

Mode  cf  Administration — Dose. — The  solution  of  the  peroxide  containing 
ten  volumes  of  oxygen  is  the  best  form  for  medicinal  use  \  a  trace  of  hydro- 
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chloric  acid  in  the  Bohition  is  of  ad^aiitage,  as  the  acid  helps  to  retain  the 
oxyg^en.  Dr.  Richardson  prefers  alway  to  prescribe  the  solntion  simply  with 
distilled  water,  for  aHhougn  there  are  many  mediciQal  substances  with  which  it 
iB  compatible  if  they  are  chemically  pare,  it  is  best  not  to  mn  the  chance  of 
displacement  of  the  oxygen  by  admixture. '  The  ordinary  dose  for  an  adult  is 
from  one  drachm  to  four,  but  this  may  be  gradually  increased  to  six  drachms 
or  even  an  ounce.  A  free  quantity  of  water  should  always  be  mixed  with  the 
solution  when  it  is  to  be  taken ;  if  too  concentrate  it  leaves  a  caustic  metallic 
taste  in  the  throat,  and  causes  eructation. 


Abt.  126. —  The  Hypopkoipkites  in  the  Too&uache  of  Pregnancy. 
By  W.  H.  Sterling,  M.D.,  of  Barlington,  N.  J. 
{American  Journal  of  the  Medical  Sciences,  January.) 

The  following  case  is  related  by  Dr.  Sterling. 

*'  A  lady  under  my  care,  in  her  first  pregnancy,  suffered  most  severely  from 
toothache  and  facial  neuralgia  consequent  upon  the  rapid  decay  of  her  teeth, 
which  had  previous  to. this  event  been  very  good,  been  kept  with  scrupulous 
care,  and  had  not  for  years  required  any  attention  from  the  dentist,  until  about 
the  fourth  month  from  pregnancy,  when  they  began  to  decay  with  great  rapidity, 
so  that  in  the  course  of  a  monUi  seven  were  sufficiently  decayed  to  need  filling, 
and  the  neuralgic  pain  attendant  upon  their  condition  was  such  as  seriously  to 
affect  her  healtii. 

'*  The  ordinary  remedies  having  been  used  with  but  merely  momentary  relief, 
it  occurred  to  me  as  her  organization  was  highly  nervous,  and  nature,  with  wise 
provision,  ever  takes  care  to  supply  the  fostus  with  proper  and  ample  nutrition, 
even  at  the  expense  of  the  mother — ^that  perhaps  tne  bone  and  nerve-forming 
elements  in  her  system  were  not  sufficient  to  meet  the  wants  of  both  mother 
and  child,  and  hence  the  failure  to  provide  for  the  molecular  changes  in  the 
teeth,  the  material  being  used  for  the  bony  structure  of  the  rapidly  growing 
foetus.  Acting  upon  this  theory*  I  prescribed  the  bypophosphites  of  Ume,  soda, 
and  potassa,  together  ?rith  the  hypophosphite  of  manganese  (having  previously 
given  iron),  in  two  grain  doses  each,  three  times  daily,  in  the  form  of  the  gly- 
cerole.  The  relief  was  immediate  and  permanent,  the  pain  entirely  removea, 
and  the  decay  of  her  teeth  was  arrested,  and  her  general  health  was  very  much 
improved  with  the  renewal  of  her  physical  strength  and  mental  vigor." 


Art.  127. — Papaverin  in  Mental  Affections, 

By  Drs.  Leidesdobf  and  Breslaeur. 

(  VierteliahrschriftfU/r  Paychdatrie,  1868 ;  and  British  Medical  Journal, 

March  27.) 

The  following  conclusions  have  been  derived  by  Dr.  Leidesdorf  and  Dr.  Bres- 
lauer  from  investigations  made  into  the  sedative  and  soporific  action  of  papa- 
verin on  lunatics.  1.  Papaverin  acts  upon  man  as  a  soporific.  2.  It  lowers 
the  muscular  power,  and  for  this  reason  is  beneficial  in  mania.  3.  It  diminishes 
the  frequency  of  the  pulse,  both  in  cases  where  this  depends  upon  violent  mus- 
cular action,  and  in  melancholic  subjects  who  keep  quiet.  4.  The  sedative 
action  of  papaverin  is  not  preceded  by  a  staple  of  excitement  5.  It  does  not 
produce,  whether  applied  subcutaneously  or  internally,  any  vertigo  or  cerebral 

'  To  oblige  Dr.  Rithardaon,  ICr.  Robbina,  of  Oxfordnrtreet,  who  hM  for  a  long  time 
made  the  peroxide  of  hydrogen,  tested  the  oompatibili^  and  incompatibility  of  the 
peroxide  solotion  with  other  medieines.  He  reports  it  as  incompatible  with  all  yegetable 
tinctures,  and  with  the  citrates  and  tartrates  of  the  alkalies  and  of  iron.  With  hydro- 
cyanic acid  it  forms  in  a  few  days  beautifol  crystals  of  oxamide.  With  sulphate,  chloride, 
and  nitrate  salkH,  decomposition  is  slow ;  bat  on  the  whole  it  if  beat  in  every  case  to  pre- 
scribe (be  s^atioa  direct— 1.«.,  without  admiztare. 
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disturbance :  it  does  not  cause  constipation,  bat  in  many  cases  has  a  contrary 
action.  6.  The  snbcataneons  administration  of  hydroohlofate  of  papaveriQ 
does  not  cause  any  prejudicial  action  at  the  seat  of  injection,  or  in  the  neighbor- 
ing parts.  7.  The  action  of  papaverin  is  as  a  rule  manifested  slowly,  from  four 
to  seven  hours,  in  most  cases,  after  the  iigection;  and  its  power  is  not  quite 
spent  until  after  from  twenty-four  to  fortv-eigfat  hours.  8.  Papaverin  acts 
effectually  in  cases  where  opium  and  morphia,  even  in  large  doses,  have  been 
administered  without  effect.  9.  A  toleration  of  this  remedy  does  not  take  place 
earlv,  and  an  increase  in  the  dose  is  not  required  even  after  a  prolongea  use. 
10.  *!Papayerin  acts  as  a  palliative  in  cases  of  mental  excitement,  mania,  and 
loss  of  sleep;  on  the  mental  affection,  or  rather  on  the  morbid  processes  on 
which  this  depends,  it  exerts  no  direct  peroeptible  influence.  IL  The  improve- 
ment in  the  nutrition  of  the  patients,  which  takes  place  in  many  instances  after 
a  long-continued  use  of  papaverin,  depends  upon  the  greater  tranquillity  and 
the  restoration  of  sleep. 

Aet.  128. — Muriate  of  lAme  in  Chorea. 

(Gazetta  Med.  Lombard,^  January  16.) 

Dr.  Rodolfi  says  that,  with  ample  opportunity  of  treating  chorea  at  the 
Brescia  Hospital,  and  after  trial  of  the  great  variety  of  substances  recom- 
mended for  this  purpose,  he  has  come  to  the  conclusion  that  the  best  of  these 
is  the  muriate  or  lime,  preceding  its  employment  by  a  purgative,  composed  of 
castor  oil,  calomel,  and  santonine.  When  no  cerebral  hyperemia  is  present  he 
then  begins  with  the  muriate,  giving  from  seven  to  ifteen  grains  in  the  twenty- 
four  hours.  Improvement  usually  follows  after  the  first  day,  and  the  cure  is 
completed  in  from  a  week  to  a  fortnight.  An  addition  of  seven  centigramimes 
per  diem  of  the  extract  of  belladonna  augments  the  efficacy  of  the  muriate. 

Abt.  129. — Antigalactio  Properties  of  Belladonna. 

{The  Medical  Record,  October  1, 1868.) 

Dr.  D.  W.  Stormont,  of  Topeka,  Kansas  (Leavenworth  Medical  Herald), 
mentions  two  cases  of  mammary  abscess,  in  both  of  which  the  secretion  of  milk 
was  stopped  bv  the  application  of  belladonna  (ext  belladonna  3ij,  aqus  f  Sj)» 
painted  over  the  breast.  The  lacteal  secretion  may  be  restrained,  or  entirelv 
dried  up,  at  the  option  of  the  physician,  in  one  breast,  without  producing  much 
effect  in  the  other.  Hence  he  considers  it  invaluable  in  mammary  abscess, 
both  as  a  prophylactic  and  as  a  curative  agent  The  patient  should  be  cau- 
tioned against  nursing  the  child  from  the  breast  to  which  the  belladonna  has 
been  applied. 

Aet.  130. —  The  Theory  of  the  DissoluHon  of  Calomel  in  (he  Organism. 

By  M.  Jeannel. 

{Journal  de  M6decine  de  Bordeaux,  F^vrier,  1869 ;  and  Oazette 
Hebdomadaire,  No.  12, 1869.) 

According  to  the  theory  of  Mialhe,  which  hitherto  has  been  gjenerally  ad- 
mitted, calomel,  in  the  presence  of  the  alkaline  chlorides  dissolved  in  the  fluids 
of  the  organism,  is  gradually  transformed  into  soluble  bichloride  of  mercury, 
which  is  readily  absorbed.  M.  Jeannel  holds  that  this  theory  is  insufficient, 
and  gives  the  following  views  upon  this  subject : — 

The  alkaline  carbonates  are  the  chief  decomposing  agents  of  calomel;  in  the 

Jiresence  of  alkaline  fluids  fotty  bodies  dissolve  the  oxide  of  mercury  derived 
roro  the  decomposition  of  calomel ;  the  alkaline  chlorides,  even  in  concentrated 
solutions,  cause  but  a  comparatively  insignificant  decomposition  of  calomel. 

If  it  be  true,  as  has  been  indicated  by  Mialhe.  that  the  chloride  of  mercury, 
under  the  infiuence  of  alkaline  chlorides  and  at  the  temperature  of  the  orgaoism, 
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always  famishes  a  more  or  less  considerable  quantity  of  corrosiTe  sablimate,  it 
would  still  be  erroneoas  to  hold  with  him  that  it  is  to  this  partial  transforma- 
tion that  caloml  owes  its  medicinal  properties.  In  reality,  a  minate  portion  of 
administered  calomel  may  be  dissolved  u  the  stomach  in  the  presence  of  acids 
containing  sea  salt,  but  the  principal  and  most  considerable  decomposition  of 
the  mercarial  salt  is  certainly  due  to  the  contact  of  alkaline  intestinal  fluids. 
Next  intervene  f^tty  bodies.  A  lon^  series  of  experimenta  has  demonstrated 
to  M.  Jeannel  that  in  the  mixed  fluids  composed  of  water,  an  alkaline  bicar- 
bonate, and  some  fatty  oil,  a  very  notable  proportion  of  oxide  of  mercury 
derived  from  the  decomposed  calomel,  passes  in  a  state  of  dissolution  into  the 
&tty  mass ;  this  oxide  tnen  loses  the  energy  of  its  chemical  affinities,  and  may 
become  emulsionized  and  absorbed  without  prodncinff  anv  local  irritation.  This 
theory  explains  how  the  action  of  the  calomel  may  be  slow  and  generally  inof- 
fensive. This  action  is  almost  null  whilst  calomel  remains  in  the  stomach  in 
contact  with  acid  and  slightly  chlorinated  fluids ;  as  soon  as  the  medicinal  agent 
has  passed  into  the  intestines,  where  the  presence  of  an  alkaline  fluid  may  give 
rise  to  the  formation  of  bichloride,  its  action  will  become  pronounced,  but  tnen 
the  albumen  and  the  flatty  mass  at  once  intervene,  and  weaken  or  entirely  pre- 
vent the  irritating  action  of  the  soluble  mercurial  salt,  and  of  the  oxide  result- 
ing from  the  decomposition  of  the  calomel.  The  mercury  is  absorbed  in  the 
form  of  an  albuminate  of  a  fatty  salt. 


Abt.  131. — Report  of  the  Edinburgh  CommiUee  on  the  Action  of  Mer' 
cwry,  PodophylUne^  and  Taraxacum  on  the  Biliary  Secretion. 

By  John  Bsnnxtt,  M.D.,  F.R.S.E.,  Oonvener  and  Reporter. 

(Briti$h  Medical  Journal,  May  8.) 

The  steps  of  the  inquiry,  and  the  results  brought  out,  are  shortly  as  follows :— 

1.  The  amount  of  bile  in  the  fecal  evacuations  bears  no  relation  to  the  quan- 
tity secreted  by  the  liver.  Purgatives  certainly  increase  the  amount  of  un- 
changed bile  in  the  stools,  but  this  is  because  they  augment  the  rapidity  of  its 

Sassage  through  the  intestinal  canal,  and  therebv  prevent  its  absorption  and 
ecomposition.  The  idat  that  inspection  of  the  feces  can  inform  us  how  much 
bile  is  formed,  is  therefore  erroneous.  The  only  method  of  determining  this 
point  is  by  making  fistulous  openings  into  the  gall-bladders  of  anhnals,  tying 
the  common  ducts,  and  measunng  t^  quantity  produced. 

2.  The  history  of  what  was  previously  known  as  to  the  amount  of  bile  secreted 
in  dogs,  without  and  with  mercury,  was  undertaken  by  Dr.  James  Rogers,  a 
l^ntleman  who  had  long  practised  medicine  at  St.  Petersburg.  He  has  an 
mtimate  knowledge  of  continental  lan^affes,  and  has  made  therapeuUcs  a 
special  study.  He  shows  that,  since  the  dsys  of  Haller,  there  is  no  well  ob- 
served fact  which  indicates  that  mercury  acts  as  a  diolagogae. 

3.  All  the  operations  were  performed  b^  Dr.  W.  Rutherford,  who  gives  a 
minute  account  of  the  best  mode  of  producing  biliary  fistuln,  and  the  manner 
of  collecting  the  bile.  It  was  not  without  man^  failures  and  repeated  disap- 
pointments that  the  experience  was  aoquired  which  at  length  enabled  the  com- 
mittee to  arrive  at  greater  success  in  a  larger  number  of  cases  than  has  charac- 
terized any  previous  investigation  of  a  similar  character. 

4.  A  special  investigation  was  next  undertaken  and  carried  through  by  Dr. 
Rutherford,  to  asoeruun  whether  the  dog  was  capable  of  being  influenced  by 
mercury  in  the  same  way  that  man  is.  JLt  would  have  been  obviously  useless  to 
have  entered  upon  so  laborious  an  inquiry  with  this  animal,  unless  that  point 
had  been  satisfactorily  ascertained.  It  is  conclusively  shown  that  tiie  dog  is 
affected  by  mercury  exactly  in  the  same  way  as  man ;  that  he  presents  the  same 
symptoms  when  affected  by  the  drug ;  and  that  when  poisoned  by  it  the  same 
post-mortem  appearances  are  produced.  A  complete  refutation  is  subsequently 
given  to  the  opinions  of  those  who  imaffine  that  observations  on  dogs  can  tell 
us  nothing  of  the  influence  of  mercurial  preparations  on  the  human  subject. 

5.  Thus  instructed,  the  committee  succeeded  in  making  the  most  accurate 
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observatioDB  as  to  the  amount  of  bile  secreted  before  and  after  the  administra- 
tion of  mercnry  to  dogs,  employing  all  kinds  of  preparations  of  that  drng, 
various  doses,  large  and  small,  and  introducing  it  internally  and  ezteroally. 
Permanent  biliary  fistulae  were  established  in  nine  dogs,  and  the  amount  of  bile 
secreted,  before  and  after  mercury  was  given,  carefully  noted  daily.  Dnring 
the  two  years  over  which  the  investigation  extended,  not  only  were  the  quanti- 
ties of  bile  collected  compared  with  the  weight  of  the  animal  and  the  amount 
and  nature  of  its  food,  but  they  were  in  every  case  analyzed,  and  the  proportion 
of  liquid,  solid,  and  inorganic  matters  ascertained.  The  whole  series  of  ob- 
servations present  us  with  the  most  valuable  collection  of  facts  now  on  record 
with  regard  to  the  functions  of  the  liver.  In  addition  to  demonstrating  that 
mercurr  is  not  a  cholagogue,  the  report  points  out  the  influence  of  purgation 
on  the  biliary  secretion,  its  relation  to  consumption  of  food,  to  the  weight  and 
to  the  health  of  the  animal,  and  in  what  way  it  is  influenced  by  muscular 
movements. 

6.  With  a  view  of  exhausting  all  that  had  been  alleged  concerning  the  influ- 
ence of  drugs  on  the  liver^the  committee  investigated,  in  the  same  careful  way, 
the  action  of  podophvlline  and  taraxacum ;  and  clearly  show  that  these  drugs 
have  not,  any  more  than  mercnry,  the  slightest  influence  as  cholagogues. 


Abt.  132. — Curare  in  Trismus  and  Tetanus. 

By  Professor  Busch. 

{.Medical  Times  and  Gazette,  May  4.) 

Professor  Busch,  of  Bonn,  gives  us  a  record  of  his  experience  w  the  history 
and  treatment  of  traumatic  trismus  and  tetanus  during  the  Bohemian  war  of 
1866.' 

The  fights  in  Paris  in  1848  brought  one  thousand  wounded  to  the  hospital, 
but  none  was  attacked  by  tetanus.  Dnring  the  Schleswig-Holstein  war,  1649, 
a  single  case  came  under  the  notice  of  Stromeyer.  On  the  other  hand,  there 
were  86  cases  duriug  the  Italian  war  of  1859,  on  the  Austrian  side,  as  Demme 
Informs  us,  and  even  more— namely,  140— on  the  Italian  side.  The  expedition 
to  the  Crimea  occasioned  the  admission  to  and  treatment  of  12,094  wounded  in 
the  English  hospitals,  19  of  whom  only  suffered  from  subsequent  attacks  of 
tetanus.  Three  nundred  and  sixty-three  such  cases  occurred  dnring  the  great 
American  war.  The  percentage  of  occurrences  is  largest  in  hot  climates ;  for 
insUnce,  Gilbert  Blane  states  that  30  cases  of  traumatic  trismus  and  tetanus 
happened  during  the  West  Indian  war,  when  the  number  of  wounded  was  810. 

Dr.  Busch  had  21  cases  under  his  observation  in  his  field  hospitals.  Twelve 
of  them  were  in  the  castle  of  Hradek,  where  600  patients  were  accommodated, 
5  in  the  Lazaretto  of  Nechanio,  where  600  were  confined,  2  in  Castle  Prim,  and 
2  in  Castle  Stracow.  Dr.  Busch  believes  that  special  localities  and  overcrowd- 
ing favored  the  attacks.  Almost  all  the  cases  were  gunshot  wounds  of  the 
lower  extremities ;  this  is  partly  explained  by  the  timely  removal  to  more  dis- 
tant hospital3«of  those  who  had  wounds  of  the  lower  limbs. 

The  percentage  of  recoveiy  is  larger  in  tropical  climates — at  least  Blane 
saved  43  per  cent ;  of  Demme's  cases  7  per  cent,  recovered  ;  7.4  was  the  per- 
centage ip  the  American  war ;  of  Busch's  21  cases  7  were  saved— t.e.,  334  per 
cent.  The  proportion  is  the  more  favorable  the  less  acute  the  cases  are.  ^  here 
the  symptoms  necome  alarming  on  the  first  or  second  day  of  the  attack,  where 
the  pulse  rises  to  90  to  120  beats,  and  the  temperature  exceeds  40^  C,  no  hope 
is  left.  The  intensity  of  the  single  attacks,  the  rapidity  with  which  the  convul- 
sions spread  (W>m  one  group  to  the  other,  are  of  bad  augury.  When,  shortly 
after  the  first  warnings,  the  neck  gets  stiff,  l^e  teeth  cannot  be  separated,  when, 
soon  lUrter,  the  convulsions  reach  the  trunk  and  extremities,  and  the  tonic 

*■  Dr.  Bntoh  On  Trismu*  and  Tetanns,  reprinted  from  the  Transadwns  of  the  Bheno- 
Westphfilian  AMoeUtion  for  Nataral  History  &ad  Seience,  1867.  (Yerhandl.  dei  Natorfa- 
Yereins  f  Ur  Rheinlaad  and  Westpbalea.)    Pp.  15. 
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spasms  clmiige  into  clonic,  the  patients  nsoallj  die.  On  the  contrary,  there  is 
more  chance  of  recovery  when  tne  mobility  of  the  neck  is  only  slightly  interfered 
with,  when  the  difficnlty  of  openin/ir  the  month  increases  slowly,  when  to  the 
affections  of  Uie  mnscles  of  aeglntition  and  mastication  either  no  i^neral  con* 
Tulsions  snpenrene,  or  the  mnscies  of  the  tmnk  and  extremities  suffer  only  at  a 
late  period  and  moderately.  The  time  the  disease  lasted  yaried  in  Bnsch's 
cases  from  tweWe  days  to  a  month. 

Demme  treated  22  cases  with  cnrare,  8  of  which  recovered ;  Bnsch  11  cases, 
5  of  which  ended  fatally.  Of  the  6  who  recovered,  1  owed  his  health  more  to 
morphia  given  subsequently  to  the  curare  than  to  the  latter.  In  very  acute 
attacks  Bnsch  thinks  it  is  of  no  use  to  try  curare ;  he  treated  his  first  nine 
cases  with  morphia  and  inhalations  of  chloroform.  He  had  one  remarkably 
bad  case  where  a  quarter  of  a  grain  of  morphia  was  injected  every  two  hours, 
and  the  patient  recovered,  contrary  to  all  expectation.  The  mode  of  exhibit- 
ing the  curare  was  by  subcutaneous  injection ;  z\f  to  ^  grain  of  the  pure  article 
will  suffice,  injected  every  two  hours.  The  11  cases  are  related  in  which  this 
'was  done,  and  the  post-mortem  appearances  given  in  some.  The  author  refers 
to  the  experiments  of  Humboldt,  Brodie,  and  Yoisin,  made  on  animals,  to  the 
treatment  of  tetanus  in  horses  with  curare  by  Lavell  (1810-12) ,  and  its  first  use 
in  men  by  Vella  (1859).  The  physiological  eflfect  of  curare  is  paralysis  of  the 
nerves  in  the  muscles  ;  by  this  the  electric  currents  are  impeded  Arom  reaching 
these  muscles.  It  seems  that  the  peripheric  ends  of  these  nerves  get  earlier 
paralyzed  in  those  muscles  affected  with  electric  tension  than  in  those  not 
affected  with  tetanus. 

The  improvement  of  the  patients  is  attested  by  the  decreasing  intensity  of  the 
convulsions.  The  patients  themselves  urgently  requested  the  exhibition  of  the 
remedy  as  soon  as  they  became  aware  of  an  imminent  spasm  by  the  increased 
rigidity  of  the  muscles. 

The  author  considers  it  desirable  to  employ  in  future  the  efficient  component 
part  of  the  remedy — the  curanne.  Sulphate  of  curarin  was  exhibited  at  a  sub- 
sequent meeting  by  Dr.  Preyer. 


Art.  133. —  Tetanus  treated  with  Calabar  Bean, 

By  Drs.  Boslin  and  Gurr£n. 

(Medical  Press  and  Circular,  Feb.  24.) 

Drs.  Boslin  and  Curren  ( Chicago  Medical  Journal)  have  treated  a  case  of 
acute  traumatic  tetanus  of  violent  character  with  large  doses  of  morphia  and 
Calabar  bean.  For  a  portion  of  the  time,  a  grain  and  a  half  of  morphia  and 
three  grains  of  the  powdered  bean  in  glycerine  were  given  every  hour,  with  the 
manifest  effect  of  quieting  the  patient  and  relieving  the  spasm.  The  patient 
recovered. 


Art.  134. —  TreaimienJt  of  Traumatic  Tetanus  by  Calabar  Bean. 

By  C.  HotTHousB,  P.R.C.S. 

(British  Medical  Joumaly  March  6.) 

At  a  meeting  of  the  Clinical  Society  of  London,  held  Feb.  26th,  Mr.  Holt- 
house  related  two  cases  of  traumatic  tetanus  in  which  the  Calabar  bean  extract 
was  given  in  larger  doses  than  had  hitherto  been  considered  compatible  with 
safety,  viz.,  three  grains  every  two  hours,  and  on  one  occasion  as  much  as  four 
grains  and  a  half  in  a  single  dose.  The  first  case,  in  which  the  large  doses 
were  given,  recovered.  The  second,  which  was  of  a  more  acute  character,  died 
on  the  fourth  day  of  the  seizure,  notwithstanding  the  physostigma  had  been 
given  from  the  very  first  accession  of  the  symptoms  in  ^rain  and  a  half  doses 
every  hour,  and  the  patient  was  for  the  greater  part  of  the  time  fully  under  its 
influence.  He  remarked  that,  with  our  present  knowledge  of  the  pathology  of 
tetanus,  a  successful  issue  could  scarcely  be  looked  for  in  those  cases  in  which 
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the  peripheral  nerves  were  deeply  implicated,  unless  they  conld  b^  acted  on 
simultaneously  with  the  cord.  The  Calabar  bean  diminished  the  excitability  of 
the  latter  and  of  the  motor  nerves,  but  did  not  affect  the  sensory  nerves ;  we 
wanted  a  remedy  which  wonld  act  similarly  on  these,  and  possibly  opinm,  from 
its  known  paralyzing  eflfbct  on  the  nerves,  might  do  this.  The  chief  points  of 
interest  in  ^e  fatal  case,  in  which  the  knee-joint  was  laid  open  by  a  large 
lacerated  wound,  were  the  almost  entire  absence  of  constitutional  symptoms 
till  the  accession  of  the  tetanus,  and  the  absolute  immunity  from  painful  cramps 
which  constitutes  so  striking  a  feature  of  the  disease. 

Mr.  Bryant  referred  to  a  case  in  which  he  thought  that  the  fatal  result  wag 
due  to  the  influence  of  the  Calabar  bean.  He  thought  very  ill  of  treatment  in 
acute  tetanus,  but  drew  attention  to  the  possible  utility  of  tracheotomy  as  pre- 
ventible  of  the  risk  of  death  from  spasm  of  the  glottis. 

Mr.  Maunder  in  two  cases  foiled  to  gain  anytfamg  from  the  use  of  the  Calabar 
bean ;  he  had  found  more  help  from  opium.  Tetanus  did  not,  he  considered, 
espedally  attack  the  larynx,  and  he  doubted  if  much  good  would  come  from 
tracheotomy,  although  it  was  an  operation  he  thought  desernng  of  a  triaL 

In  repty,  Mr.  Holuiouse  observed  that  in  tetanus  patients  either  died  suffocated 
during  a  paroxysm,  or  they  died  of  exhanetion.  If  this  suffocation  was  from 
spasm  of  the  glottis,  then  opening  the  traehea  would  undoubtedly  prevent  death 
from  that  cause,  but  it  was  equidly  probable  that  death  during  the  paroxysm 
arose  from  spamn  of  the  diaphragm,  and  possibly  of  all  the  respiratory  muscles. 
The  symptoms  which  Mr.  Bryant  had  detailed  as  occurring  in  his  case  were 
those  which  always  precede  death  from  exhaustion.  Mr.  Holthouse  did  not  be- 
lieve that  the  Calabar  bean  had  anything  to  do  with  the  death. 

Mr.  Callender  referred  to  cases  of  tetanus  treated  by  Mr.  Wormald  by  active 
aperients,  and  to  the  good  results  which  were  thus  obtained  in  many  instances 
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SECT.  I.— GENERAL  QUESTIONS  IN  SUEGERY. 

Art.  135. — On  iM  Treatment  of  Carbuncle. 

Bj  James  Paoet,  D.C.L.,  F.R.S.,  Surgeon  to  St  Bartholomew's 

Hospital. 

[The  Lancetf  January  16). 

Mr.  Paget  is  opposed  to  "  free  ineisioBS."  He  fdUj  bdieres  that  oructoZ  in* 
cisions  do  not  prevent  extension ;  that  it  is  0BI7  a  liiaited  set  of  cases  in  which 
the  incisions  diminish  pain ;  and  that  with  regard  to  the  time  that  is  occupied 
in  healing  with  or  without  incisions,  the  healing  withoat  incisions  is  yerj  cleariy 
and  certainly  a  great  deal  quicker. 

Another  method  which  Mr.  Pagethasoecasiofially  tried,  hot  <tf  which  he  can 
only  state  the  same  general  results,  is  that  of  subcutaneous  ineisioa.  This  has 
been  supposed  to  have  the  same  general  effect  as  the  other ;  aad  he  thinks  that 
the  same  general  conclusions  may  be  drawn  respecting  it :  that  it  is  a  measure 
unnecessary  in  the  treatment  of  carbuncle,  and  that  it  retards  rather  than  hastens 
the  haling.  When  Mr.  Paget  speaks  thus  of  the  incisioii  of  carbuncles,  how* 
ever,  he  does  not  mean  to  say  that  there  is  no  condition  of  carbuncle  in  which 
an  incision  is  not  useful.  Sometimes  a  carbuncle  sloughs  ia  its  central  part,  with 
one  continuous  slough  of  integument  holding  in  a  quantity  of  pus.  In  that  case 
vou  wonld  cut  through  the  slough,  or  through  any  acf^Ment  part  of  the  car- 
buncle to  let  out  the  pus,  as  you  would  open  an  ordhukry  abscess.  Btit  this  is 
not  a  measure  which  is  commonly  understood  by  the  "  incision  of  a  carbuncle." 

'*  In  local  treatment,"  Mr.  Pa^t  says,  **  one  of  the  best  things  you  can  do,  if 
the  carbuncle  is  small,  is  to  cover  it  with  emplastrum  plambi  sprmd  upon  leather, 
with  a  hole  in  the  middle  through  which  the  pus  can  exude  and  the  slough  can 
cfome  awav.  That,  occasionally  changed,  is  all  the  covering  that  a  small  car- 
buncle will  need.  It  is  difficult  thus  to  cover  the  whole  surface  of  a  lar^  car- 
buncle, and  to  keep  it  clean ;  therefore,  I  think  that  the  best  application  for 
that  is  the  common  resin  cerate.  This  should  be  spread  large  enough  to  cover 
the  whole  carbuncle,  and  over  it  should  be  laid  a  poultice  of  half  linseed-meal 
and  half  bread.  And,  if  you  want  to  exercise  your  skill,  learn  to  make  that 
poultice  well,  and  to  put  it  on  well,  and  to  keep  it  in  its  place  well.  That  mode 
of  dressing  the  carbuncle,  so  far  as  the  materials  are  concerned,  will  last  through 
its  whole  course ;  but  whilst  the  carbuncle  is  making  promss  and  discharging 
its  slough  you  will  find  plenty  of  room  for  the  exercise  of  considerable  skill  in 
dressing  it,  and  filling  up  the  cavities  with  soft  substance  spread  with  this  oint* 
ment.  Besides  this,  the  carbuncles  are  to  be  carefully  wasaed,  especially  with 
some  deodorizing  substance,  as  Oondy's  fluid,  or  weuL  carbolic  acid,  and  the 
cavities  may  be  syringed  out  with  it.  The  importance  of  cleanliness  is  very 
great.  With  regard  to  diet,  X  am  certain  that  there  is  no  good  to  be  obtained 
by  large  feeding  or  abundant  stimulant  Of  medicines  I  say  nothing.  Quinine, 
bark,  and  other  medicines  of  that  class,  may  be  g^ven  if  you  please,  or  in  case  of 
evident  need,  and  so  many  aperients ;  but  there  is  really  no  need  of  them  in  an 
ordinary  case  of  carbuncle.  But  there  is  one  medicine  which  you  may  find  very 
valuable,  and  that  is  opium,  especially  in  all  the  eariier  painful  stages  of  car- 
buncle, in  which  it  relieves  the  suffering  as  thoroughly  as  incisions,  or  anything 
I  know.  After  the  early  stages  even  that  is  unnecessary,  except  for  some 
patient  who  maj  be  unable  to  sleep. 

"  But  there  is  one  measure  in  the  treatment  of  carbuncle  which  is  seldom 
employed,  and  yet  is  of  great  importance,  and  that  ia  letting  the  patient  have 
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very  free  air.  The  general  idea  that  carbnocles  are  very  dangerons  diseases  has 
commonly  led  to  the  patients  being  entirely  confined  to  bed  and  kept  shut  up 
in  their  rooms." 


Art.  186. — Experimental  Studies  on  Bums. 
By  Dr.  Gubtays  Webtheim. 

{Medmn,  Jahrb,  der  k,  k.  Ges.  d.  Aerzte  in  TTten,  1868 ;  Gazette 
Hebdomadaire,  No.  42»  1868.) 

The  most  simple  lesions  may  present  on  investigation  many  nnezplained  or 
imperfectly  recognized  points.  This  fact  is  demonstrated  by  the  researches  of 
Dr.  Wertbeim  on  burns.  This  obserrer  has  made  a  series  oi  experimental  and 
histological  investigations  on  dogs  of  which  the  following  are  the  principal  re- 
sults. The  experiments  were  made  on  animals  of  medium  size,  and  the  cauteri- 
zation or  bammg  was  cansed  by  means  of  essence  of  turpentine  or  of  boiling 
water,  the  dogs  having  been  previously  narcotized  by  chloroform  or  by  the 
injection  of  tincture  of  q>ium  into  the  crural  vein. 

CanterizationB  or  bums  cannot  be  repeated  often  without  compromising  the 
life  of  animals.  Generally  after  five  or  six  experiments  with  burning  the  chest 
or  abdomen  the  dogs  died,  sometimes  in  six  days,  sometimes  in  a  few  hours, 
according  to  the  intensity  of  the  cautericatieii. 

The  special  rUe  of  the  form  of  lesion  was  placed  m  relief  by  regulating  ex- 

geriments,  in  which  parts  of  the  skin  corresponding  in  extent  to  that  destroyed 
y  buruing  were  removed ;  in  these  cases  the  wounds  were  soon  covered  by 
granulations.  In  some  does,  two,  five,  and  fourteen  hours  after  cauterization 
the  whole  of  the  mortified  part  was  removed.  All  the  animals  thus  treated 
died  in  twenty-four  hours. 

The  influence  of  bums  upon  the  temperature  is  very  remarkable.  The  tem- 
perature was  taken  by  means  of  a  thermometer  slipped  under  the  integument 
and  pushed  as  far  as  the  region  of  the  cauterized  tissues.  The  temperature, 
whicn  was  generally  about  36  degrees  Centigrade  in  the  normal  condition,  was 
raised  in  different  cases  to  54,  56,  64,  and  even  73  degrees  Centigrade. 

Ever^  fresh  cauterization  produces  an  elevation  of  temperature.  This  is 
maintained  for  a  short  time,  but  the  temperature  gradually  becomes  normal  in 
about  an  hour,  or  even  a  half  hour.  When  the  cauterization  extends  over  an 
extent  of  about  two  inches,  the  general  temperature  of  the  animal  is  raised 
above  the  normal  standard.  The  histological  changes  were  carefully  studied. 
With  regard  to  the  integument,  there  is  carbonization  of  the  homy  epidermic 
layer,  and  of  j>art  of  the  layer  of  Malpighi.  The  stracture  and  elements  of  the 
papillary  bodies,  on  the  other  hand,  are  maintained.  By  the  side  of  the  capil- 
lanes  may  be  seen  abundant  deposits  of  melanine  in  the  form  of  molecular 
granulations  or  rounded  masses.  After  repeating  the  experiment  on  the  skin 
of  a  corpse,  changes  are  observed  in  the  epidermis,  which  are  altogether  analo- 
gous, but  the  deposits  of  melanine  in  the  dermis  are  no  lonjrer  so  abundant ; 
there  is  scarcely  more  than  some  traces  of  this  substance.  The  kidneys,  in  all 
cases  where  the  animal  has  succumbed  after  repeated  burning,  are  the  seats  of 
a  degeneration  which  presents  the  characters  of  acute  desquamative  nephritis. 
In  the  corpuscles  of  Malpighi  are  found  coagula,  in  which  the  blood  elements 
are  amorpnous,  agglutinate,  or  tending  towards  the  crystalline  form. 

In  one  case  the  capillaries  of  the  arachnoid  contained  a  number  of  crystals 
formed  from  the  blood.  In  other  respects  the  blood  changes  constitute  one  of 
the  most  constant  anatomical  characters.  The  blood  contains  a  considerable 
quantity  of  corpuscles,  fVom  the  size  of  from  four  to  one  millimetre,  and  even 
less,  almost  representing  molecular  granulations.  Those  corpuscles,  from  their 
color  and  from  their  chemical  and  optical  characters,  ought  to  be  considered 
as  formed  by  the  red  corpuscles  of  the  blood  changed  by  the  high  temperature 
of  the  burnt  parts.  These  changes  exactly  resemble  those  which  have  been 
described  by  Dr.  Max  Schultze,  who  examined  the  blood  of  different  animals 
and  of  man.    In  severe  bums  the  temperature  of  the  parts  contiguous  to  the 
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eschar  «ft«a  atltiM  i  he%bt  of  52  degrees,  and  reinaiii9  at  tbis  point  for  nearly 
half  an  hour*  Ehirins^  this  time  the  blood  oircnlates  and  the  globules  undergo 
morbid  changes.  This  is  the  onlypossible  explanation  of  the  above-mentioned 
phenomenon,  according  to  Dr.  Wertheim,  wtio,  foreseeing  that  the  changes 
night  be  attributed  to  the  injection  of  tincture  of  opium  into  the  veins,  made 
analogous  investigations  under  chloroform,  when  the  same  morbid  changes 
were  found. 

It  is  interesting  to  consider  these  results  in  connection  with  those  which  have 
l>eeii  Mined  from  experiments  made  on  congelation,  and  which  also  demon- 
strated blood  changes  in  the  congealed  parts.  It  will  then  be  seen  that  the 
theoretical  explanation,  admitting  in  cases  of  bums  and  of  congelation  the 
possible  transport  of  altered  elements,  is  now  supported  by  a  series  of  experi- 
ments,  and  that  capilkry  embolism  in  injuries  from  cold,  as  well  as  in  burns, 
are  the  cause  of  many  of  the  serious  complications  of  these  lesions,  such  as 
duodenal  nloerations,  pulmonary  and  renal  mfarctions,  Ac 


Art.  137.— On  the  Treatment  of  Wounds  by  the  Application  of  Carbolic 
Acid  on  Lifster^s  Method. 

By  TiMOTHT  HoLMBS,  F.R.C.S.,  Surgeon  to  8t  George's  Hospital,  and 
Lecturer  on  Snrg^;  and  W.  B.  HoLDiENBflBK,  Hoose  Surgeon  to  the 
Hospital. 

(St,  Oeorg^s  Hospital  Reports^  vol.  iil) 

In  thiQ  paper  Messrs.  Holmes  and  Holdemesse  relate  the  rerahs  of  the  appli^ 
cation  of  carbolic  acid  in  the  practice  of  the  former  suiweon,  and  in  the  out- 
patient room.  The  results,  it  is  stated,  are  not  in  themselves  striking ;  nor  can 
It  be  affirmed  decisively  that  they  are  better  than  would  have  been  attained 
under  the  ordinary  methods  of  treatment 


Abt.  138.— On  the  Antiseptic  Tteatmenicf  Wowids. 

By  William  MaoGobmao,  M.A.,  M.B.';  Fellow  of  the  Royal  College  of 
Snrgeons  in  Ireland  \  Member  of  the  Senate  of  the  Queen's  University 
in  Ireland. 

{Dvhlin  (Quarterly  Journal,  February.) 

The  results  Dr.  MacOormao  at  first  obtained  after  the  oarbolic  acid  treatment 
were,  he  states,  not  so  satisfttctory  as  he  had  been  led  to  antici^pate ;  but  on 
further  and  more  careful  trials,  more  decided  benefits  were  realisea,  so  much  so 
as  to  lead  hini  to  attribwte  his  previous  ill  success  to  want  of  familiarity  with 
the  method,  or  perhaps  to  soqie  carelessness  in  like  application  of  the  dressings. 
Hie  mode  of  dressing  he  has  usually  employed  is'  not  so  complicated  as  that  o$ 
Froliessor  lister,  since  the  use  of  putty  or  plasters  is,  inr  most  instances,  dis- 
sensed  with.  The  wound,  all  hemorrhage  having  been  carefully  stanched,  is 
list  washed  out  with  a  weak  solution,  one  part  in  thirty  of  carbotio  acid,  the 
edges  are  then  coapted,  and  several  layers  of  lint,  soaked  in  carbolic  oil,  one 
paH  in  four,  applira.  The  only  other  precaution  needful  is  to  keep  the  lint 
daily  freshened  with  oil,  and  in  this  way  its  antiseptic  properties  seem  thoroughly 
preserved.  In  cases  of  compound  fractures  the  simple  snperposition  of  some 
tolds  of  lint  soaked  in  oil,  has  proved  adequate  to  prevent  septic  change,  with- 
out tnjec^ng  the  acid  into  the  wound.  In  these  cases  there  is  usually  profuse' 
hemorriiage,  and  when  the  wound  is  small  the  air  is  washed  out  with  the  bloody 
so  that  it  appears  to  him  to  be  is  most  instances  unnecessary,  and  thereforo 
udesirable,  to  inject  the  acid.  When  abscesses  are  opened  i)r.  MacCormac 
does  not  generally  think  it  needful,  before  incisiug  them,  to  apply  an  antiseptic 
veil  of  lint  The  tension  of  the  parts  canses  the  pus  to  Jet  Oat  with  more  or 
iMs.force,  and  so  long  as  any  regurgitation  of  air  is  ptef«nted  no  harm  can 
aconie. 
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Dr.  MacCormao  gives  the  deUilt  of  teveral  eases  ia  wkieh  he  has  used 
carbolic  acid  dressing.  He  has  employed  it  in  various  wajs  to  wooods,  after 
opeoiog  abscesses,  as  ao  application  to  non-infecting  venereal  sores,  and  to 
phagedenic  and  other  ulcers,  with  very  beneficial  effects.  SonsetiBes  he  has 
met  with  disappointment,  bnt  generally  the  resnlts  hare  been  extremely  satis- 
factory and  encoaraging. 

The  conclnsions  Dr.  MacGormac  is  disposed  to  draw  in  respect  of  the  sorgiioal 
uses  of  carbolised  dressings  are — first,  that  b^  their  means  thoee  conditions 
which  promote  the  formation  of  pus  are  sometimes  wholly  prevented,  at  other 
times  greatly  diminished  in  power,  and  that  when  pus  is  formed  it  proves  an 
ionocuoas  fluid,  not  prone  to  decomposition,  and  not  iiguring  bv  its  presence 
the  wounded  surCkce  with  which  it  is  m  contact  Secondly,  he  tlunlu  the  amoont 
of  pus  is  diminished  where  suppuration  does  occar.  Thirdly,  he  has  bera  mach 
struck  by  the  absence  of  those  results  of  serious  injuries,  which  so  usaaliy 
ensue  both  in  the  neighborhood  of  the  wounded  parts  and  constitutionally.  Be 
has  observed  over  and  over  again  the  almost  total  absence  of  pain,  inflammatory 
swelling,  and  surgical  fever  where  such  mightH>therwise  have  been  expected  to 
occur.  In  extensive  i]]guries,  involving  the  deeper-seated  parts,  it  has  appeared 
to  him  that  those  structures  heal  more  readily,  and  tWt  the  wound  soon  becomes 
merely  superficial,  a  gran  a  la  ting  surface  closing  in  and  protecting  the  tissues 
beneath.  When  this  result  is  attained  it  then  becomes  no  longer  necessary  to 
continue  rigidly  the  antiseptic  treatment,  and  the  wound  may  be  treated  like 
any  ordinary  superficial  ulcer,  with  such  applications  as  may  appear  best  suited 
to  promote  neaung,  amongst  which  the  carbolized  lotion  should  occupy  a  high 
place.  9ourthly,  Dr.  MacOormac  is  disposed  to  believe  that  pyaemia  will  be- 
come comparatively  of  rare  oconrreiice,  but  to  establish  this  as  a  certain  fact, 
he  says,  will  lequire  a  very  long  series  of  observations. 


Art.  139. — A  New  Surgical  Dre$iing. 

By  D.  Hatis  Agnsw,  M.D. 
(Pe$m8^lvama  Hoepital  Reports^  18^.) 

"A  few  months  since  my  attention  was  draiwn  bv  Dr.  Studdiford,  of  Lamberi- 
ville.  New  Jersey,  to  a  form  of  paper  which  had  been  manufactured,  for  some 
purpose  (I  know  not  what),  bv  a  firm  in  his  town.  It  was  constructed  from 
colored  rags  decolorised  bv  chloride  of  lime,  and  the  pulp  passed  into  sheets. 
The  doctor  thought  it  migM  be  used  as  a  surgical  dressing,  and  had,  I  believe, 
actually  applied  it  in  a  case  of  amputation.  Being  on  duty  at  the  time  in  the 
hospital,  a  favorable  opportunity  was  offered  for  a  practical  test  of  its  value. 
We  bad  some  prepareo  as  soft  as  possible  in  its  texture. 

*'  The  first  experiment  I  made  was  designed  to  determine  its  absorbent  pro- 
,  perty  as  compared  with  lint.  Two  strips,  the  on^  of  lint  and  the  other  of  the 
paper,  were  cut  of  equal  length  and  breadth ;  these  were  suspended  over  vessels 
containing  the  same  qaantit^  of  water.  As  soon  as  the  strips  and  water  were 
brought  in  contact  the  imbibition  commenced,  that  of  the  paper  with  great 
rapimty,  that  of  the  lint  slowl^r.  When  their  thorough  saturation  was  com^ 
pleted  it  was  found  their  edacities  Were  equal,  with  the  important  difference  of 
one-half  in  time  in  favor  of^  the  paper ;  that  is  to  say^  sqilare  inches  of  paper 
and  lint  will  receive  just  equal  quantities  of  fiuid,  bnt  the  paper  will  take  ils 
equivalent  in  one-half  the  time  required  by  the  lint. 

*' A  second  experiment  was  performed,  in  order  to  determiae  tiie  cohesive- 
ness  or  strength  of  its  texture.  A  piece  of  the  paper  was  saturated  with  mois- 
ture, crushed  together  roughly,  ano  then  thrown  into  a  vessel  of  water,  and 
allowed  to  macerate  for  several  hours.  When  removed  it  was  unfolded  and 
spread  out  into  its  original  form,  without  separation  in  the  coAtinnity  of  its 
parts. 

*'  Desiring  next  that  this  dressing  should  have  a  surfhce  impermeable  to  mois- 
ture, I  desired  the  manufacturer,  tarough  my  friend  Dr.  Studdiford,  to  apply  a 
thin  film  of  rubber  over  one  suriface.    This  was  soon  d<^ne,  and  so  neatly  as  in 
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no  way  to  destroy  its  pliancy.  Thas  prepared  I  have  ased  it  in  the  hospital, 
and  claim  for  it  the  following  advantages : — 

'*1.  It  is  the  cheapest  dressing,  costing  from  twenty  to  twenty-five  cents  per 
ponnd,  while  lint  costs  two  dollars  per  pound.  These  figures,  however,  do  not 
exhibit  the  proper  difference,  as  the  paper  is  almost  double  the  weight  of  the 
lint ;  but  estimating  it  at  double,  it  wonld  stand — lint  two  dollars  per  pound, 
paper  fifty  cents  per  pound. 

"  2.  It  absorbs  so  much  more  rapidly  than  lint  that  wounds  are  kept  freer 
from  their  secretions  and  discharges. 

'*  3.  Where  lotions  are  reouired  and  evaporation  avoided,  the  paper  answers 
both  ends,  by  having  one  surface  water-tight,  thus  rendering  the  usual  covering 
of  oiled  silk  nnnecessary,  another  item  of  saving,  and  one  of  no  inconsiderable 
amount  in  a  hospital*' 

Art.  liO.^^ The  Treatment  of  Joint-AffecHons  by  Continued  Extension. 

By  ProfeBsor  Yolkmann. 

(British  Medical  Journal,  Karch  27.) 

Professor  Yolkmann  reports  favorably  of  the  method  of  continued  extension 
in  the  treatment  of  diseases  of  certain  joints.  He  has  applied  it  with  great 
success  for  hip-joint  disease  and  afl^ections  of  the  vertebral  column.  In  disease 
of  the  knee-joint,  the  results  of  this  proceeding  have  not  been  found  equally 
satisfactory.  The  cases  in  which  continued  extension  was  practised  by  Yolk- 
mann were  generally  those  of  acute,  painful,  and  rapidly  proffressivAcoxal|pa, 
and  Pott's  iSsease  of  the  spine  without  much  deformity.  Andiylosis,  extensive 
infiltration  of  the  soft  parts,  periarticular  suppuration,  and  chronic  disease 
accompanied  by  formations  of  granulations  between  the  bones,  are  all  contra- 
indications of  this  plan.  The  application  of  a  weight,  generally  a  sand-bag,  to 
the  extremity  of  the  affected  limb,  in  disease  of  the  hip,  removes  pain  and  the 
tendency  to  muscular  contraction,  and  also,  by  bringing  the  femur  parallel  to 
the  axis  of  the  body,  serves  to  prevent  great  deformitv  and  a  faulty  position  of 
the  thigh  with  regard  to  the  pelvis,  rrofessor  Yolkmann  bases  his  practice 
upon  the  view  that  ulceration  in  ioint-disease  is  produced  by  the  close  contact 
and  pressure  of  inflamed  synovial  and  cartilaginous  surfaces.  This,  he  thinks, 
is  proved  by  the  facts  that  the  caries  is  most  intense  at  the  hard  parts  placed 
in  contact,  and  that  a  cure  is  generally  brought  about  after  the  luxation  of  the 
limb,  after  resection,  and  even  after  removal  of  only  one  of  the  diseased  articu- 
lar surfaces. 


Art.  141. — Forced  and  Prolonged  Flexion  of  the  Limbs  in  TraumaHc 

Hemorrhage. 

Bf  M.  TON  Adslmanii. 

(Presse  Edge,  January.) 

M.  von  Adelmann,  of  Dorpat,  in  a  paper  laid  before  the  Belgian  Academy 
of  Medicine,  and  (bunded  upon  ten  cases  occurring  in  his  practice,  arrives  at 
the  following  conclusions :  1.  Forced  flexion  is  a  valuable  means  of  arresting 
traumatic  hemorrhage.  2.  It  should  be  emploved  before  having  recourse  to 
other  hemostatic  agents.  .  3.  It  may  be  resorted  to  even  in  cases  m  which  liga- 
ture of  the  artery  has  failed.  4.  A  knowled|pe  of  its  mode  of  application  should 
be  popularly  diffused,  so  as  to  allow  of  its  being  at  once  adopted  while  awaitinjg 
the  arrival  of  the  surgeon.  5.  Buch  knowledge  may  also  be  very  useful  m 
armies.  6.  It  is  very  £sirable  that  manuals  of  surgery  should  bring  the  sub- ' 
ject  into  prominent  notice. 
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Art.  142. — On  (he  Treatment  of  Suppurating  JoinU  by  Free  Incisumg, 

By  Thomas  Bryant,  F.R.C.S.,  Assistant-Surgeon  to  Gaj's  Hospital 

{Midical  Tme$  and  Gazette,  May  15.) 

The  practice  of  makini^  a  free  incision  into  a  joint,  Mr.  Bryant  writes,  is  onl/ 
Justifiable  when  disorganization  or  suppuration  has  taken  place,  whether  Uiat 
suppuration  be  the  result  of  a  chronic  disease  or  of  an  acute  one  following  a 
wound  of  the  articulation. 

In  acute  suppuration  of  a  joint  the  result  of  a  wound,  the  author  believes 
there  is  no  better  practice  to  be  followed.  A  free  incision  into  the  articulation 
under  most  circumstances  not  only  is  the  best  local  treatment,  but  the  best 
general,  for  it  seems  to  be  true  that,  as  soon  as  a  free  outlet  for  pus  has  been 
made,  surgical  fever,  although  intense,  may  be  expected  to  subside,  and  local 
symptoms  to  pass  away.  The  incisions  when  made  should,  however,  be  free, 
that  the  escape  of  pus  may  be  complete.  By  this  practice  joints  will  be  often 
saved,  and  movement  secured. 

In  disorganization  of  a  joint,  the  result  of  chronic  disease,  the  plan  of  treat- 
ment by  a  free  incision  &  not,  however,  so  simple ;  for  its  value,  as  already 
indicated,  depends  much  upon  the  original  seat  of  the  disease.  When  the 
disorganization  of  the  joint  has  been  secondary  to  disease  in  the  articular 
extremity  of  the  bone,  to  acute  or  chronic  inflammation  terminating  in  necrosis, 
partial  or^omplete,  it  is  not  to  be  expected  that  a  recovery  is  to  take  place  by 
giving  fr#exit  to  the  suppuration  in  the  joint,  for  the  cause  of  this  suppuration 
Will  remain  after  the  adoption  of  the  practice,  and  thus  keep  up  the  irritation 
and  prevent  a  cure.  The  incision  ma^  relieve  the  symptoms,  but  wiU  not  care 
the  msease  or  do  much  towards  hastening  anchylosis.  Nothing  but  the  removal 
of  the  diseased  bone,  either  after  iofcision,  as  in  an  ordinary  operation  for 
necrosis,  or  by  resection,  will  be  of  use;  for  the  disorganization  oi  the  joint  is 
cleaily  the  result  of  disease  of  the  bone,  and  the  seat  of  the  disease  mnst  be 
inkde  out  before  the  correct  treatment  can  be  applied.  An  incision  as  an  ex- 
ploratory operation  may,  however,  be  of  use  in  the  case,  for  it  may  facilitate 
the  removal  of  the  diseased  bone,  and  thus  hasten  recovery.  When,  however, 
the  disorganization  of  the  joint  has  been  the  result  of  disease  in  the  synovial 
membrane,  the  value  of  a  free  incision  into  the  articulation  is  very  great,  for  in 
these  cases,  although  the  disorganization  may  be  complete,  the  duease  in  the 
bone  will  probably  be  only  superficial,  and  will  rarely  oe  found  to  extend  far 
into  the  cancellated  tissue.  The  disease  in  the  bone  is  the  result  of  synovial 
mischief,  and  will  consequently  recover  when  the  source  of  disease  has  been 
removed,  and  the  pus  has  been  evacuate^d  from  the  joint.  Indeed,  it  is  in  dis- 
ease of  the  svnovial  membrane  of  the  pulpy  kind,  in  which  suppuraUon  has 
taken  place,  that  this  practice  of  making  free  incisions  into  the  articulation  is 
carried  out  with  the  greateii  advaatage^  Several  eases  are  related  in  which 
the  truth  of  these  remarks  is  demonstrated. 


Art.  143. — A  Case  of  Tetanus  fMewing  Oompound  Fracture  of  the 

Arm ;   Beoooery. 

Under  the  care  of  Mr.  Tatuh,  St.  George's  Hospital 

{The  Lancet,  December  19, 1868.) 

The  following  very  interesting  case  illustrates  the  successful  treatment  of 
tranmatic  tetanus  by  the  subcutaneous  iiijection  of  atropine  and  morphia. 

George  B.,  aged  forty,  a  oab-driyer,  was  admitted  into  St  Oeoi^'a  Hospital,  having 
fftlleD  from  his  oab  whilst  drunk.     The  lower  end  of  the  right  homems  was  ft«otored 
in  several  places,  one  fracture  apparently  ninning  into  the  joint    On  the  inner  side 
of  the  arm,  a  short  distance  above  the  inner  condyle,  there  was  a  wound  an  inch  « 
long»  communicating  with  the  fragments.    The  Umb|  which  was  mnoh  braised  aod 
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BWolUn,  wflM  pni  up  in  an  aagnUr  spHnt,  snd  tb«  patient  wm  plaoed  npon  ordinary 
diet  and  a  pint  of  porter.  He  went  on  well  nntil  the  fifteenth  day,  when  he  oom- 
plftined  of  pain  in  the  arm  and  atiflFiieee  of  the  Jaws,  whieh  gradually  inereaaed;  and 
two  days  later-^amely,  on  Jan.  dOth — he  was  nnnble  to  open  the  jaws  more  than 
half  way.  There  was,  however,  no  stiffhess  of  the  neok,  or  pain  in  the  epigastriom; 
aad  his  oonntananee  and  demeanor  were  traaqniL  The  bowels  being  confined,  a  tor- 
pentine  enema  was  administered. 

The  patient  continued  in  mncfa  the  same  state  nntil  the  2d  Febraary,  when  hit 
appetite  began  to  fail,  and  the  trismus  slightly  increased.  He  was  ordered  wine  and 
Aggs,  and  at  10  P.  M.  was  iigected  with  X  gr.  of  sulphate  of  atropine. 

On  the  following  day  the  jaws  were  firmly  closed ;  the  arm  ** jumped"  a  great  deal, 
and  he  had  slight  Tertigo.  The  pupils  were  somewhat  dilated.  The  injection  was 
repeated  at  10  A.  M.  and  10  P.  M.,  a  blister  applied  to  back  of  neck,  and  nutrien^t 
enemeta  ordered. 

Feb.  4th.— The  arm  still  ''jumps;"  has  twitohings  of  all  the  limbs,  and  pain  in  the 
epigastrium.  The  jaws  will  allow  the  protrusion  of  the  tip  of  the  tongue,  which  is 
clean  and  moist.  Pupils  less  dilated ;  pulse  72,  weak ;  respiration  20 ;  temperature 
in  axilla  970.7.    At  8  P.  M.,  ^  gr.  was  ii^eeted,  and  at  7  P.  M.,  X  sr. 

5ih. — Has  had  a  very  restless  night ;  the  trismus  remained,  and  deglutition  was 
difficult ;  the  mouth  drawn  to  the  right  side ;  pulse  84,  soft ;  respiration  24 ;  tem- 
perature 980.1.  ^  gr.  was  injected  at  1  A.  M.  and  10  A.  M.,  and  ^  gr.  at  2.20  P. 
M.     The  turpentine  injection  was  repeated. 

6th. — Was  Tery  restless  doting  the  night;  the  trismus  continues,  rendering  it  diffi- 
cult to  get  anything  into  the  mouth,  but  there  Is  no  pain  in  swallowinc.  Still  has 
pain  in  the  arm  and  twitching  of  the  limbs ;  tongue  rather  coated ;  pulse  104,  soft 
and  small;  respiration  22;  temperature  980.2.  At  10  A.  M.  and  10  P.  H.,  the  in- 
jection of  ^  gr.  was  repeated ;  brandy,  four  ounces ;  beef-tea,  four  pints. 

7th. — Passed  a  less  restless  night ;  the  spasms  are  more  frequent  and  seyere ;  tris- 
mus same;  tongue  coated;  no  appetite;  pulse  112,  soft;  respiration  24;  tempera- 
ture 98^.1.  Sulphate  of  atropine,  ^  gr. ;  bimeconate  of  morphia,  \  gr. ;  distilled 
water,  six  minims.  Mix ;  send  two  oraohms  of  this  solution.  At  10  P.  M.  seyen 
minims  of  solution  were  injected. 

8th. -^Patient  slept  during  the  greater  part  of  the  day,  and  he  was  not  disturbed 
for  the  purpose  of  taking  notes ;  spasms  reported  to  be  less  frequent  and  seyere. 
Brandy,  eight  ounces  daily.  The  injection  was  repeated  at  10.80  A.  M.,  4.15  P.  M., 
and  10  P.  M. 

9th. — The  seyerity  of  the  spasms  has  decveased,  and  there  is  less  twitching  of  the 
limbs.  The  trismus  is  well  maiked,  and  the  stemo-mastoid  muscles  are  rigid,  but 
there  is  no  opisthotonos  or  pun  in  the  epigastrium.  Skin  co9l  and  moist;  bowels 
open ;  pulse  112,  soft;  respiration  21 ;  temperature  99^.4.  At  10  P.  M.  the  ii\iection 
was  repeated. 

10th. — Has  had  a  restless  night;  occasionaUy  has  sharp  pain  in  the  left  dde  of  the 
abdomen.  The  arm  aches  a  great  deal,  but  there  is  lees  trismus  and  rigidity  of  the 
stemo-mastoids,  and  the  spasms  generally  are  much  less  distressing ;  sweat  acid ; 
bowels  open. 

11th. — The  arm  and  elbow  are  a  good  deal  swollen;  tetanic  symptoms  improyed. 
12th.  The  arm  is  more  swollen ;  the  spasms  are  diminishing ;  deglutition  fairly 
easy ;  pupils  normal ;  pulse  96 ;  temperature  99^.    At  10  A.  M.  and  10  P.  M.  the 
injections  were  repeated. 

During  the  next  two  days  the  msptoms  contfaiued  about  tiie  same.    The  extensors  * 
of  the  thighs  were  chiefly  affected,  and  the  slightest  touch  would  bring  on  spasms. 
The  swelling  of  the  arm  increased.    The  injections  were  repeated  morning  and 
eyening.    A  turpentine  enema  was  administered. 

16th. — ^An  abscess  was  opened  on  the  inner  side  of  the  elbow,  Arom  which  a  con- 
riderable  amount  of  fstid  pus  escaped.  Pulse  92,  weak ;  respiration  20 ;  temperature 
99^.8.    Iigectioas  mpeated  as  before. 

The  next  day  patient  was  much  the  same;  and  on  the  17th,  the  trismus  bad  almost 
gone ;  there  was  no  risus,  the  muscles  of  the  neck  were  lax,  and  there  was  but  little 
spasm  of  the  limbs;  appetite  good;  skin  cool  and  moist;  tongue  clean;  bowels 
o^ea;  pulse  112;  rs^iration24;  temperature  100^8.  Infection  repeated  at  mid- 
nic^t 

On  the  following  day  there  was  an  increase  of  the  spasms,  and  there  was  slight 
trismus;  pulse  100,  weak;  respiration  20;  temperature  98^  At  12  P.  M.  the  injec- 
tion was  repeated. 
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On  the  n«xt  day  the  sptsms  hfid  eensed,  snd  trcm  this  day  the  patfent  gradually 
improred.  The  masolee  of  the  limbe,  boweTer,  were  occasionally  attacked  by  sfwsm, 
more  especially  the  extensor  of  the  thighs ;  and  there  was  more  than  onoe  a  reenr- 
fence  of  trismus,  with  rigidity  of  the  nrasclei  of  the  neck.  By  degreee  all  these 
symptoms  subsided,  and  on  the  26th  the  patient  was  able  to  sit  vp  in  bed.  Bereral 
times  at  abont  8  A.  M.,  he  suffered  Arom  slight  pain  in  the  elbow  and  front  of  the 
thighs.  On  the  28th  there  was  a  total  absence  of  all  tetanio  symptoms,  and  Aere 
was  no  recvrrenoe  of  them  after  this  date.  On  March  18th  the  patient  was  dis- 
charged, with  his  general  health  fairly  good. 

There  was  a  great  deal  of  thickening  of  the  lower  end  of  the  hamems,  and  slight 
akortening  of  the  arm ;  but  there  was  some  amonnt  of  motion  of  the  elbow-joint. 


Art.  1 44. — Researches  on  the  Results  of  Section  and  Resection  ofNerws 
in  relation  to  the  stcUe  of  Sensibility  of  the  Integuments  and  of  the 
Peripheral  Extremity  of  the  Divided  Nerve? 

Bj  MM.  S.  Arloing  and  Trifisr. 

(Gazette  Eebdomadaire,  No.  50, 1868.) 

A  certain  number  of  clinical  facts  have  recently  been  published,  which  tend 
to  demonstrate  that  after  solutions  of  continuity,  whether  simple  or  with  loss 
of  substance,  of  the  median  nerve,  the  sensibility  does  not  completely  disap- 
pear or  very  rapidly  return  over  those  parts  to  which  the  nerve  is  dis- 
tributed. 

These  observations  are  in  contradiction  to  the  rules  established  by  physiology, 
and  the  experiments  undertaken  for  the  purpose  of  verifying  them  have  as 
yet  given  but  negative  results.  Investigations  have  been  commenced  by  the 
authors  with  the  intention  of  reproducing  the  phenomena  described  in  the 
clinical  observations,  and  finding  for  these  some  rational  explanation.  The 
researches  were  made  on  the  spinal  nerves,  and  on  those  especiailv  which  pass 
to  the- thoracic  limb.  The  animals  experimented  upon  belonged  to  different 
species ;  but  all  were  not  equally  favorable  eubiects  for  this  kind  of  investiga- 
tion.   The  following  results  were  presented  by  aof^. 

For  the  success  of  experiments  of  this  kind  it  is  very  important  to  dispense 
with  the  employment  of  anaesthesia,  in  order  to  avoid  profuse  hemorrhage,  and 
moreover  to  allow  a  certain  interval  (one  hour  and  even  more)  between  the  time 
of  the  operation  an^the  time  of  examination. 

The  experiments  have  been  arranged  in  two  irreat  gronps.  Those  of  the 
first  group  relate  to  the  state  of  sensibility  of  the  integument ;  those  of  the 
sscond  to  the  sensibility  at  the  peripheral  extremity  of  the  divided  nerves. 

The  experiments  show  that  sections  of  certain  nervous  trunks  do  not  induce 
complete  insensibility  of  the  integuments ;  that  the  peripheral  ends  of  the  three 
nervous  trunks  supplying  the  palm  of  the  hand  remain  sensitive,  provided  that 
one  of  the  trunks  remain  intact,  and  that  the  sections  be  performed  abont  the 
middle  of  the  forearm ;  and  finally,  that  the  peripheral  end  of  a  terminal 
branch  of  one  of  these  three  nerves  remains  sensitive  if  the  trunk  which  has 
"supplied  this  branch  is  not  cut  throuffh,  whilst  the  sensibility  of  this  peripheral 
extremity  disappears  wiUi  the  radial  and  ulnar  as  soon  as  the  corresponding 
trunk  is  divided. 

The  authors  speak  of  some  new  clinical  facts  which  are  of  great  importance. 
The  first  occurred  to  a  young  man,  who  after  a  wound  at  the  root  of  the  thumb 
was  attacked  with  painful  cramps  in  the  whole  of  the  limb,  and  exaggerated 
flexion  of  lae  hand.  Very  soon  trismus  came  on,  and  the  median  nerve  was 
then  divided  at  the  upper  third  of  the  arm.  Two  hours  after  this  operation, 
the  persistence  of  sensibility  could  be  made  out  in  the  regions  of  the  band 
supplied  by  the  median  nerve.  The  investigations  were  made  by  grazing  the 
parts  with  a  resisting  body,  by  pricking  and  pinching.  The  sensibuit^  to  cold 
and  beat  disappeared.  The  tetauic  symptoms  afterwards  increased  in  intensity, 
but  finally  disappeared  at  the  end  of  the  first  week. 

*  Commonicat«d  to  the  Aead^mie  dts  Sciences. 
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The  subject  of  the  second  case  was  also  a  joung  man  who  in  a  fall  received 
a  coDtiised  wound  of  the  lower  part  of  the  forearm  and  of  the  front  of  the 
hand ;  the  tissues  were  so  much  contused  that  the  sargeon  was  oblifced  to  cot 
away  some  flaps  of  skin,  fragments  of  tendon,  and  the  two  ends  of  the  divided 
median  nerve.  As  a  result  of  this,  there  was  a  loss  of  substance  of  the  median 
ner^  anonnting  to  four  or  five  centimetres.  Sensibility  persisted,  as  in  the 
preceding  case. 

The  third  case  was  one  of  a  man  advanced  in  years  who,  independently  of  a 
cardiac  aflRoction  with  concomitant  respiratory  disturbances,  suffered  from  neu- 
ralgia of  the  external  part  of  the  leg.  The  endermic  application  of  narcotics 
in  very  large  doses  had  failed  to  give  any  relief,  and  the  patient  cried  out  by 
day  and  night.  The  external  saphenous  nerve  was  divided  at  the  lower  part 
of  the  limb,  and  six  hours  afterwards  the  inferior  end  was  resected.  Before 
the  resection  was  performed,  the  peripheral  end  was  irritated,  and  on  two  dif- 
ferent occasions  was  found  sensible.  On  the  same  occasion  there  was  even  a 
movement  of  flexion  of  the  foot  upon  the  leg,  with  very  marked  increase  of  the 
pain.    The  neuralgia  did  not  cease. 

By  applying  these  clinical  facts  to  the  physiological  results  obtained  by  MM. 
Arloing  and  Tripier,  a  perfect  concordance  is  found  to  exist  between  them. 
Thence  it  results,  with  regard  to  therapeutics,  that  neurotomy,  whether  simple 
or  with  resection  of  nerve,  should  not  be  much  relied  on  in  nervous  affections 
without  appreciable  lesions  (tetanus,  nenralgia,  Ac),  as  the  nervous  transmis- 
sion still  continues  in  action. 


Art.  146. — AaUe  Rheumatic  Affections  of  the  Joints:  their  Pathology 

and  Treatment} 

By  WuiLiAM  Adams,  F.R.C.S.,  Sargeoa  to  the  Royal  Orthoptedic  and 
Great  Northern  Hospitals,  Ac. 

(Medical  Times  and  Gazette,  February  6, 1869.) 

After  referring  to  the  great  advance  made  in  the  modem  treatment  of  joint 
diseases — a  result  obtained  by  our  more  exact  knowledge  of  structural  anatomy 
and  the  physiology  of  nutrition,  as  well  as  the  study  of  inflammation  in  its  phy- 
siological and  pauiological  bearings — Mr.  Adams  proceeded  to  consider  whether 
the  classification  and  description  of  joint  diseases  should  be  made  upon  an  ana- 
tomical or  pathological  basis.  He  preferred  the  pathological  arrangement, 
considering  that  the  anatomical  basis  might  lead  to  a  much  too  narrow  view 
of  the  pathology  of  diseases  of  the  joints  in  reference  to  the  constitutional  con- 
ditions upon  wnich  they  depend. 

As  some  authors  consider  the  synovial  membrane  and  the  canceHous  tissue 
of  the  bone  to  be  the  only  structures  liable  to  primary  inflammation,  Mr.  Adams 

E reduced  some  evidence  to  show  that  both  the  ligaments  and  articular  carti- 
kges  were  frequently  the  primary  scat  of  disease,  the  ligaments  suffering  from 
inflammation  after  sprains  and  injuries,  which,  when  occurring  in  strumous 
constitutions,  frequently  led  to  complete  destruction  of  the  joint,  as  seen  in 
hip-joint  disease,  which,  Mr.  Adams  believes,  generally  commences  in  the  round 
ligament 

The  articular  cartilages  are  liable  to  changes  of  nutrition,  scarcely  separable 
from  the  effects  of  inflammation  in  its  more  chronic  form,  such  as  fibrous  de- 
feneration, and  also  hypertrophy  and  subsec^uent  ossification,  which  Mr.  Adams 
first  pointed  out  as  occurring  in  the  production  of  osteophytes  in  chronic  rheu. 
matic  arthritis.  They  are  also  believed  to  be  the  seat  of  true  ioflammatorj 
changes,  as  represented  by  the  textural  changes  of  cell  nutrition ;  and  Professor 
C.  O.  Weber  considers  that  suppuration  may  occur  in  the  texture  of  articular 
cartila^.  Mr.  Adams,  however,  expressed  some  doubt  upon  this  point,  though 
admitting  the  other  infiammatoi7  cuanges. 

'  Abfltraet  of  Lettgomian  Lecturof  delivered  before  the  Medioal  Boeiety  of  London  in 
1869.  # 
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A  very  large  proportion  of  all  the  cases  of  joint  disease  met  with  in  practice 
are  associated  either  with  a  rheumatic  or  strumous  constitational  condition, 
and  the  influence  which  these  constitutional  conditions  exert  on  the  local  affec- 
tion, Mr.  Adams  proposed  to  make  the  special  subject  of  the  present  lectaresv 
thus  regarding  joint  oiseases  from  a  constitutional  point  of  view. 

The  first,  and  indeed  the  great  question  jbo  l>e  considered  is — ^To  what  extent 
is  the  inflamraatorr  process,  when  affecting  the  joints,  modified  with  reepnect  to 
iXs  results  or  so^^Iled  tenninatioqs  in  adhesion,  snppniaiion,  and  ulceration  by 
the  constitutional  conditions  of  rheumatism  and  struma  ?  Mr.  Adams  believes 
the  general  law  of  rheumatic  and  strumous  inflammation  to  be,  that,  in  the 
rheumatic  form,  whether  acute,  subacute,  or  chronio,  there  is  no  disposition  to 
the  destractive  processes  of  suppuration  and  ulceration,  whilst  a  disposition  to 
these  destructive  processes  Qonstitutes  the  chief  pathological  characters  of  the 
strumous  inflammation. 

Does  suppuration  ever  occur  during  the  progress  of  acnte  rheumatic  inflam* 
mation  in  the  joints,  the  eye,  the  perLc.arc|ittm,  or  pleiira,  or  in  any  other  struc- 
tures of  the  body  ?  Mr.  Adams  considers  that  suppuiration  never  does  occur 
aa  the  result  of  rheumatic  inflammation  in, any  organ  or  tissue  of  the  body,  but 
that  rheunatie  inflammation  always  exhibits  the  same  tendenety  to  terminate 
in  the  effusion  of  serum  and  plastic  lymph,  and  that  by  the  organisation  of  the 
latter  adhesions  are  formed. 

In  the  eye,  the  o[)hthalmic  surgeon  has  no  fear  that  rheumatic  iritis  will  tei^ 
minate  in  suppuration  or  ulceration ;  its  termination  in  adhesion  is  constantly 
seen,  and  its  prevention  is  the  chief  object  of  treatment.  In  the  pericardium 
and  pleura,  when  attacked  by  rheumatic  inflammation,  the  physician  looks 
forward  to  the  same  termination.  Rheumatic  inflammation,  therefore,  exhibits 
itself  essentially  as  a  productive  process,  and  strumous  inflammation  essentially 
as  a  destructive  process. 

In  the  general  path6logy  of  rbennatisra  it  is  of  importance  to  ascertaii 
whether  there  are  any  mpdifying  infiiieneiis  which  may  alter  the  ordinary  pro- 
gress and  termination  of  rheumatic  inflammation.  The  most  important  moai^^- 
ing  influences  are  those  of  struma,  syphilis,  gonorrhoea,  and  leucorrhoea.  Of 
these  it  may  be  said  that  none  of  them  produce  any  essential  modification  as  to 
the  results  of  the  rheumatic  inflammation.  No  tendency  to  suppuration  or 
ulceration  is  induced  by  any  of  these  complications,  but  still  each  of  them 
exerts  some  special  influence  on  the  progress  of  the  rheumatic  inflammation. 

Mr.  Adams  then  proceeded  to  the  description  of 

ACUTB  BHVUHATIC   SYNOVITIS, 

its  general  characters,  symptoms,  and  progress.    The  doubt  expressed  by  the 
late  Dr.  Todd  as  to  the  true  inflammatory  nature  of  the  joint  affection  was 
removed  by  reference  to  the  post-mprtem  examinations  of  several  patients  who 
had  died  from  cerebral  or  cardiac  complications  of  rheumatic  fever,  from  the 
fourth  to  the  twentv-fifth  day.    In  all  these  examinations  the  morbid  appear- 
ances were  essentially  of  a  similar  character — viz.,  inflammation  of  the  synovial 
membrane,  with  effusion  into  the  joint  of  serum,  with  albuminous  shreds  or 
flocculi  of  lymph  floating  in  it.    In  no  instance  was  the  existence  of  pus  or  of 
any  ulceration  of  the  articular  cartilage  described.    Mr.  Ad^ms  regretted  that 
ere  on  record  in  which  the  joints  had  been  examined  in 
during  an  attac]^  of  rheumatic  fever* 
spoke  of  the  value  of  the  hot-air  bath,  applied  whilst  the 
Valine  fomentations  to  the  inflamed  joints.    The  action 
riMilIy  and  internally,  he  believed,  was  not  so  much  in 
I  of  acid  in  the  system  as  in  their  tendency  to  fluidize  the 
chemical  action  upon  the  fibrin,  which  is  known  to  be 
antity  in  this  affection.    The  effect  of  this  in  the  local 
ove  the  condition  of  stasis  of  the  blood  (^rpi|scles,  always 
n.    The  action  of  mercury  was  also  discussed  in  reference 
to  its  power  of  diminishing  the  quantity  of  lymph  effused,  of  preventing  its 
organization,  and  promoting  its  absorption,  especial  reference  beii^g  made  to 
'the  experience  of  ophthalmic  surgeons  m  the  treatment  of  rheumatic  iritis. 
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The  next  affsotion  desorifoed  by  Mr.  Aduns  wis  that  of 

ACUTE  RHRVMATIC  8YN0TITIS,  IN  AN  AOORATATED  FORM,  LOOALIZRD  IN  ONR  JOINT 
DURING  THE  SARLT  8TA0R  OP  BHBUHATIO  PETER— OON0RRH(EAL  OR  OBMITAL 
RHEUMATISM. 

These  cases  at  their  commencement  exhibit  the  ordinary  symptoms  of  rhea* 
matic  foyer,  but  instead  of  metastasis  of  the  articakr  inflammation  occurring, 
the  inflammation  in  an  ag^vated  form  quickly  localizes  itaelf  in  one  joint, 
usually  the  knee  or  the  hip-joint,  so  that  the  joint  affection  quickW  becomes  the 
predominant  feature.  The  acute  symptoms  generallj^  continue  from  three  to 
nve  months.  Suppuration  is  often  feared,  but  no  liability  to  this  process  exists. 
It  terminates  neitner  in  suppuration  nor  ulceration,  but  in  the  effusion  of 
lym]3h,  and  orf;anization  of  adhesion  within  and  surrounding  the  joint.  A 
specimen  exhibiting  these  conditions  was  shown  to  tiie  Society. 

The  most  frequent  cause  of  this  affection  is  the  preyious  existence  of  gonor- 
rhoea, but  some^mes  a  history  only  of  leucorrhoBa  can  be  traced.  Hence  the 
propriety  of  the  term  genital  rheumatism. 

The  explanation  of  these  cases  depending  upon  a  mild  form  of  purulent  in* 
fection,  was  considered  by  Mr.  Adaaa  as  yery  doubtful,  as  only  one  joint  is 
usually  affected,  and  there  is  no  tendency  to  suppuration ;  whilst  in  pyemia 
several  joints  are  generally  inyolyed,  and  suppuration  constantly  follows.  The 
pathology  is  therefore  obscure. 

The  constitutional  and  local  treatment  are  the  same  as  in  the  ordinary  form 
of  acute  rheumatic  synovitis,  but  the  intense  pain  oan  be  best  relieved  by  the 
subcutaneous  injection  of  morphia.  Possibly  the  American  plan  of  extension 
by  weights,  proved  to  be  so  successful  in  removing  the  most  acute  pain  of  hip- 
joint  disease,  and  also  the  pain  in  some  cases  of  inflammation  of  the  knee-joint^ 
might  meet  with  equal  success  in  this  affection,  and  is  worthy  of  triaL 

For  the  removing  of  the  remaining  stiffness  of  the  joint  the  use  of  the  steam- 
bath,  shampooing,  and  passive  motion  was  recommended  to  be  commenced 
early,  and,  if  these  fiuled,  forcible  extension  under  chloroform  was  to  be  used, 
and  repeated  every  two  or  three  weeks,  very  little  being  attempted  each  time ; 
the  restorajtion  of  motion  thus  being  very  slowly  and  gradually  obtained. 

Subactite  and  Chronic  Rheumatic  AffectiofM  of  the  Joints  :  their  Pathology 

and  Treatment, 

This  form  of  rheumatic  inflammation,  Mr.  Adams  observed,  most  frequently 
occurs  in  young  adults,  free  from  gouty  tendency.  The  knee-joint  is  generally 
affected,  and  the  form  of  the  swelling  corresponding  to  the  synovial  sac  ii 
diagnostic ;  fluctuation  is  distinct ;  there  is  some  increase  of  heat,  and  a  little 
pain,  but  no  redness  of  the  skin.  It  has  no  disposition  to  suppuration  or 
ulceration,  but  generally  terfninates  in  resolution  with  slig^ht  stinness  of  the 
joint,  which  is  gradually  removed  by  treatment  A  very  similar  condition  is 
occasionally  met  with  in  persons  beyond  the  middle  period  of  life  who  have 
suffered  from  gout  or  rheumatic  fjpout. 

Gonorrhoea  also  forms  a  comphcation  of  subacute  synovitis,  and  though  onjiy 
one  joint  is  generally  affected,  Mr.  Adams  has  seen  both  knee-joints  affected, 
and  iritis,  resembling  the  ordinary  rheumatic  form  of  this  affection,  occurring 
at  the  same  time. 

The  di^osis  jTrom  strumous  and  syphilitic  s^ovitis  was  then  given,  the 
Utter  affection  being  associated  with  periosteal  inflammation  of  the  articulstr 
extremities  of  the  bone. 

In  the  treatment  of  subacute  and  chronic  rheumatic  synovitis,  Mr.  Adams 
preferred  a  large  blister  dressed  with  strong  mercurial  ointment,  together  with 
iodide  of  potassium  and  bicarbonate  of  potash  internally.  The  stifipess 
remaining  in  the  joints  may  be  removed  by  the  use  of  the  local  steam  bath,, 
shampooing,  and  passive  motion. 

The  next  affection  described  was  chronic  rheumatic  inflammation  </  tM 
joints,  not  commencing  in  synovitis,  chronic  articular  rheumatism.  In  this 
affection  the  ligaments  of  the  joints  are  primarily  and  essentially  affected ;  and 
it  has  a  marked  tendency  to  terminate  in  true  bony  anchylosis.    In  this  respect 
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it  differs  from  chronic  rheamattc  artbritis,  whicli  Mr.  Adams  believes  nerer 
termiDates  io  trne  bony  anchylosiSf  and  also  in  the  absence  of  any  enlargement 
of  the  articular  extremities  of  the  bones  by  osteophites,  or  nodulated  growths 
of  bone  developed  in  the  articular  cartilage. 

The  clinical  nistory  of  this  form  of  chronic  rheumatic  inflammation  has  not 
been  well  described,  but  a  few  well-marked  cases  had  fallen  under  Mr.  Adams' 
observation  in  patients  becoming  gradually  anchylosed  in  many  articulations, 
and  rednced  to  a  most  hopeless  condition,  without  presenting  any  of  the 
ordinary  symptoms  of  what  is  called  rheumatic  goat,  or  chronic  rheumatic 
arthritis.  Tne  articulations  of  the  rertebral  column  are  not  unfrequently 
affected. 

In  the  treatment  of  this  afl^tion,  Mr.  Adams  chiefly  relies  upon  a  combina- 
tion of  bicarbonate  of  potash  with  ammonia,  and  when  the  urine  is  clear  com- 
mences the  exhibition  of  sulphur  externally  and  intemalW,  a  sulphur  vapor 
bath  being  taken  every  day,  or  every  other  day.  He  has  also  found  great  ad- 
vantage from  the  use  of  dilute  phosphoric  acid,  in  doses  of  twenty  or  thirty 
drops,  three  times  a  day.  Locally,  the  use  of  turpentine  liniment  and  flannel 
bandages  was  insisted  upon. 

The  next  afil^ition  aescribed  was  Chronic  Rheumatic  Arthritis;  Rheu- 
matoid Arthritis,  or  Rheumatic  Oout.  For  our  present  knowledge  of  the 
pathology  and  clinical  history  of  this  affection,  we  are  chiefly  indebted  to  the 
labors  of  Dr.  R.  Adams,  of  Dublin,  Dr.  R.  W.  Smith  and  Mr.  GoUes.  of 
Dublin,  and  of  Mr.  E.  Canton,  of  London.  The  importance  of  this  disease  is 
Increased  by  the  fact  that  its  effects  have  frequently  been  mistaken  for  the 
results  of  accident,  supposed  to  have  been  oveHooked  by  the  surgeon,  such  as 
fracture  of  the  neck  of  the  thigh-bone ;  shortening  of  the  leg  from  bruise  of 
the  hip;  and  some  cases  of  dislocation,  and  other  obscure  forms  of  injury. 
When  fully  developed,  all  the  structures  of  the  joint  are  involved,  but  the  most 
important  and  characteristic  structural  changes  occur  in  the  articular  cartilages 
and  the  bones. 

In  the  articular  cartilages  two  processes  proceed  simultaneously  firom  the 
commencement  of  the  disease— namely,  one  of  fibrous  degeneration,  occurring 
in  their  central  portions,  and  leading  to  their  complete  removal,  and  the  other 
a  process  of  hypertrophy  and  ossification,  proceeding  at  the  margins,  and 
towards  the  circumference  of  the  articular  cartilages,  leading  to  the  enlarge- 
ment and  alteration  in  form  of  the  bones  by  the  development  of  nodulated 
growths,  and  ring-like  layers  of  new  bone  at  the  margins  of  the  articular  sur- 
faces. These  changes  had  been  first  described  by  Mr.  Adams  in  the  third 
volume  of  the  Pathological  Society's  Transactions,  and  were  opposed  to  the 
views  entertained  by  Rokitansky  and  other  observers,  who  believed  the  enlarge- 
ment of  the  bones  to  depend  upon  a  process  of  inflammatonr  expansion  de- 
scribed as  osteoporosis,  followed  by  induration.  Eburnation  of  the  bone  takes 
place  where  the  cartilage  is  removed,  and  the  surfaces  are  exposed  to  friction. 

These  changes  were  described  in  detaU  as  affecting  the  ball  and  socket,  and 
the  ginglvmoid  articulations.  The  fibrous  structures,  including  the  periosteum, 
capsular  ligaments,  intra-articular  ligaments  of  the  hip  and  knee,  fibro-cartilages, 
capsular  and  intra-articular  tendons,  undergo  various  changes,  some  structures 
being  destroyed  by  atrophy  and  fibrous  degeneration,  whilst  ossification  is 
proceeding  in  others. 

In  tracing  the  clinical  history  of  this  affection,  Dr.  Adams,  of  Dublin,  believes 
it  commences  in  chronic  synovitis,  but  Mr.  Adams  considers  this  requires 
further  confirmation ;  at  least,  cases  have  fallen  under  his  observation  showing 
that  such  is  not  invariably  the  case.  This  disease  appears  to  be  of  more  fre- 
quent occurrence  in  Ireland  than  in  England,  and  still  more  frequently  met  with 
in  Holland,  so  that  exposure  to  cold  and  moisture,  together  with  debility  and 
other  depressing  influences,  appear  to  act  as  exciting  causes  of  this  disease. 

With  regard  to  its  termination,  two  pathological  peculiarities  are  observed, 
one,  a  remarkable  indisposition  to  terminate  in  suppuration,  and  the  other  that 
it  has  no  disposition  to  terminate  in  true  bony  anchylosis,  motion  being  pre- 
served by  eburnation.  but  limited  in  severe  cases  by  osseous  growth  from  the 
margins  of  the  articular  cartilages,  and  from  the  surrounding  fibrous  structures. 
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The  tteatment  of  this  affection  was  considered  to  be  very  ansatia factory,  bat 
Mr.  Adams  believes  the  evidence  of  the  inflammatory  natnre  of  the  affection 
at  its  oommencemeDt  not  sufficient  to  call  for  antiphlogistic  treatmtot ;  bat  when 
synovitis  exists,  either  at  the  beginning  or  at  a  later  stage,  blisters  may  be 
serviceable,  bat  he  prefers  the  perpetaal  application  of  warmth  and  moistnre, 
and  when  applicable,  the  nse  of  the  local  vapor  bath.  In  the  hitter  stages  no 
local  treatment  is  of  nse  except  warmth  by  flannel  bandages. 

Internally,  Mr.  Adams  recommends  the  nse  of  bicarbonate  of  potash  and 
ammonia,  and  sometimes  bine  pill  and  colchicnm,  when  red  sediment  is  deposited 
from  the  nrine,  or  when  the  latter  is  tnrbid,  but  withont  phosphatic  deposits. 
When  the  nrine  is  clear,  he  advises  the  nse  of  snlphnr  externally  a*nd  internally, 
and  also  the  free  nse  of  dilate  phosphoric  acid.  Several  patients  nnder  his 
care  had  benefited  by  resorting  to  the  hot  salphnr  baths  of  Litchon,  in  the 
Pyrenees,  where  they  pay  great  attention  to  shampooing  and  passive  move- 
ments of  the  joints.  The  joints  shoold  be  kept  at  rest  only  in  the  early  stage, 
bat  when  the  articnlar  cartilages  are  destroyed  free  motion  mast  be  encouraged 
as  promoling  the  process  of  ebamation,  and  preserving  asefal  motion  in  the 
Joints. 

Residence  in  a  warmer  climate  daring  the  winter  months  was  also  recom- 
mended where  practicable. 

Strumous  Diseasea  of  ^e  Joints ;  fhetr  Pathology  and  Treatment.  Also  the 
Treatment  for  the  Restoration  of  Motion  in  cases  of  Stiff  Joint,  or  Partial 
Andkyloeis. 

Strumous  diseases  of  the  joints  were  first  considered  in  reference  to  their 
general  pathological  characters,  which  Mr.  Adams  described  as — I.  The  essen- 
tially chronic  character  of  the  inflammation — chronic,  or,  at  most,  subacute 
from  the  beginning,  ^d  maintaining  this  character  through  the  whole  duration 
of  the  disease,  generally  extending  over  several  years ;  and  2.  The  tendency  of 
the  inflammation  towards  the  destructive  processes  of  suppuration  and  ulcera- 
tion in  the  soft  tissues,  and  to  caries  and  necrosis  in  the  bones,  thus  invading 
all  the  structures  of  the  joints. 

In  this  class  of  joint-diseases,  we  see  inflammation  occurring  essentially  as  a 
destructive  process,  leading  to  the  complete  destruction  of  the  joints ;  and 
unless  arrested  in  its  earl^  stage  by  judicious  treatment,  terminating  in  loss  of 
all  the  functions  of  the  jomt,  and  anchylosis  as  its  most  favorable  result,  and  in 
a  large  proportion  of  cases  leading  either  to  amputation  of  the  limb,  or  the 
more  modern  operation  of  excision  of  the  joint,  as  the  only  chance  of  saving 
the  limb  or  life  of  the  patient.  As  to  the  order  in  which  the  several  structures 
are  invaded,  and  the  liability  to  primary  inflammation,  the  general  tendency  of 
surgical  opinion  is  to  the  belief  that  strumous  disease  of  the  joints  most  fre- 
quently commences  in  the  cancellous  structure  of  the  articular  extremities  of 
tne  bones,  and  this  is  probably  due  to  the  teaching  of  Sir  B.  Brodie,  who  laid 
much  stress  upon  this  form  of  disease.  Mr.  Adams's  observation,  however,  has 
led  him  to  the  opinion  that  strumous  disease  of  the  joints  commences  most 
frequently  in  some  of  the  ligaments  of  the  joints,  as  the  result  of  an  injury,  and 
that  from  these  structures  it  extends  to  the  synovial  membrane.  Next  to  the 
ligaments,  he  believes  that  strumous  disease  most  frequently  commences  in  the 
synovial  membrane,  as  the  result  of  exposure  to  cold  and  damp ;  and  thirdly  in 
order  of  frequency,  that  strumous  disease  commences  in  the  cancellous  structure 
of  the  articular  extremities  of  the  bones,  as  the  result  of  exposure  to  cold  and 
damp,  and  that  the  disease  then  generally  takes  the  form  of  necrosis. 

Dissections  of  hip-joint  disease  in  the  first  stage,  recorded  by  Mr.  Aston  Key, 
Mr.  Ooulson,  and  Mr.  Adams,  were  adduced  as  examples  of  disease  limited  to 
the  round  ligament  and  adjacent  synovial  membrane,  without  general  synovitis, 
ulceration  of  cartilage,  or  disease  of  the  bones;  and  Mr.  Adams  observed  that, 
in  a  large  number  of  such  cases,  a  reliable  history  of  some  accident  is  given,  as 
preceding  the  joint  affection,  and  in  all  probability  laying  the  foundation  of  the 
disease.  With  regard  to  the  curability  of  strumous  disease  of  the  joints,  there 
can  be  no  doubt  that,  so  long  as  the  affection  is  limited  to  the  synovial  mem- 
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brane,  in  tlie  ordinary  form  of  chronic  inflammation,  and  the  ligaments  hare 
not  been  destroyed,  it  admits  of  being  cured,  with  restomtion  of  motion  to  the 
joint ;  although  the  treatment  may  be  very  tedions,  extending  firom  a  few  months 
to  perhaps  two  or  three  years.  W  hen  the  articolar  cartilages  are  to  any  con- 
siderable extent  destroyed,  it  is  no  longer  possible  to  reetoie  motioii,  and  the 
best  result  obtainable  is  fibroas  anchylosis,  leading  nltimataly  to  bony  aadiy- 
losis. 

From  the  disposition  of  the  bone-disease  to  advance  when  this  teztnre  is 
mnch  implicated,  the  prospects  of  anchylocas  are  remote  and  uncertain.  Under 
favorable  drcnmstanoes  it  may  sometimes  be  obtained,  bat  frennently  fails,  aad 
ampatatioi^  or  excision  most  be  resorted  to.  Amongst  the  poor,  operatic 
means  may  be  adopted  at  an  earlier  period  than  in  the  wealthy  class,  time  being 
a  more  important  object ;  and  Mr.  Adams  preferred  excision  at  a  comparatively 
early  period,  and  before  the  local  disease  had  exhausted  the  powers  of  the 
patient. 

The  treatment  of  stmmoas  disease  of  the  joint  in  the  early  stage,  dsriog  which 
it  is  alone  possible  to  obtain  complete  restonition  of  the  joint,  must  .^  both 
constitutional  and  local.  All  active  local  treatment  is  at  once  negatived  when 
the  strumous  constitutional  condition  of  the  patient  is  reoog»iied;  and  these 
cases,  Mr.  Adams  considered,  were  no  longer  to  be  treated  by  leeches,  blisters, 
issues,  moxas^  the  actual  cautery,  &c. ;  but  all  these  methods  of  depletion  and 
counter-irritation,  sUtl  adopted  by  some  surgeons  in  England,  and  more  fre- 
quently by  our  continental  neighbors,  should  be  laid  aside,  and  the  object  of 
treatment  limited  to  securing  rest  to  the  joint  by  means  of  gutta-percha  splints, 
^.,  together  with  the  apphcation  of  perpetual  warmth  and  moisture,  by  wet 
lint  covered  with  oiled  silk,  aided  by  the  use  of  the  local  vapor  bath  for  a  quarter 
of  an  hour  three  times  a  day.  In  Uiis  way  local  rest  or  rest  to  the  joint  affected 
is  always  secured,  whilst  general  exercise  is  at  the  same  time  permitted.  In 
disease  of  the  ankle-joint,  or  its  neighborhood,  the  use  of  a  wooden  leg  con- 
tributes best  to  this  result ;  and  in  disease  of  the  knee  or  hip-joint,  the  use  of 
crutches  should  be  insisted  upon  as  early  as  possible. 

It  is  only  in  the  later  stage,  when  there  is  no  decided  increase  of  heat  in  the 
inflamed  joint,  that  Mr.  Adams  resorts  to  the  application  of  blisters,  tincture 
of  iodine,  ScotVs  ointment,  Ac, 

The  constitutional  treatment  consists  in  the  administration  of  cod-liver  oO, 
iron,  quinine,  and  strychnine.  Mr.  Adams  entertains  a  high  opinion  of  the 
usefulness  of  the  bypophosphite  of  lime,  in  doses  of  from  five  to  ten  g^ins,  with 
ten  or  twenty  drops  of  the  tinctura  ferri,  in  water,  three  times  a  day,  directly 
after  meals.  He  also  advises  residence  at  the  sea-side,  on  chalk  hills,  or  in 
mountain  air.  With  these  hygienic  advantages,  and  mild  local  treatment,  the 
disease  may  be  arrested  in  a  large  number  of  cases. 

The  next  subject  discussed  was  the  Treatment/or  the  reatoraitton  of  motion 
of  a  stiff  joint,  or  partial  anchylosis^  by  forcible  flexion  and  extension  under 
chloroform.  After  alluding  to  the  history  of  this  operation,  Mr.  Adams  stated 
that  when  appropriate  cases  are  selected,  having  reference  especially  to  the 
constitutional  condition  of  the  patient,  and  the  cause  of  the  anchylosis ;  and 
when  the  operation  is  done  with  proper  precautions,  and  with  less  violence  than 
is  sometimes  used,  there  appears  to  be  no  risk  whatever  of  inflammatory  mis- 
chief following  the  operation.  The  absence  of  inflammation,  and  especially  of 
suppurative  inflammation,  as  a  result  of  the  operation,  is,  in  a  great  measure, 
to  be  explained  by  the  subcutaneous  nature  or  the  injury  inflicted ;  and  in  this 
respect  it  ma^  be  classed  in  the  same  category  with  dislocations  and  simple 
fractures,  which  are  seldom,  if  ever,  followed  by  suppurative  inflammation. 

One  of  the  principal  points  which  had  engaged  Mr.  Adams's  attention  had 
been  to  determine  the  particular  class  of  cases  to  which  this  treatment  is  ap- 
plicable, and  those  in  wnich  it  is  either  attended  with  dan^r,  or  in  which  it 
would  probably  fail  in  its  object  of  restoring  motion ;  and  with  this  view  he  ar- 
ranged all  cases  of  partial  anchylosis,  or  stiff  joint,  in  three  classes,  viE.,'l8t, 
strumous ;  2d,  rheumatic ;  and  3a,  traumatic. 

With  regard  to  the  first  class,  the  strumous,  the  result  of  Mr.  Adams's  ex- 
perience has  been  to  prove  that  they  are  the  most  unfavorable  for  treatment  by 
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forcible  extention.  In  any  scrofiilouB  diseftse  of  a  joint,  where  there  id  reason 
to  believe  that  the  articular  cartilages,  and  other  etruetares  of  the  joint,  hare 
been  mach  damaged— and  in  scrofuTons  diseases  tfae  articnlar  cartilages  are,  as 
a  general  rale,  destroyed  to  a  greater  or  lees  extcoivt^tf  stiff  joint  is  certainly 
the  best  possible  resalt  for  the  patient ;  and  to  obtain  this  should  be  the  o^bject 
of  the  snrgeon,  every  care  being  taken  to  secure  anehylosift,  with  the.  limb  in  the 
most  nsefal  position.  Any  attempt  to  cover  the  lo»t  mobility  can  only  be  made 
at  the  risk  of  producing  serious  inflammatiOB ;  and  if  free  motloa  should  be  ob- 
tained under  chloroform,  and  no  serious  inflammatioo  fblk>w  the  procedure,  the 
BK>tion  will  not  be  permanently  retdned,  owing  to  the  dama^ea  condition  of 
the  joint.  Stiffening  will  gradually  return,  and  the  case*  must  be  considered  a 
fiilore. 

With  reepeet  to  the  9€€ond  daas  <jf  ca«6«--4lie  rheumalio^-the  result  of  Mr. 
Adams's  eiperience  has  been  as  ibvorable  as  it  has  b«ea  unfttvorable  in  the 
strumous  class.  In  a  large  proportion  of  cases  of  stiff  joint,  or  anchylosis,  oc- 
enrring  in  young  adults  after  rheumatic  fever,  or  as  the  resnh  of  that  severe 
form  which  occurs  during  the  progress  of  gonorrhooa,  free  and  useful  motion 
may  be  restored  by  forcible  rupture  of  the  adnesions  and  thickened  Hgamentouv 
tissues. 

There  is  one  great  peciHarity  in  the  rhettUMitic  form  of  inflammaftion,  in  what- 
evOT  organ  or  structure  it  may  occur — vis.,  a  remai%able  indisposition  to  sup- 
puration ;  and  this  is^  in  the  highest  degree,  favorable  to  the  •operation  of 
forcible  extension  of  joints,  the  tendency  of  rheumatic  inflammation  being  to 
the  adhesive  form. 

In  the  third  cleus  cf  taaes,  via.,  the  tranmatie,  the  results  of  forcfllle  exten- 
sion are  also  genendly  fiai^orable,  though  more  uncertain,  and  on  the  whole  not 
equal  to  the  resnlts  4>btained  in  the  rheumatic  class. 

The  conclusions  arrived  at  by  Mr.  Adams  are  as  follows :  1.  Forciblii  flexion 
aftd  ezftension,  under  chloroform,  of  a  stiff  or  partially  anchvlosed  joints false 
or  fibrous  anchylosis^iB  a  procedure  attended  with  very  littfe  risk,  in  properly 
selected  cases,  and  when  the  force  employed  by  the  surgeon,  and  the  subsequent 
movements,  are  not  excessive,  more  especially  at  the  first  operation.  2.  The 
eases  should  be  s^cted  with  reference  more  especially  to  the  coestitutional 
oonditaon  of  the  patient,  and  the  integritv  of  the  articular  cartilages.  3.  Gases 
of  partial  anchylosis  resolting  from  scrofulous  diseases  of  the  articulation,  and 
those  preceded  by  suppurative  inflammation  within  the  joint,  whether  occasioned 
by  phlebitis,  febrile  affections,  or  external  injury,  are  the  least  favorable  for 
treatment  4.  The  cases  of  partial  anchylosis  produced  by  acute  rheumatic  in- 
flammatioif,  eepecially  when  occurring  in  the  adult,  and  those  resulting  from 
gottorrkoeal  or  genital  rheumatism,  are  the  most  favoiuble  for  treatment.  5. 
Traumatic  cases,  or  those  resulting  from  external  injury,  when  occurring  in  the 
adult,  and  unaccompanied  by  anppnrative  inflammatioia,  -are  also  favorable  for 
treatment  in  a  large  number  of  instances. 


Art.  146. — On  %  wxalled  S^Acuianeous  Condyloma. 
By  Prof.  H.  Zwmgu 

{Archiv  f.  Dermatologit  u.  Syphilis,  1,  1869;  Schmidt*i  JkhrbUcTi&r,!,  1869.) 

The  name  of  subcutaneous  condylomata  has  been  given  to'  growths  from  the 
integument,  varying  from  the  size  of  a  mnstard  seed  to  that  of  a  pea,  with 
surfaces  generally  flattened,  bat  in  some  few  instances  rounded.  In  the  latter 
form  there  is  often  found,  as  in  variola,  a  central  depression.  In  this  depres- 
sion may  be  observed  with  the  naked  trn  the  orindd  of  a  follicle,  Vhich  is 
either  opened  or  closed  by  a  comeda.  The  integument  over  these  growths, 
which  in  exceptional  cases  attain  the  size  of  a  sugar  comfit,  is  slightly  shining, 
and  of  a  rosy  red  color.  The  color,  however,  undergoes  several  changes  with' 
age  and  at  the  commencement  of  the  terminal  metamorphoses.  The  larger 
growths  are  circumscribed  at  their  bases,  though  never  pedunculated,  and  have 
about  the  consistency  of  moliuscum  contagiosum.    As  a  rule,  sensation  is  not 
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impaired  aad  psiB  does  not  oc<mrt  ezeept  in  oases  of  ittflammation.  Bj  press- 
iog  with  the  thamb  nail  apon  the  sides  of  one  of  these  growths  a  steaiine- 
like  plug  of  sebaceous  matter  exudes  from  the  follioalar  opening.  After  aa 
increase  of  this  lateral  compression  there  follows  a  ronndiNi  formation,  whick 
under  a  low  power  presents  a  ^rlandalar  and  cluster-like  appearance.  This 
formation  has  up  to  tne  present  time  been  erroneously  statea  to  be  an  acumi- 
nated condyloma  which  had  taken  its  origin  from  the  walls  of  the  follicular 
cavity.  Zeissl,  in  accordance  with  this  vie^,  had  previously  proposed  to  apply 
to  the  subcutaneous  condvloma  the  name  of  endofollicular  condyloma.  But 
since  observers  have  found  the  acuminated  oondyloma  to  be  an  hypertrophy  of 
a  pre-existing  papilla  with  simultaneous  overgrowth  of  its  efAdermic  covering, 
this  name  is  no  longer  tenable.  The  removed  cluster>like  formation  is  not,  ac- 
cording to  Zeissl,  a  new  conneictive  tissue  growth  arising  in  ^  cavity  of  a 
follicle,  but  is  as  may  be  observed  with  a  low  power,  a  morbidly  enlarged  seba- 
ceous gland,  the  duct  of  which  before  the  application  of  pressure  contained  a 
mass  of  inspissated  sebaceous  material.  The  so-called  subcutaneous  condyloma 
therefore  presents  a  retention  cyst.  The  retention  of  inspissated  serum  is  not, 
however,  an  essential  point ;  this,  according  to  Zeissl,  ccnnds  rather  m  the 
monstrous  hypertrophy  of  the  alandtUar  portions  of  the  follicle  itself. 

After  the  detpeneratod  IbUicle  has  been  squeesed  out  there  is  a  proportional 
loss  of  substance  in  the  tissue  of  the  cutis,  two  or  three  drops  of  blood  are 
discharged,  and  the  small  wound  heals  in  two  or  three  days  with  a  slight  scar. 
The  larger  growths  are  best  removed  with  curved  scissors,  the  wound  being 
afterwards  cauterized.  A  relapse  is  not  to  be  feared — a  point  of  &tinctioa 
between  these  growths  and  the  acuminated  condvloma.  The  larger  growths 
may  in  consequence  of  irritation  become  inflamed  or  gangrenous ;  the  smaller 
ones,  on  the  other  hand,  when  they  are  not  compressed,  generally  shrivel. 
These  shrivelled  follicular  tumors  aOerwards  form  the  so  so-called  comedones. 
The  growths  just  described  differ  from  the  acuminated  condylomata  in  their 
pathogenesis,  as  well  as  in  their  minute  structure.  The  development  of  an 
acuminated  condyloma  on  syphilitic  and  noa-s^hilitic  soil  always  oepends  upon 
irritation  of  the  affected  parts  by  a  physiological  or  a  pathological  secretion — 
sebaceous  matter,  sweat,  mucous  or  muco-purulent  seoretkm.  The  condylo- 
mata, as  is  well  known,  form  on  those  parts  of  the  cenitals  and  surrounding 
regions  over  which  there  has  been  a  long-eontinued  flow  of  seborrhagic  or 
gooorrhoeal  secretion*  The  follicular  aflfection  desoribed  above  affects  those 
parts  of  the  body  which  are  never  bathed  in  secretions  of  a  similar  kind. 
The  independence  of  irritation  on  the  part  of  cyst  formation  and  hypertrophy 
may  be  recognised  in  the  fact  that  the  affection  occurs  without  gonorrfacea, 
and  in  regions  where  no  gonorrhosal  secretion  can  reach,  as  the  arms,  back,  Ac. 

Zeissl  believes  that  excessive  and  long-continued  perspiration  is  one  of  the 
chief  causes  of  the  follicular  affection  here  described. 


Art.   I4t. — On  Pyamia  or   Suppurative  Fever;    being  the  Astley 
Cooper  Prize  JBssay  for  1868. 

By  PsTKB  Murray   Braxixwood,   M.D.,  L.R.C.S.  Edinbargh;    late 
President  of  the  Royal  Medical  Society, of  Edinkiirgfa. 

**  Pyemia,'*  Dr.  Braidwood  writes, ''  may  be  defined  to  be  a  fever  which, 
attacking  persons  of  all  ages,  is  generally  sequent  on  wounds,  acute  inflam- 
mation of  bone,  the  puerperal  state,  surgical  operations  or  other  sources  of 
purulent  formation,  and  septic  infection.  It  appears  sometimes  to  prevail  in 
an  epidemic  form.  No  one  cause  has  as  ^et  been  found  to  produce  this  disease. 
The  presence  of  pus  is  not  necessary  for  its  occurrence. 

"The  injection  of  putrid  fluids,  as  also  of  cl\yme  and  other  healthy  fluids, 
induces  in  animals  symptoms  like  those  of  suppurative  fever,  and  pathological 
appearances  in  the  viscera  similar  to  those  met  with  in  the  ea^ly  stages  of  this 
disease.  The  s^rmptoms  most  pathogrnomonic  of  suppurative  lisver,  are  a  more 
or  less  sudden  invasion  on  the  fourth  or  fifth  day  after  an  operation,  marked 
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fifenerally  by  ligbrs  or  b?  depraaaion  of  spiritiMid  gretii  Mizieiy,  followed  by 
profuse  perepiimtioM ;  the  pnlse  is  gVAendly  rapid  :  the  tODgoe  ig  farred,  then 
loaded,  and  by-and*by,  brown  and  dry;  the  skin  assomes  a  dasky,  sallow,  and 
then  a  somewhat  icteric  tinge ;  there  is  very  great  prostration  and  emaciation, 
one  or  more  of  the  joints  swell,  become  red  and  paufnl,  and  may  even  suppu- 
rate ;  the  breath  has  a  heavy,  sweetish,  or  pnmleiit  odor ;  and  there  is  labored 
respiration,  delirinro,  or  otber  symptoms  indicative  of  other  organs  being  chiefly 
involved.    This  fever  has  no  fizea  duration,  bat  it  exhibits  certain  sta^,  and 

Snerally  abates  or  becomes  intensified  on  the  7th,  8th,  L5th,  21st,  22d,  or  28th 
ys,  dating  from  the  first  rigor  or  other  initiatory  symptom. 

*'  it  is  eharacterined  by  tM  formation  of  secondary  abscesses  in  the  internal 
organs  (most  frequently  m  the  lungs,  liver,  kidneys,  spleen,  and  brain),  and  also 
in  the  joints  and  cellular  tissue* 

**  1  have  designated  pymmia  a  fever,  because  it  seems  to  me  that,  regardinff 
its  origin,  symptomo,  progress,  and  pathology,  this  disease  is  more  nearly  allied 
to  the  class  of  febrile  affections  than  to  any  other  groun  of  diseases  with  which 
we  are  acquainted.  This  view  is  forther  confirmed  bv  tae  only  treatment  which 
has  as  yet  been  followed  by  succees.  A  liberally  and  properly  regulated  use  of 
stimulants,  and  of  nourishing,  diet,  hat  alooe  been  found  emeacious  in  averting 
that  serious  issue  which  has  lutherto  compelled  surgeons  to  view  a  rigor  after 
operation  as  a  death  mgnal" 


Art.  148. — On  the  Causes  of  &ke  Ikmg&r  qf  Congestion  Abscesses,  and 

on  their  Treaknent. 

By  A.  H.  SOHOBMAKXB. 

{^ed.  TiJdBch,,  1,  Afd.  p.  417 ;  and  Schmidt's  JahrhUcher,  No.  10, 1868.) 

It  is  well  known  that  the  cause  of  the  danger  of  congestion  abscesses  has 
often  been  sought  for  in  the  circumstance  that  the  pus  in  these  affections  forsks 
cavities,  devsatug  paasages,  and  long  tracks.  After  the  abscess  has  been  opened* 
the  greater  part  of  the  pus  flows  away*  but  a  portion  always  remains  behind  in 
these  pasjMges ;  this  comes  into  contact  with  the  Mr  passing  horn  without,  and 
putrefection  and  putrid  infection  are  consequently  set  up.  For  this  reason 
attempts  have  been  made  to  prevent  the  dangerous  penetration  of  air  and 
putrefection^  by  applying  plaster  and  thick  bandages,  by  opening  the  abscess 
subcutaneously  and.  under  water,  and  to  remove  the  pus  by  the  employment  of 
compression  bandages,  bv  making  lai^  openings,  and'  by  the  introduction  of 
drainage  tubes.  But  it  hto  alr^y  been  learnt  from  experience  that  no  foul 
suppuration  occurs  when  wounds  are  kept  uncovered  and  are  freely  open  to  the 
access  of  air.  Boser's  treatment  of  pyothorax  proves  in  a  striking  manner  that 
putrid  infection  is  not  always  set  up  when  atmospheric  air  stands  in  contact 
with  stagnating  pus  in  a  warm  place.  After  the  pus  has  passed  outward  from 
the  pleural  cavity,  not  only  is  tnero  a  free  access  of  air  to  the  fluid  left  behind* 
but  noser  blowa  air  into  the  chest  by  force,  and  thus  forces  out  still  more  ot 
the  purulent  fluid.  A  quantity  of  pus  then  naturally  remains  within  the  chest 
in  contact  with  air,  and  yet  in  Boser's  cases  no  putrid  infection  followed,  but  in 
several  instances  rapid  onreb  On  the  other  hand,  eases  have  been  observed  in 
which  after  spontaneous  or  artificial  opening  of  congestion  abscesses  when  the 
pus  had  flowed  away  freely  and  directly,  and  when  no  air  had  penetrated  into 
the  cavity,  disturbances  in  the  constitution  followed  similar  to  those  presented 
in  cases  of  congestion  abscesses  where  the  pus  had  stagnated  and  where  there 
had  been  a  free  access  of  air. 

This  constitutional  disturbance  is  explained  by  Schoemaker  in  the  following 
manner :  As  soon  as  pus  has  formed  and  an  abscess  has  commenced,  the  adja- 
cent tissue  are  pressed  together.  All  that  is  sufficiently  elastic  and  extensible 
to  yield  on  compression,  becomes  stretched ;  that  which  is  not  sufficiently  pos- 
sessed of  these  characters  or  wants  them  altogether,  is  destroyed  by  compression, 
converted  into  pus,  and  furnishes  its  contributbn  of  the  contenu  of  the  puru- 
lent cavity.    A  kind  of  membranous  covering,  the  membrana  pyogenica  of  old 
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writen,  is  {pradiudljr  formed  arottBd  the  p«fl«  Tfau  ofiteaitfts  partly  of  compreaed 
tissues  which  had  previoasly  existed  m  coDnectiTe  tissae,  muscles,  yesseb, 
fasci»,  &c. ;  and  partly  of  newly-formed  cotinecttTe  tiasiie  aod  vessels.  Whilst 
fresh  pas  is  being  constantly  secreted,  dhe  inclosing  membrane  is  stretched,  aid 
the  limiting  tissue  and  vessels  become  extended  and  flattened.  The  blood  in 
these  vessels  meets  with  considerable  resistaoee,  aod  the  changes  of  nntritive 
material  consequently  take  place  very  riowly.  Conditions  are  utered  after  the 
opeDing  of  the  abscesses,  wnetber  this  be  spontaneoas  or  artificiaL  After  the 
discharge  of  pns»  the  stretching  of  the  walls  of  the  abscess  is  diminished,  and 
the  extension  and  flattening  of  the  vessels  cease.  The  resistance  experienced 
by  the  blck>d  before  the  opening  of  the  abscess  and^  before  the  discharge  of  its 
contents  is  now  lemoved ;  there  is  a  free  cironlation,  and  the  nntritive  changes 
at  once  become  more  active.  This  cleariy  explains  the  fact,  that  in  the  past 
few  days  after  the  abscess  has  been  of^eaed^lnach  more  pns  is  disohaifired  than 
the  cavity  could  have  held;  in  this  short  time  more  pns  ia  secreted  than  was 
formed  during  the  whole  time  before  the  openiag  was  made,  more  than  was 
required  daring  weeks,  months,  and  years  te  bnn^  about  the  abscees.  *  That  in 
connection  wi&  this  wonderfully  increased  secretion  tttm  the  blood  a  propor- 
tionallv  increased  loss  of  nutritive  material  takes  plaoe>  is  a  fact  that  can  admit 
of  no  doubt 

-  For  the  explanation  of  the  constitutional  distttehence  which  often  occurs 
rapidly  after  opening  congestion  abscesses,  refuge  has  not  generally  been  taken 
in  the  hypothesis  that  putrid  infection  can  originate  in  consequence  of  the  in- 
troduction of  air.  Oertainlv  it  is-prehable  that  thfouffh  the  prolonged  changes 
in  the  nntritive  material  abnormal  sii^hst^nces  may  nave  been  taken  up  into 
the  blood,  and  consequently  such  persons  become  affected,  still,  it  is  &syet 
unknown  what  chemical  changee  ocoarin  theblopd  and  cause  disease.  With 
the  abnormally  increased  loss  of  nutritive  material,  the  intr^i^ction  of  air  may 
indeed  act  so  far  unfavorably,  as  is  conceived,  that  it  may  accelerate  it;  but  the 
introduction  of  air  certainly  is  not  the  only  cause  of  the  serious  ^tnptems.  <*  In 
the  treatment  of  congestion  abscesseo,  the  consideratioD  of  the  ongind  lesion  is 
a  matter  of  the  greatest  importance.  When  this  is  nnknown,  or,  when  teown, 
cannot  be  reached  or  removed,  the  opening  of  the  abscess  most  be  prevented 
as  long  as  possible,  and  endeavei^  mside  to  forbid  all  hurtful  inflneooes,  snch  as 
tight  and  heavy  articles  of  dothiag.  According  to  Schoemaker,  art  cui  do 
tittle  more  than  this.  The  local  application  of  iodine,  quieksiver,  ike.  to  con- 
gestion abscesses  is  considered  as  useless,  and  therefore  to  be  avoided ;  also  the 
employment  of  plasters,  which  have  but  little  influewce  apoo  the  progress  of  the 
primary  lesion,  and  promote  the  opemng  of  the  abscess.  Schoemaker  holds 
that  a  Buboataneons  opening  i»  not  indicated  when  the  congestion  abscess  is  at 
the  point  of  being  disehar^^,  as  the  im  flows  aimij' more- slewlj  from  a  spon- 
taneous opening  than  from  one  made  artificially.  The  introduction  of  drainage 
tubes,  enlargement  of  the  opening,  kct  are  to  oe  avaided  after  the  abscess  has 
broken.  A  congestion  abscess  ought  to  be  considered  as  a  noH  we  tangere,  and 
a  small  counter-opmiing  is  only  to  be  made  when  there  is  reason  to  fear  a  lower 
collection  of  pus.  Should  the  pus  become  ichorous,  irrijgatioa  with  warm  water, 
chlorine  water,  or  with  hyperoxide  of  manganese  is  indicated. 

In  conclusion,  Shoemi^er  alludes  to  the  neoessity  of  supnorttng  the  strength 
of  Ihe  patient  by  tiie  usual  hygienic  measures  and  remedial  agents* 


Art.  149.— On  a  New  Method  ofBveumaHng  Fluid  CoUecHans,^ 

By  M.  Vbbneuil. 

{D  Union,  m&icale,  No.  3, 1869.) 

M.  Yemeuil  has  made  known  the  following  new  method  for  thejevacuatioa 
of  certain  fluid  collections ;  empyema,  abscess  of  the  liver,  retention  of  the 
menses  through  imperforate  c<maitioi»c  of  hymen,  Ac.    This  consists  in  a  com* 

■  -     -  .:!■■.  ■  .  . .  ... 

*  Read  before  the  Soei^U  Ittp^riaTe  de  Chlrurgie,  DeasmUr  SO,  18SS. 
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binatioii  of  taiioiib  proceedings  prenously  known  and  employed  for  the  same 
purpose. 

The  instrnmental  apparatos  consists  essentially  in — 1.  An  ordinary  trocar  for 
paDctDring  the  collection  of  flaid.  2.  A  caootcnoac  sonnd,  similar  to  a  drain- 
9M  tube,  and  furnished  with  a  central  support ;  this  tube  is  introduced  through 
the  canula  of  the  trocar  into  the  opened  cavity;  the  support  and  afterwards  the 
canula  are  withdrawn,  and  the  tube  allowed  to  remain ;  the  fluid  continues  to 
flow  by  drops.  3.  At  the  extremity  of  this  tube  is  fitted  a  valve  of  goldbeater's 
skin,  which  serves  to  prevent  the  entrance  of  air  before  the  discharge  of  fluid 
has  ceased.  This  membranous  valve  is  removed  when  one  wishes  to  inject  the 
cavity;  it  is  afterwards  reapplied.  This  apparatus  is  left  in  its  position  so  long 
as  may  be  deemed  necessai^  for  the  modiflcation  of  the  walls  of  the  normal « 
cavity  or  the  obliteration  of  the  adventitious  cavity. 

M.  Temeuil  has  employed  this  combination  of  means  with  success  in  a  series 
of  cases.  Firstly,  in  a  case  of  empyema,  with  perfect  cure ;  secondly,  in  a  case 
of  retention  of  the  menses  in  consequence  of  an  imperforate  hymen;  thirdly, 
in  a  young  girl  aflfected  with  chronic  abscess,  resulting  from  Pott's  disease ; 
fourthly,  in  a  patient  suffering  froin  an  enormous  abscess  of  the  liver.  In  all 
these  cases  modifying  injections  containing  chlorine  or  iodine  were  practised 
once  or  twice  in  the  day,  and  had  a  fair  share  in  the  deflnite  result,  which  was 
constantly  favorable.  In  every  instance  the  entrance  of  air,  to  which  M.  Yer- 
neuil,  with  so  many  other  surgeons,  attributes  dangerous  consequences,  was 
successfully  prevented. 

Art.  150. — On  Tumors, 

By  Dr.  C.  Heitzmann. 

( Wiener  Medidniache  Wochenichrift,  87—89,  1868 ;  Schmidt's  JdhrbUcher, 

No.  2, 1869.) 

Hie  primary  development  of  a  tumor  may  be  favored  by  irritation^  dispnn- 
tion,  and  infection.  The  irritation  may  be  continuous,  or  frequently  recurrent, 
mechanical  or  chemicaL  A  single  severe  and  traumatic  irritation  also  hsis  ere 
this  given  rise  to  the  formation  of  a  tumor.  That  on  local  irritation  from  with- 
out a  tumor  growth  follows  with  certain  individuals  in  certain  tissues  only,  is 
explained  by  the  supposition  of  a  local  specific  irritation  through  material  pro- 
duced in  the  body  it8e\(-~di$po8ition.  The  disposition  may  be  local  as  well  as 
general;  in  many  instances  it  is  hereditary,  ana  increases  with  advancing  as^e. 
With  regard  to  infection,  that  of  one  individual  through  anotl^^r  is  to  be  dis- 
tinguished from  individual  self-infection.  Whether  a  true  pseudoplasm  may 
generate  a  transferable  contagium  is  still  questionable.  Certain  tumors,  how- 
ever,  cause  local  infection  in  surrounding  parts,  since  numerous  secondary  de- 
posits often  arise  in  the  neighborhood  of  the  parent  growth,  which  m^  become 
fused  into  a  common  tumor,  as  in  chondroma,  sarcoma,  carcinoma.  Either  the 
nearest  lymphatic  glands  are  affected  with  the  same  disease  through  displace- 
ment of  infectious  tissue  elements,  or  similar  tumor  growths  are  formed  in  mora 
remote  organs,  whither  particles  of  the  tumor  taken  up  into  the  circulation  were 
floated — embolic  metastases.  The  latter  complication  occurs  especially  with 
carcinoma,  less  frequently  with  chondroma  and  sarcoma.  Those  organs  which 
have  a  great  tendency  for  the  production  of  primary  tumors  are  not  the  seats 
of  metastatic  growths ;  the  outer  integument,  mucous  membranes,  the  eyes,  the 
nose,  and  the  several  glands.  The  lungs,  liver,  kidneys,  and  serous  membranes, 
which  very  frequently  present  metastatic  growths,  are  very  rarely  affected  with 
primary  formations.  The  lymphatic  glands,  the  brain,  and  the  muscles  and 
Dones,  present  both  primary  ana  secondary  eruptions.  Tumors  (psendoplasms) 
consist  of  elements  and  tissues  which  are  identical  with,  or  at  least  similar  to, 
those  of  the  normal  body.  They  may  be  divided  histologically  as  follows  (Vir- 
chow) : — 

1.  Simple  histoid  tumors,  consisting  of  simple  tissues,  and  corresponding  in 
their  construction  to  some  known  tissue  of  the  body. 
11 
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2.  Organoid  tumor$ :  made  up  of  severtl  tissaes,  often  with  a  deienninate 
typical  arraDgement  of  the  parts,  resembling  a  certain  organ  of  the  body. 

3.  Teratoid  tumor$:  combinations  of  several  organs,  which  correspond  to  in 
imperfect  reproduction  of  one  complete  system  of  the  body. 

4.  Combination  tumors:  several  forms  of  tomor  associated  together. 
Tamors  may  be  thas  divided,  according  to  Billroth,  with  regard  to  their  local- 
ization. 

1.  Solitary  twnor$. 

2.  MuUipU  tumort  I:  a  series  of  similarly  organized  growths  in  one  fixed  tissue 
system  only. 

3.  Infectious  tumors :  those  which  affect  the  nearest  lymphatic  glands  and 
»  more  remote  organs. 

Everv  tamor  may  be  solitary  and  multiple ;  the  infections  tumors  are  gene- 
rally solitary  at  first 

Clinically,  tumors  may  be  distinguished  as  benign  and  malignant.  The 
bentgn  growths  are  composed  of  uniform  tissues,  commence  either  as  solitary  or 
multiple  formations,  and  are  not  infectious,  that  is  to  say,  thev  are  purely  local 
diseases.  They  act  injuriously  by  causing  compression  and  destruction  of  the 
surrounding  tissues,  and  impairing  their  function.  Malignant  tumors  are  either 
the  expression  of  some  general  dyscrasia  or  soon  result  in  such  ;  they  are  also 
infectious. 

The  peculiarities  by  which  beniffn  can  generally  be  distinguished  from  malig- 
nant tumors  are  not  well  marked.  One  may,  however,  decide  the  d^ree  of 
malignity. 

Benign  tumors  are  quite  free  from  pain  or  never  continuouply  painful,  except 
when  they  exert  pressure  or  traction,  or  are  themselves  subjected  to  hurtfal 
influences.  Neuroma  is  to  be  excepted.  Malignant  tumors  in  general  are,  or 
become  painful,  on  account  of  the  tension  of  surrounding  tissue. 

The  benign  tumors  are  in  most  instances  sharply  defined ;  the  malignant  fre- 
quently in  the  form  of  infiltration,  and  without  strict  limits ;  a  malignant  new 
formation,  however,  may  be  circumscribed  along  most  of  its  extent  Malign 
nant  growths  generally  increase  rapidly  in  size ;  some  forms  of  cancer,  however, 
grow  slowly  for  years,  add  a  relatively  benign  form  of  cystosarcoma  wiU  grow 
in  a  few  years  to  the  size  of  a  child's  head. 

The  general  covering  of  the  body  remains  movable  over  benign  formations, 
except  when  pressure  causes  inflammation  and  subsequent  adhesion  of  the  skin. 
Malignant  tumors  involve  the  skin  early,  except  where  they  are  separated  from 
this  structure  by  aponeurosis  or  serous  membranes. 

Simultaneous  secondary  deposition  at  several  places,  or  in  different  systems 
of  the  organisih,  does  not  prove  malignity.  Benign  formations,  as  warts,  nevi, 
chondromata,  and  Upomatous  and  fibromatous  tumors,  come  on  most  frequently 
as  multiple  deposits  in  a  certain  tissue.  Voluminous  cancers,  and  also  flat  epi- 
thelial cancer,  almost  always  remain  solitary. 

The  neighboring  lymphatic  glands  swell  with  malignant  new  formations. 
Here  the  concomitant  enlargement  of  inflammation  and  suppuration  which 
occurs  with  benign  growths  has  to  be  distinguished  from  infiltration.  With 
concomitant  swelling  the  hardness  is  never  considerable,  and  the  sensibility  not 
increased,  except  through  inflammation ;  the  enlaraement  is  reduced  by  anti* 
phlogistic  treatment,  and  disappears  when  the  inflammation  or  the  original 
tumor  is  removed.  With  infiltration  there  is  considerable  induration  and  ten- 
derness, and  but  slight  mobility.  The  occurrence  of  glandular  swellinff  depends 
priocipally  upon  the  earlier  or  later  softening  of  the  original  tumor.  The  richer 
a  sarcoma  or  cancerous  tumor  in  cellular  elements  or  bloodvessels,  and  the  more 
infiltrated  the  neighborhood  of  the  growth,  so  much  the  more  readily  will  the 
lymphatic  glands  become  infected,  and  more  speedily  will  metastases  occur. 

Malignant  formations  soon  commence  to  soften  at  several  places  simolta- 
neoosly,  according  to  the  nature  of  their  seat ;  this  takes  place  always  in  soft 
glandular  growths  and  in  cancer  of  the  mamma;  in  the  liver  it  does  not  occur 
until  a  late  period.    Epithelial  cancer  breaks  up  most  frequently  and  rapidly. 

Benign  pseudoplasms  may  be  affected  with  superficial  inflammation,  suppon- 
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tion,  and  Dlceration,  in  consequence  ofpressnre,  the  weight  of  the  tamer,  friction 
of  the  clothes,  Ac. 

Thoni^h  irritation  from  remedial  agents  and  injury  from  probing,  or  from  ex- 
ploratory oncotomy,  even  after  the  breaking  up  of  a  malignant  tumor,  the  pro^ 
oess  of  fungation  becomes  more  active,  and  ulceration  extends  along  the  super- 
ficial surface.  After  softening  of  relatively  benign  tumors,  the  growth  becomes 
i»ore  active,  particularly  with  cystosarcoma,  and  generally  when  warmth  and 
friction  have  oeen  applied. 

Benign  tamoft  do  not  return  after  complete  removal ;  malignant  tumors,  on 
the  other  hand,  return  very  readily.  Sarcoma  shoWs  a  great  tendency  to  local 
relapse.  « 

Malignant  infectious  tumors  generate  dyscrasia ;  they  may  also  multiply  in 
the  form  of  circumscribed  metastases  by  means  of  embolic  detachment  of  tissuo 
particles. 

fleitsmann  distinguishes  tumors  in  the  following  manner  :— 

1.  Tumors  which  make  their  appearance  both  as  solitary  and  multiple  growths, 
which  grow  very  slowly,  which  do  not  become  infectious  even  after  a  life-long 
existence,  and  which  do  not  return  on  extirpation.  These  are  the  proper  benign 
growths,  such  as  fibroma,  lipoma,  chondroma,  osteoma,  angioma,  neuroma,  and 
epidermal  tumors. 

2.  Tumors  which  increase  rapidly  at  one  time,  slowly  at  another,  which  often 
commence  as  multiple  growths,  which  often  relapse  locally  after  extirpation,  and 
which  do  not  infect  the  lymphatic  glands,  but  destroy  the  organism  through  their 
rapid  extension  and  through  their  multiplicatioD,  resulting  from  embolic  me- 
tastasis. These  are  the  so-called  suspected  tumors,  such  as  sarcoma,  adenoma, 
soft  fongating  chondroma,  and  Ivmphoma. 

3.  Tumors  which  grow  rapidly,  which  infect  the  lymphatic  glands  and  the 
organism,  and  which  readily  return  after  extirpation ;  the  malignant  growths, 
as  the  different  forms  of  cancer. 


Art.  151. — la  Cancer  a  Blood-disease  f 
(British  Medical  Journal,  April  10.) 

The  question  raised  by  Mr.  De  Morgan  at  the  last  meeting  of  the  Pathological 
Society,  as  to  the  constitutional  nature  of  cancer,  is  one  of  the  highest  import- 
ance. The  almost  universal  opinion  that  cancer  is  what  is  called  a  blooa-dis- 
euse,  is  founded  partly  on  the  very  frequent  recurrence  of  the  disease  after  ope- 
ration ;  partly  on  its  wide  distribution  when  once  formed ;  and  partly  on  the  evi- 
dence,  so  frequently  afforded,  of  hereditary  tendencv. 

A  protest  against  this  opinion  was  raised  by  Mr.  Mgore  :  and  Mr.  De  Morgan 
has  taken  the  same  view.  It  was  argued  at  the  Society  that  a  great,  if  not 
equal  tendency  to  recurrence  is  found  in  the  c^ise  of  tumors  which  are  not  can- 
cerous, as  in  the  specimen  of  cystic  sarcoma  exhibited  at  the  meeting :  that 
diseases  not  cancel'ous  are  distributed  when  once  formed ;  and  that  hereditary 
tendency  is  as  strongly  marked  in  the  simplest  tumors  as  in  cancer — as,  for 
example,  in  a  case  of  hereditary  fatt^  tumor  mentioned  by  Mr.  De  Morgan.  It 
is  indeed  familiar  to  all  that  peculiarities  of  nutrition  in  the  parent,  of  whatever 
kind,  are  constantlv  transmitted  to  the  offspring. 

The  argument  advanced  by  those  who  deny  tne  constitutional  nature,  in  the 
ordinary  acceptation  of  the  term,  of  primary  cancer,  is  that  prior  to,  and  for 
a  lon^  time  after  the  appearance  of  a  cancerous  tumor,  the  constitution  is  dis- 
tinguished, in  most  cases,  by  its  healthy  characters,  and  by  the  absence  of  any 
appearances  which  would  indicate  disease. 

Mr.  T.  Smith  asked,  if  the  evidence  of  constitutional  taint  was  absent  in 
cancer,  where  could  it  be  found  ?  What  was  a  blood-disease,  if  cancer  were 
not?  Mr.  De  Morgan  referred  to  the  constitutiopal  characters  seen  in  struma 
before  any  deposit  of  strumous  matter  took  place;  and  Mr.  Moore  alluded  to 
smallpox  as  an  instance  of  what  one  would  expect  if  the  blood  were  primarily 
diseased — vis.,  the  general  and  simultaneous  appearance  of  the  disease  over 
the  body^whereas,  in  fact,  smallpox  was  generated  in  blood  from  a  matter 
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first  iotrodaced  into  it,  which  ioteijected  or  iohaled  snbstaoce  was  eqnlTaknt 
to  the  primary  tumor  out  of  which  f^eneral  cancer  spread. 

Then,  again,  they  argue  that,  if  in  these  non-caocerons  tumors  we  get 
recurrence  and  distribution,  as  in  the  case  presented,  it  affords  a  strong  ground 
lor  belief  that  the  same  cause  is  in  operation  in  both  cases ;  and  that  Uie  <mui 
wrobandt  of  the  contrary  rests  with  those  who  maintain  that  the  recurrence  and 
distribution  in  cancer  are  eyidences  of  previous  general  tendracy  to  disease. 
Mr.  I)e  Morgan  and  Mr.  Moore  look  on  this  recurrence  in  both  cases  as  an  evi- 
dence that  some  of  the  elements  of  the  original  disease  are  carried  in  the 
liquids  of  the  body»  in  bloodvessels,  or  lymphatics,  or  spaces  in  the  connective 
tissue,  to  a  greater  or  less  distance ;  the  extent  to  which  this  tendency  exists 
being  a  question  of  mere  or  less :  that  as  we  find  some  forms  of  cancer  far 
more  disposed  to  distrftmtion  than  others,  so  cancerous  tumors  generally  may 
be  more  disposed  to  it  than  other  tumors. 

The  great  oueBtion  which  is  thus  raised  is  as  to  the  propriety  of  early  opera- 
tion.  If  in  the  first  place,  the  disease  is  purely  local,  but  with  a  structure 
which  allows  of  the  free  dissemination  of  its  elements,  it  is  obvious  that  the 
earlier  and  more  completely  it  is  removed,  the  greater  the  prospect  of  future 
immunity.  Mr.  T.  Smith's  observation,  that  it  ought  to  be  shown  that  early 
and  thorough  operations  do  preserve  the  patient  from  recurrence,  is  important; 
but  it  is  obvious  that  no  logical  proof  can  be  given,  since  surgeons  rarely  or 
never  see  the  disease  in  its  early  stages. 


.    Art.  152. — On  a  New  and  Successful  Method  of  Treating  certain 
forms  of  Cancer, 

By  Albxandeb  Mabsdbn,  M.D.,  F.R.C.S.  Edin.,  Sargeou  to  the  Cancer 

Hospital 

The  plan  of  treatment  recommended  by  Dr.  Marsden  is  not  intended,  the 
author  states,  to  supersede  the  use  of  the  knife,  but  to  be  used  for  those  cases 
in  which  that  instrument  would  be  useless,  or  in  which  a  good  caustic  can  do 
the  work  better ;  as  such  he  offers  it  to  the  profession  at  large. 

The  treatment  is  by  arsenical  mucilage,  which,  it  appears,  is  applicable  to  all 
forms  of  cancer  except  the  cystic  or  colloid,  provided  they  have  not  exceeded 
certain  limits — viz.,  four  square  inches,  and  then  not  more  than  a  fourth  roust 
be  attacked  at  once.  When  a  cancer  has  exceeded  this  limit,  Dr.  Marsden 
knows  of  no  means  that  ought  to  be  used  to  extirpate  it  but  the  knife.  The 
paste  may  be  applied  to  cancers  situated  on  any  part  of  the  body,  except  inside 
the  mouth  or  nose — parts,  in  fact,  where  the  use  of  the  curative  agent  would 
be  dangerous.  Dr.  Marsden  does  not  recommend  its  use  when  the  disease  is 
deeply  seated,  but  for  many  cancers  on  or  near  the  surface.  This  mucilage,  he 
adds,  is  the  least  painful  and  most  pertain  remedy  he  knows.  The  paste  is 
made  according  to  the  following  formula : —  » 

Arsenions  acid,  3ij. 
Mucilage  of  gum  acacia,  3I. 
To  be  well  mixed  together,  and  made  into  a  thick  paste. 

The  patient's  health  having  been  attended  to,  the  whole  of  the  cancerous 
surface  is  to  be  spread  over  with  this  paste,  provided  it  is  not  more  than  a 
square  inch,  and  it  must  be  sufficiently  thick  not  to  run ;  a  piece  of  dry  lint  is 
then  pressed  on  to  it,  overlapping  the  paste  half  an  inch  all  round ;  this  must 
be  left  for  a  short  period,  say  ten  minutes,  by  which  time  any  superabundant 
paste  will  have  been  taken  up  by  the  extra  lint,  which  is  then  to  oe  carefully 
cut  away  with  a  sharp  pair  of  scissors ;  in  an  hour,  or  at  most  two,  the  lint 
covering  the  paste  will  have  become  dry  and  hard,  and  it  will  adhere  closely 
and  firmly  to  the  cancer.  In  the  course  of  twenty-four  hours  the  surrounding 
parts  will  commence  to  swell,  become  red,  and  to  a  certain  extent  inflamed,  and 
the  patient  will  experience  a  drawing  pain.  In  general  this  is  by  no  means 
severe,  and  does  not  last  more  than  one  or  two  days.    At  the  expiration  of 
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from  forty-eiglit  hours  to  tbree  dajs,  according  to  oircnmstances,  bread  and 
water  poaltices  are  to  be  constantly  applied  and  changed  every  two  or  three 
hoars ;  the  pain,  redness,  and  swelling  will  b^  this  time  have  sabsided,  and  a 
distinct  line  of  demarcation  be  seen  extending  entirely  aroand  the  canceroas 
mafts ;  the  skin  alcerates,  and  a  fissnre  is  formed,  separating  the  sloogh  from 
the  healthy  tissues ;  the  fissure  continues  to  deepen  until  the  entire  cancer 
comes  away,  leaving  a  healthy  cup-like  depression,  varying  in  size  and  depth 
according  to  the  mass  removed.  Healthy  granulation  will  now  commence,  and 
it  will  be  well  to  continue  the  poultices  for  some  time ;  indeed,  it  often  happens 
that  no  other  application  need  be  used.  In  some  instances,  the  author  writes, 
only  one  application  will  be  necessary,  but  it  will  in  general  be  found  advisable 
to  apply  it  every  second  or  third  morning  till  the  desired  effisct  is  produced. 
When  it  is  intended  to  re-apply  the  paste  the  former  piece  of  lint  must  be 
carefully  soaked  for  some  time  with  warm  (not  hot)  water,  and  after  it  has 
come  away,  the  mucilage  be  used  as  before,  recollecting  that  until  the  last  ap- 
plication that  is  intended  has  been  made,  poultices  as  a  rule  are  not  to  be  used, 
unless  under  special  circumstances,  and  that  after  a  decided  line  of  demarcation 
has  been  formed  no  more  paste  is  to  be  applied. 

Some  weakly  patients.  Dr.  Marsden  writes,  will  be  benefited  by  a  tonic  both 
before  and  during  the  application.  The  following  is  what  he  frequently  gives : — 

Hydrochloric  acid,  ^. 

Mixture  of  opium,  gj. 

Compound  tincture  of  bark,  Jiv.    Mix.  • 

A  teaspoonful  to  be  taken  in  a  wineglass  of  water  twice  or  thrice  a  day. 


Art.  153— On  Syphilis. 

By  E.  H.  Gregort,  M.D.,  Adjunct  Professor  of  Sargery  in  the  St  Looifl 

Medical  College. 

{The  St,  Louts  Medical  and  Surgical  Jowmaly  November  10, 1868.) 

In  speaking  of  the  treatment  of  syphilis  Dr.  Gregory  says  that  every  case 
may  be  treated  without  mercury ;  many  cases  do  not  admit  of  it  at  all;  but  the 
moderate  and  judicious  use  of  mercury  in  many  cases  removes  the  existing 
accident,  and  renders  the  patient  less  liable  to  relapse. 

Diday  abandoned  a  series  of  cases  of  syphilis  to  nature,  and  proved  beyond 
dispute  the  fact  that  the  disease  is  susceptible  of  spontaneous  cure.  *'  Do  not 
forget  this  fact,"  Dr.  Gregory  adds ;  "  ever  remember  that,  however  bad  your 
case,  there  is  a  natural  tendencjr  to  recovery.  Regulate  carefully  and  strictly  the 
hygiene  of  vour  patient;  sustain  the  powers  and  correct  deviations  from  health 
upon  general  principles,  always  inspiring  hope.  Never  use  mercury  in  the  primal^ 
sore,  if  it  is  disposed  to  heal  during  the  first  week ;  never  when  a  chancre  is 
inflamed  or  phagedenic ;  never  at  any  period  of  the  disease  when  your  patient 
is  feverish.  Mercury  does  not  lessen  the  chance  of  secondary  symptoms ;  as 
a  ^neral  rule,  it  is  well  to  wait  for  secondarv  symptoms  before  appealing  to  the 
mineral,  and  then  antimonials  may  cure.  The  most  reliable  ii^nt,  after  all, 
in  the  earlier  stages  of  syphilis,  is  mercury,  and,  as  the  disease  progresses, 
iodine  begins  to  exercise  a  therapeutic  influence,  and  in  the  last  stages,  a  com- 
bination of  the  two  becomes  most  important.  At  first  mercury  should  be  given 
cautiously,  and  in  small  and  infrequent  doses.  Sound  the  susceptibilities  of 
your  patient.    Our  formule  are  in  early  periods  : — 

'*  R  Protiodidi  hydrarg.,  9j. 
Ext  conii,  ^. 
Misce.    Fiant  pil.  No.  xxx. 
'*  S. — One  pill  a  day  for  a  time,  gradually  increasing  to  three  pills  daily. 

"  B  Hydrarg.  cum  creta^  dg. 
Quinis  sulph.,  9j. 
Misce.    Fiant  pil.  No.  xx. 
*'  S.— One  pill  three  times  daily. 


Digitized  by 


Google 


158  SUBGBRT. 

**  The  bichloride  of  mercary  io  dosee  of  ooe-sixteenUi  to  oiie4welfth  of  ft 
graiD,  three  times  daily,  answers  well  io  many  cases;  where  there  is  a  tmideiicy 
to  diarrhoea,  combiDe  opiom  with  the  mercaiy. 

**  Donovan's  solution  is  a  valaable  preparation,  given  in  from  6ve  to  eight 
drops  three  times  daily  after  meals.  Mercury  may  sometimeB  be  beneficially 
administered  by  the  rectum,  consisting  of  half  a  drachm  of  meronrial  ointment, 
made  sUflf  with  wax  or  tallow,  and  repeated  twice  a  day  until  the  gnms  are 
slightly  affected.  When  the  system  is  much  dilapidated,  mercorialiaation  is 
beet  attained  by  fnmigation.  AU  that  is  necessary  is  a  blanket  carefnlly  secnred 
abont  the  neck ;  the  patient,  completely  nude,  is  seated  in  a  willow  chair, 
beneath  which  is  placed  a  shallow  pan  half  filled  with  water,  into  which  is  pmt 
a  brick  heated  to  redness,  and  upon  which  is  placed  a  scruple  of  oalomeL  In 
five  or  ten  minutes  profuse  perspiration  is  induced  ;  the  calomel  is  evaporated 
in  fifteen  or  twenty  minutes,  after  which  the  patient  is  enveloped  in  the  blanket 
and  placed  in  bed.  If  the  patient's  strength  is  fair,  every  night  is  not  too  oflen 
fbr  tne  repetition  of  the  baths,  or  from  one  to  three  times  a  week  may  be  snf- 
ficient.  I)uring  the  time,  and  at  all  times,  the  patient  should  wear  flannel  next 
the  skin.    The  baths  may  be  continued  from  four  to  five  weeks. 

**  The  topical  application  of  mereury  is  proper  when  the  disease  it  of  long 
standing ;  when  the  surface  is  covered  with  sores ;  when  there  ia  deep  involve- 
ment  of  the  bones;  or  when  the  system  is  exhausted  by  suffering  or  loi^  courees 
of  the  mineral  by  the  mouth. 

^  '*  Mercury  may  also  be  given  by  inunction,  from  half  a  drachm  to  a  drachm, 
rubbed  upon  the  inner  sides  of  the  arms  and  thighs  once  a  day,  until  the  con- 
stitutionai  effects  of  the  medicine  become  apparent  by  the  state  of  the  gums, 
breath,  and  saliva. 

'*  Simple  and  medicated  baths  are  most  useful,  particularly  beneficial  in  mpial 
ulcers,  rneumatic  pains  of  bones  and  joints.  A  common  salt  hot  bath,  or  one 
containing  carbonate  of  soda  or  potassa,  are  most  excellent  detergents  in  the 
foul  ulcers  so  common  in  the  advanced  stages  of  syphilis. 

**  Most  of  you  are  familiar  with  this  formula : — 

"  R  Potass,  iodidi,  ^vij. 

Bvchloridi  bydracg,,  gr.  iij — v 
Ext.  conii,  3j. 
Syrup,  stillingiffi,  ,^ij. 
Syrup,  sarsap.  com  p.,  J\j. 
linct.  cinchonie.  Jig. 
"  MIsce.    S.;— Teaspoonful  three  times  daily.' 

"  This  combination  we  use  in  the  latter  stages  of  the  disease.  It  is  well  to 
give  the  dose  with  a  teaspoonful  of  water,  and  one  or  two  hours  after  meals. 

**  There  are  certain  rules  of  treatment  applicable  to  all  local  afibctions.  Thns 
the  surgeon  does  not  hesitate  to  remove  a  dead  bone,  open  abcesses,  divide 
fascie,  trim  off  ragged,  undermined  edgc«  of  ulcer,  placing  them  in  a  suitable 
condition  for  speedy  separation.  Cleanliness  is  important.  Fetor  is  allayed  by 
carbolic  acid,  or  the  free  use  of  chlorine  preparations.  When  much  inflamma- 
tion is  present,  emollients  are  important.  Touching  weak  sores  or  phagedenic 
sores  with  nitrate  of  silver  or  nitric  acid  at  first  once  a  day,  and  subeequently 
every  third  or  fourth  day,  according  to  the  condition  and  progress  of  the  sore. 
The  potassio-tartrate  of  iron  is  not  to  be  forgotten  as  a  local  application  to 
Ugly  ulcers ;  one  drachm  to  the  ounce  of  water.  Dust  nlcers  with  calomel  or 
subnitrote  of  bismuth. 

"  For  syphilitic  affections  of  the  nose  we  rely  mainly  on  the  chloride  of  nnc, 
one  to  three  grains  to  the  ounce  of  water,  as  a  local  application.  The  involved 
parts  should  be  frequently  cleansed.  The  nasal  douche  is  valuable.  Powder 
used  as  snuff,  as  the  subnitrate  of  bismuth  and  tannic  acid,  may  be  used  once  or 
twice  daily.  I  have  touched  with  the  liquid  nitrate  of  mercury  a  deep  ulcer  in 
the  naso-pbaryngeal  space.  After  three  days,  if  there  is  no  improvement,  it 
will  be  proper  to  reapply  the  escharotic ;  meanwhile,  we  will  use  the  diluted 
tincture  of  iodine.    A  solution  of  the  permanganate  of  potassa,  two  to  five 
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gndnn  to  the  oance,  is  a  aseful  remedy  for  tronblesome  eyphilitic  affbctioBs  of 
tke  nasal  passages.  . 

*'  The  remedy  for  syphilitic  iritis  is  mercury.  Be  most  earnest  and  assidaons, 
ever  mindfal  of  the  importance  of  the  organ  involved.  You  have  observed  the 
effect  of  mercnry  and  iodide  of  potassium  in  these  cases ;  the  turpentine  of 
Oarmichael  will  not  do 

^  For  the  affections  of  the  bones  and  periosteum  use  the  iodide  of  potassium ; 
severe  suffering  is  often  relieved  as  by  magic,  the  iodide  of  potassium  proving 
a  most  potent  anodyne.    Leeches,  blisters,  and  the  tincture  of  iodine  are  im- 

Sortant  applications  to  nodes.  Sometimes  the  pain  and  tension  of  a  node  may 
e  promptly  relieved  by  subcutaneous  incision,  effected  by  a  delicate  bistoury ; 
necrosed  bones  roust  l>e  removed,  and  carious  bones  scraped  and  its  surface 
dusted  with  red  precipitate ;  diffused  hypertrophy  of  bone  usually  disappears 
«nder  constitutional  treatment.  Exostoses,  when  free  from  mechanical  incon* 
veoience.  are  not  to  be  interfered  with. 

**  8;^philitic  sarcocele  is  a  common  disorder,  known  by  its  history,  by  its  im- 
plicating especially  the  body  of  the  testicle,  and  its  extreme  indolence ;  it  is  to 
be  cured  by  constitutional  measures.  We  are  at  this  time  treating  a  case  most 
satisfactorily  with  bichloride  of  mercury  and  iodide  of  potassium.  The  pre- 
scription we  have  already  given. 

**  Condylomatous  growths  are  most  constant  symptoms.  The  same  general 
treatment  is  applicaible  here  as  for  sarcocele.  The  chromic  acid  applied  once 
in  a  day  is  the  best  agent  to  destroy  the  tumors ;  in  the  interval  of  the  applica- 
tions the  surfaces  should  be  covered  with  calomel,  subnitrate  of  bismuth,  or 
the  carbonate  of  zinc.  The  parts  should  be  frequently  cleansed  with  chlo- 
rinated soda. 

**  The  treatment  of  congenital  syphilis  is  like  that  for  the  acquired.  The 
most  approved  hygienic  measures,  flannel  next  the  skin,  high,  dry,  airy  situations, 
and  the  best  artificial  food  possible.  When  there  is  much  emaciation,  cod-liver 
oil  is  a  most  valuable  adjunct  to  mercury,  which  latter  displays  its  effects  most 
advantageously  in  hereditary  syphilis.  The  bichloride  is  a  valuable  mercurial 
in  these  cases,  in  doses  varying  from  the  fortieth  to  the  fiftieth  of  a  grain  three 
times  a  day,  dissolved  in  a  few  drops  of  Huxham*s  tincture  of  bark.  Where 
there  is  much  gastro-intestinal  irritation  the  mercurial  inunction  would  be  best, 
say  a  scruple  rubbed  upon  the  belly — removing  temporarily  the  flannel  bandage 

1  a  day  till  all  evidence  of  the  disease  has  disappeared.'' 


Art.  154. — On  Inoculalion  of  Syphilis. 

By  Dr.  Vincbnzo  Tanturri. 

(11  Morgagnt,  ix.  3 ;  SchmidVs  JahrhUcher,  No.  2, 1869.) 

This  contribution  gives  the  results  of  numerous  pathological  experiments 
with  syphilitic  inoculation. 

Auto-inoculation  with  matter  taken  from  $yphilitic  ecthyma  ptutules, — ^The 
number  of  investigations  on  this  point  amounted  to  several  hundred ;  of  these 
eight  are  fully  reported.  The  inoculation  was  performed  by  making  from  six  to 
ten  lancet  punctures,  the  seat  of  the  inoculation  being  afterwards  covered  by  a 
watch-glass.  In  the  course  of  from  twenty-four  to  forty-eight  hours,  red  spots 
were  observed  which  varied  in  shape  according  to  the  form  of  the  incisions,  and 
in  the  midst  of  these,  small  vesicles  which  could  be  scarcely  seen  with  the  naked 
eye.  By  the  third  day  the  redness  had  increased,  the  surrounding  tissue  was 
inflltrated,  and  a  crust  had  formed  in  the  centre  over  an  ulcerous  base ;  about 
the  fourth  or  fifth  day  the  crust  had  become  thicker  and  the  ulcer  deeper; 
between  the  tenth  and  twelfth  davs  there  was  recovery,  resulting  in  the  forqiA^ 
tion  of  a  level  cicatrix  with  a  reddish-brown  color.  The  contents  of  the  pustule 
could  be  repeatedly  re-inoculated  in  the  same  manner.  Inoculability  was  most 
pronounced  shortly  after  the  first  appearance  of  the  pustular  syphilide;  with 
advanced  development  or  a  retrogressive  stage  of  the  eruption  it  succeeded  less 
frequently.     Inoculation  produced,  with  repeated  generation,  positive  results 
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OD  most  regrions  of  the  outer  integiimeDt ;  wben  practised  eztetuiively  on  macoat 
tnembraoes.  on  the  other  hand,  it  always  failed.  In  two  individaala  matter 
from  an  ecthymatoos  pustule  was  inocnlated  into  the  right  thigh,  and  pas  from 
a  soft  chancre  into  the  corresponding  limb  of  the  left  side.  Alter  the  third  day 
the  pustule  formed  from  the  ecthymatous  secretion  closely  resembled  that 
formed  by  the  inoculation  of  pus  from  the  soft  sore  ;  the  two  pustules  diflfered 
only  in  the  one  respect  that  matter  from  the  sore  on  the  left  side  when  re-ioocu- 
lated  on  mucous  membrane  gave  rise  to  an  ulcer,  whilst  matter  from  the  ecthy- 
matous sore  on  the  right  thigh  could  not  be  inoculated  with  success  on  tM 
same  tissue. 

Transfer  cfthe  discharge  from  secondary  fdcer$  qfmucou*  memhranee  to  the 
sJdn  and  mucous  membranes  ofeyphUitic  subjects, — All  attempted  inoculations 
with  the  discharge  from  ulcers  of  the  mouth  and  fauces  failea.  In  two  cases 
the  pus  from  secondary  syphilitic  ulcers  of  the  vagina  was  inoculated,  with 
positive  results  on  mucous  membrane,  and  with  negative  results  on  the  ex- 
ternal integument.  The  secondary  ulcers  of  mucous  membranes  ought  not  to 
be  confounded  with  suppurating  gummv  growths ;  numerous  inocolations  with 
the  contents  of  these  were  attended  with  no  results. 

Inoculation  on  syphilitic  eubjecte  of  matter  secreted  by  broad  condyle- 
mata, — In  thirty-four  cases  inoculation  of  the  thin  serous  secretion  was  per- 
formed on  the  integument  without  result,  and  the  same  thing  occurred  in  three 
cases  in  which  the  secreted  fluid  from  a  secondary  syphilitic  excrescence  on  the 
fauces  was  applied  both  to  skin  and  mucous  membrane.  Out  of  thirty-two  auto- 
inoculations  on  the  skin  and  mucous  membrane  with  the  discharge  of  ulcerating 
broad  condylomata,  five  only— and  these  were  on  the  skin — ^were  attended  with 
success. 

Auto4noculaJtion  with  the  purulent  secretion  qfirritajted  infeeting  chancres, — 
This  failed  in  most  instances ;  in  a  very  few  cases  only  were  ulcers  formed  on 
the  external  integroment,  which  could  be  transplanted  through  several  genera- 
tions on  skin,  but  not  on  mucous  membrane. 

From  these  results,  Tanturri  derives  the  conclusion  that  whilst  the  soft 
chancre  can  be  inoculated  both  on  skin  and  mucous  membrane,  the  pustular 
syphilides,  the  secondary  ulcers  of  mucous  membranes,  and  the  broad  condy- 
lomata can  be  inoculated  only  on  a  similar  tissue  to  that  in  which  they  were 
originally  peated.  All  growths  produced  by  the  inoculation  of  the  products  of 
the  dyscrnsia  are  therefore  to  be  considered  as  ulceroids,  which  are  sharply 
divided  from  the  soft  chancre  by  the  fact  that  their  capacity  for  inoculation  is 
restricted  to  a  tissue  similar  to  that  on  which  they  are  seated.   • 


Art.  155. — On  the  Local  Treatment  of  Syphilis. 

By  Prof.  SiGMUND. 

{Wiener  Med,  Presse,  1867;  SchmidVs  JahrbUcher,  No.  11, 1868.) 

Since  it  has  been  learnt  from  experience  that  in  the  majority  of  cases  eradi- 
cation of  the  primary  local  symptoms  of  syphilitic  disease  cannot  prevent  the 
general  affection,  the  advantages  of  a  local  treatment  have  been  underrated, 
ut  the  authenticated  cases  oi  a  successful  abortive  treatment  on  the  one  hand, 
and  the  necessity  on  the  other  of  preventing  auto-inoculation,  enforce  a  careful 
treatment  of  the  local  syphilitic  symptoms. 

The  first  symptoms  olf  syphilis  consist  in  a  papule  and  an  erosion  with  con- 
comitant infiltration.  Cicatrisation  follows  after  the  application  of  mild  dress- 
ings and  attention  to  cleanliness :  the  lotion  being  of  weak  solutions  of  chlorate 
of  potash,  chloride  of  lime,  biborate  of  soda,  or  sulphate  of  zinc.  Higher 
degrees  of  inflammation  necessitate  the  application  of  cold  to  the  excoriated 
spots,  and  fomentations  with  sedative  agents,  among  which  preparations  of  lead 
take  the  first  place  (basic  acetate  of  lead,  30  grammes  to  180  grammes  of 
water;  acetate  of  lead  and  sulphate  of  sine,  3.7.')  grammes  to  90  grammes  of 
Water,  containing  opium).  This  agent  is  especially  indicated  in  cases  of  painful 
indurations  and  papnke  on  the  prepuce  and  glans  penis,  on  the  scrotum,  and  on 
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tbe  labia  and  the  mncoiis  membrane  of  the  mlra  of  pregnant  and  lying-in 
women.  With  tardy  removal  of  the  deceased  and  healthy  secretion,  it  is  neces- 
sary in  cases  of  phymosis  to  perform  circamcision,  and  with  much  enlargement 
of  the  labia  maj#ra  the  removal  of  these  appendages  shoald  be  undertaken. 
Ulcers,  with  pas  adhering  here  and  there  to  the  exposed  tissues,  should  be 
bmshed  over  with  caustic  agents ;  sulphate  of  cop)>er,  finely  powdered  or  dis- 
solved in  water,  72  centigrammes  to  3.75  grammes,  is  useful,  and  also  a  solution 
of  nitrate  of  silver— 1.25  grammes  to  3.75  grammes  of  water.  Other  efficacious 
agents,  as  red  precipitate,  chloride  of  zinc,  and  corrosive  sublimate,  cannot  be 
so  well  applied  in  private  practice,  as  the  patient  is  generally  left  to  his  own 
guidance.  After  one  or  more  cauterisations  the  ulcer,  when  presenting  pure 
pus  and  a  gpranulatinff  surface,  is  to  be  dressed  with  a  weak  solution  of  the  same 
agents,  the  stren^h  beinp^  from  12  to  24  centigrammes  to  3.75  grammes  of  dis- 
tilled water,  or  with  an  omtment  Under  this  treatment  the  formation  of  epi- 
thelium and  cicatrisation  is  brought  about.  The  removal  of  the  induration 
takes  place  later.  Erosions,  with  slight  secretion,  seated  upon  indurations, 
shonla  be  covered  by  gray  plaster.  In  cases  of  lesions  of  the  vagina,  the  female 
urethra,  the  tongue,  the  tonsils,  and  the  lips,  where  dressings  are  not  applicable, 
cauterisation  should  be  frequently  performed,  and  g^reat  attention  paid  to  clean- 
liness. For  ulcers  and  erosions  in  the  male  urethra,  caustic  agents  should  be 
applied,  and -a  piece  of  bougie,  about  one  inch  in  length,  be  introduced  and  re- 
tained by  means  of  adhesive  plaster.  Papules,  indurations,  and  ulcers  seated 
on  the  inner  surface  and  on  the  margin  of  the  prepuce,  require  in  most  instances 
the  removal  of  the  skin.  By  this  proceeding  the  surgeon  may  prevent  extensive 
and  wide-spread  destruction  of  the  glans  and  urethra.  Isolated  dry  papules 
covered  with  epithelium  and  situated  on  the  genitals,  the  mouth,  and  other 
parts  of  the  body,  should  be  painted  with  a  solution  of  corrosive  sublimate  in 
ether  or  spirits  of  wine  (1  part  to  8.)  Suppurating  papules,  however,  can  only 
be  dressed  with  a  weak  solution  (6  centigrammes  to  30  grammes.)  Papules 
breaking  down  into  pus  are  to  be  treated  m  the  same  wa^  as  ulcers. 

Pregnant  women  affected  with  considerable  induration  about  the  genitals 
should  at  once  be  treated  by  inunction.  Before  delivery  those  indurations  which 
are  likely  to  be  much  irritated  during  parturition  should  for  the  most  part  be 
removed.  For  lying-in  women  coming  under  treatment  with  similar  affections, 
the  surgeon  should  prescribe  the  inunction  cure  about  the  fourteenth  day  after 
the  delivery. 

With  regard  to  caustic  agents  for  ulcers,  the  sulphate  of  copper  in  a  saturated 
solution  is  of  all  useful  agents  the  best,  as  it  acts  thoroughly  on  the  tissues 
saturated  with  pus,  and  does  not  destroy  the  surrounding  integument  For  the 
destruction  of  deeply-seated  tubercles  caustic  potash  is  the  best  agent.  The 
action  of  this  can  be  immediately  arrested  by  adding  acetic  acid,  whilst  the  parts 
adjacent  to  the  wound  are  to  be  covered  with  fat 

Papules  in  the  mouth  and  on  the  fauces  are  cauterised  by  Sigmund  with  a 
solution  of  corrosive  sublimate,  but  in  this  proceeding  caution  is  recommended. 
Simple  erosions  on  hardened  parts  in  the  mouth  and  other  parts  should  be  co- 
vered by  good  adhesive  plaster  of  soap  and  mercury.  A  mixture  of  corrosive 
sublimate  and  collodion  is  not  to  be  recommended,  as  this  prevents  the  discharge 
of  the  secretion.  All  the  other  remedies  recommended  by  old  and  recent  writers 
are  rejected  by  Sigmund,  as  these  form  eschars,  beneath  which  pus  collects, 
and,  moreover,  because  they  stain  the  skin  and  soil  the  linen.  The  actual  cau- 
terv  is  a  most  convenient  destructive  agent  for  papules  and  ulcers  the  anatom- 
ical seat  of  which  permits  such  treatment  The  eschar  thus  formed  adheres 
closely,  whilst  cicatrisation  goes  on  at  the  loosened  edges.  This  proceeding, 
however,  is  applied  only  in  a  few  cases,  as  the  sight  of  the  instruments,  when 
these  are  once  known  to  the  patient,  excites  a  panic  of  terror. 
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SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)    CONCKRNINO   TBI  HKAD  AND   NECK. 

Art.  156. —  Two  Cases  of  Trephining, 
Bj  Dr.  CoPMANN. 

(Berliner  klinische  Wochenschri/t,  No.  8,  1869.) 

Marie  E.«  aged  eleveo  years,  came  under  the  care  of  Dr.  Gopmann  on 
November  16lh,  1867,  to  be  treated  for  sappoeed  chronic  eneephalitia.  The 
child,  well-developed  for  ito  age,  coaplained  of  lancioating  pains  in  the  frooUl 
region  and  of  vomiting.  The  Latter  symptom  had  lasted  for  two  days,  and  in- 
mediately  followed  the  introdaction  of  food.  The  child,  when  qaestioned,  de- 
clared that  she  had  received  a  few  days  previously  a  violent  blow  upon  the 
head  with  a  sharp  book.  In  fact,  traces  of  an  injury  were  found  at  the  pos- 
terior part  of  the  right  parietal  bone.  At  this  region  was  observed  a  wound 
about  four  lines  in  length,  the  margins  of  which  were  swollen,  hot  and  painfal. 
This  wound  was  opened  with  a  probe,  and  exit  given  to  about  a  teaspoonfnl 
of  thick  pus ;  the  pain  of  the  head  was  much  relieved  after  this  little  opera- 
tion. As  the  child  suffered  much,  the  exploration  of  the  deep-seated  parts 
of  the  wound  was  put  off  until  another  day.  The  tongue  was  dry,  there  was 
great  thirst,  loss  of  appetite,  constipation ;  the  pulse  was  slow,  the  papils 
slightly  dilated ;  intelligence  unimpaired. 

TreatmetU. — Cataplasms  were  applied  over  the  wound,  and  enemata  admin- 
istered. 

Nov.  17th.— Has  had  a  calm  night;  no  vomiting.  Pulse  more  rapid;  no 
cephalalgia ;  pupils  still  dilated.  Slight  suppuration  of  the  wound,  which  re- 
mains constantly  painful. 

Nov.  18th.— iS^oiu  9tto. 

Nov.  19th.— Same  state  as  yesterday.  The  wound  not  very  painful,  and  can 
BOW  be  explored  with  a  probe.  Dr.  Oopmann  made  out  the  existence  of  fracture 
of  the  cranium,  with  depression  of  a  small  piece  of  bone  about  three  lines  in 
extent    The  borders  of  the  fracture  are  sharp  and  dentated. 

Nov.  20th. — Vomiting  appeared  in  the  course  of  the  night;  the  pulse  slower. 
The  wound  was  enlarged  by  means  of  an  incision  in  order  to  permit  the  intro- 
duction of  the  finger ;  about  half  of  a  teaspoonful  of  viscid  pus  flowed  away. 
Trephining  was  thought  of,  but  the  good  state  of  the  strength  of  the  patient, 
and  her  early  a^e,  induced  Dr.  Oopmann  to  put  off  the  operation. 

Nov.  21st.— Violent  cephalalgm  in  the  anterior  half  of  the  bead.  General 
condition  the  same.    Four  leeches  applied  to  the  temples  brought  rapid  relief. 

Nov.  24th. — The  pains  have  returned  with  renewed  intensity  in  the  anterior 

Sart  of  the  head.  A  fresh  application  of  leeches  brought  but  slight  relief, 
light  convulsive  movements  were  observed  in  the  arms  and  legs.  The  wound 
is  very  painful,  suppuration  scanty.    Pulse  slow ;  transient  delirium. 

Nov.  25th. — Patient  has  had  a  very  restless  ni^ht,  and  has  been  affected  with 
delirium  and  vomiting.  Calomel  has  been  administered  and  leeches  applied,  bat 
without  success.  It  was  decided  to  perform  trephining  on  the  evening  of  the 
26th.  The  wound  was  then  enlarged ;  the  trephine  applied,  and  an  osseous 
splinter  removed  which  had  been  implanted  vertically  into  the  dura  mater ;  the 
dura  mater  was  of  a  deep  blue  color,  and  presented  a  small  orifice  of  the  sise 
of  a  pin's  head,  from  which  there  was  a  discharge  of  pus.  A  loose  banda^  was 
applied  over  the  wound,  and  ice  placed  on  the  head ;  calomel  was  administered 
internally. 

Fresh  leeches  were  applied  on  the  following  morning.  The  patient,  however, 
did  not  regain  consciousness ;  the  clonic  convulsions  l^came  general,  and  death 
took  place  on  the  morning  of  the  27th. 

Nov.  30th.— Autopsy.    The  cranial  vault  was  perfectly  intact,  with  the  ex- 
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oeption  of  tbe  orifice  produced  by  tbe  trephine ;  all  fragrmento  bad  been  remored 
at  the  time  of  the  operation.  Tbe  dara  mater  presented  a  wonnd  between  three 
and  fonr  lines  in  length,  and  abont  one  and  a  half  line  in  breadth ;  below  tbe 
dura  mater  this  woond  extended  for  aboot  three  lines  into  the  cerebral  mass, 
and  at  this  spot  there  was  a  small  abscess  of  the  sixe  of  a  filbert.  On  the 
dara  mater  were  (bund,  in  the  centre  of  pns,  five  small  osseons  scales.  There 
was  marked  Tascalaritj  of  the  brain  and  its  membranes ;  below  the  dora  mater 
was  a  thick  layer  of  pus,  which  extended  over  the  whole  of  the  anterior  half  of 
the  hemisphere. 

Case  2.— On  May  22d,  1868,  at  six  in  the  evening,  P.  H.  fell  from  a  lofty 
scaffold,  and  was  immediately  carried  to  the  hospital. 

The  patient  retained  his  reason,  bat  answered  slowly  to  aaestions  which  were 
addressed  to  him  ;  the  palse  full  and  slow.  Over  the  rignt  parietal  bone  was 
a  wound  about  two  inches  in  length,  and  directed  from  the  ri^ht  to  the  left  side ; 
from  this  there  flowed  a  great  quantity  of  blood.  There  was  idso  a  second  wound 
less  deep,  parallel  to  the  first  wound,  and  one  inch  and  a  half  in  length.  On  ex- 
amining the  larger  wound  by  means  of  a  probe,  there  was  found  a  cleft  several 
lines  in  breadth,  and  more  than  an  inch  in  length,  which  had  rough  osseous 
borders.  The  fragment  corresponding  to  this  cleft  was  depressed  to  about  the 
depth  of  a  quarter  of  an  inch,  and  was  immovable.  About  half  an  hoar  after 
the  admission  of  the  patient  trephining  was  performed,  the  pulse  at  the  time 
being  slow,  and  the  intelligence  slightly  obtuse.  Chloroform  was  not  adminis- 
tered, and  indeed  this  agent  if  not  hurtful  would  have  been  unnecessary,  for 
during  the  whole  operation,  which  lasted  for  nearly  one  hour,  the  patient  mani- 
fested no  signs  of  pain.  In  order  to  practise  trephining  the  two  parallel 
woands  were  united  by  a  transverse  incision,  and  the  rectangular  flap  thus 
formed  was  turned  over.  The  hemorrhage  was  unimportant :  the  osseons  cleft 
was  completely  exposed ;  it  measured  four  lines  in  breadth  and  one  and  a  half 
inch  in  length.  As  it  was  impossible  to  extract  tbe  depressed  osseous  frag- 
ment the  trephine  was  applied  to  the  centre  of  the  solution  of  continuity.  The 
circle  of  osseous  tissue  being  once  removed,  it  was  an  easy  matter  U>  extract 
the  implicated  fragment  It  was  twenty-one  lines  in  length  and  twelve  lines 
in  breadth.  Three  or  four  small  osseous  fragments  were  at  the  same  time  re- 
moved by  forceps.  1'be  wou^d  was  then  washed  with  great  care :  the  dura 
mater  was  intact  After  the  nemorrhage  had  been  arrested  the  wound  was 
covered  by  moist  charpie.  Ice  was  then  applied  to  the  head.  The  pulse  was 
constantly  slow,  small,  and  compressible.  The  patient  answered  questions  that 
were  put  to  him,  and  respired  normally. 

The  general  condition  of  the  patient  remained  excellent  on  the  following  day : 
there  was  no  reaction ;  the  man  complained  of  a  headache  and  of  want  of  apoetite. 

The  third  day  after  the  operation,  the  wound  was  suppurating  and  had  com- 
menced to  granulate.  The  stiite  of  the  patient  was  excellent  up  to  June  10th, 
when  in  the  middle  of  the  day  there  was  a  sudden  but  slight  feverish  attack* 
In  the  evening  the  fever  had  disappeared. 

June  11th. — Has  had  a  good  night  Wound  looking  well.  No  cephalalgia, 
pulse  low.  Aboht  one  hour  after  dinner  the  patient  was  attacked  with  violent 
rigors,  which  lasted  for  nearly  one  hour,  and  were  then  followed  by  a  state  of 
heat    Sulphate  of  quinine  ordered. 

June  12th. — No  chills  this  morning ;  bat  a  state  of  heat  at  3  o'clock,  with 
acceleration  of  the  pulse. 

June  16th. — Has  had  no  more  feverish  attacks.  Wound  looking  well.  Sul- 
phate of  quinine  to  be  discontinued. 

June  26th. — The  patient  remains  up  from  bed  daring  the  day  and  takes  walks. 
The  wound  is  cicatrizing :  two  large  scales  of  bones  have  been  removed. 

July  14th. — To-day  the  patient  has  had  a  severe  rigor,  lasting  for  half  an 
hour,  and  followed  by  fever.  The  wound  is  no  longer  depressed,  as  previouslv, 
but  is  swollen :  the  granulations  are  pale,  and  the  suppuration  diminished.  No 
free  scales  of  bone  can  be  found  by  meads  of  the  probe. 

July  15th. — More  febrile  attacks :  the  wound  looking  better. 

July  17th. — (General  condition  excellent    The  wound  is  cicatrising. 

From  time  to  time  Dr.  Copmann  was  obliged  to  extract  small  scales  of  bone. 
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On  Angrast  l8Ui  cicatrisation  was  almost  complete.  The  patient  left  tiie  hos- 
pital on  September  14th.  llie  scar  was  covered  bj  a  plate  of  copper  inclosed 
in  a  doable  sheet  of  g^tta  percha. 

The  patient  was  again  seen  on  November  10th.  He  was  then  considered  as 
cured,  and  had  taken  again  to  his  former  occupation. 

Dr.  Copmaan  insists  apon  the  advantages  of  immediate  trephining.  He  is 
persnaded  that  be  wonld  have  saved  his  first  patient  if  he  had  decided  upon 
operating  at  ao  early  period. 

Art.  157. — On  the  Origin  by  Contagion  of  Catarrhal  ConjunctivitM. 

Bj  Professor  Qosselin . 

(Archive9  Gin€r(de$  de  Midecine,  No.  4,  1869.) 

Professor  Gosselin  gives  fbll  reports  of  several  cases  of  conjunctivitis  which 
tend  to  prove  that  the  conjunctiva,  like  other  mucous  membranes  which  are 
exposed  to  the  air — as,  for  example,  those  of  the  mouth,  larynx,  and  pharynx- 
is  subject  to  contagious  inflammations,  and  particularly  that  simple  catarrhal 
and  muco-purulent  conjunctivitis  may  be  engpendered : — 

1.  By  other  conjunctivites  equally  catarrhal  and  nonpurulent ; 

2.  By  actively  purulent  conjunctivitis ; 

3.  Bv  granular  conjunctivitis  or  blepharitis  consequent  or  not  upon  snppura- 
tive  inflammations. 

The  following  conclusions  are  given  with  regard  to  prophylactive  measures : — 

1.  To  separate,  if  possible,  the  affected  subjects  from  those  who  are  not 
affected. 

2.  In  cases  where  isolation  is  not  possible,  to  recommend  the  use  of  handker- 
chiefs and  towels  exclusively  given  up  to  the  patients. 

3.  To  avoid  all  contact  between  the  faces  of  those  affected  and  of  those 
remaining  unattacked. 

4.  To  watch  carefully  the  eyes  of  individuals  who  live  in  the  same  place,  and 
to  treat  the  conjunctivitis  from  its  commencement,  in  order  not  to  allow  it  to 
pass  into  a  chronic  state,  which  might  be  ultimately  complicated  by  keratitis, 
and,  consequently,  irremediable  lesions  of  the  cornea. 

5.  To  insist  particularly  upon  these  recommendations  in  places  where  large 
families  reside  in  small  chambers,  in  schools,  asylums,  children's  hospitals, 
where  the  accumulation  of  many  individuals  in  the  same  atmosphere  predis- 
poses to  contagion. 

Akt.  168.' — On  the  Treatmeni  of  Chronic  OranulaHons  of  the 
Conjunctiva.    • 

By  J.  SoELBERQ  Wills,  Professor  of  Ophthalmology  in  King's  Coll^i^ 

London. 

{A  Treatise  on  the  Diseases  of  the  Eye,  1869!) 

*'  In  the  treatment  of  this  disease,  our  first  care  must  be  to  place  the  patients 
under  the  most  favorable  sanitary  conditions.  They  should  take  a  good  deal  of 
out-door  exercise,  their  eyes  being  protected  against  wind,  dust,  and  bright 
light  by  blue  glasses.  They  should  be  warned  not  to  expose  themselves  to  any 
irritating  cause — as,  for  instance,  tobacco  smoke.  For  this  reason  no  smoking 
should  be  allowed,  except  in  the  open  air,  and  then  onlv  to  a  limited  extent 
The  general  health  must  also  be  attended  to.  Not  only  may  the  patient  be 
naturally  weak  and  feeble,  but  the  severitv  and  protracted  coarse  of  the  disease 
are  but  too  likely  to  affect  the  health,  and  at  the  same  time  to  exercise  a  most 
depressing  influence  upon  the  mind.  The  diet  should  be  nutritious  and  easily 
digestible,  and  midt  liquor  and  wine  will  generally  be  very  beneficial.    If  the 

Katient  is  scrofulous,  or  weak  and  feeble,  cod4irer  oU,  steel,  and  quinine  should 
e  freely  given,  and  every  care  taken  to  invigorate  the  constitution  as  much  as 
possible  by  open  air  exerdse,  sea-bathing,  or  even  a  voyage. 
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'*  In  oar  local  trefttment  we  nrast  be  cbieBy  inflteiiced  by  tbe  fact  tbat  tbe 
maiDtenaoce  of  a  certaiB  degree  of  iDflamoiation  of  tbe  eonjuDctira  is  Deoessary 
and  desirable  in  order  to  prince  and  hasten  the  absorption  of  the  grannlations. 
Oar  chief  efforts  must,  therefore,  be  directed  to  maintain  the  requisite  degree  of 
inflammation,  and  so  to  balance  it  that  it  shall  not,  on  tbe  one  hand,  be  too  con- 
siderable, nor,  on  the  other,  too  slight  for  promoting  the  absorption. 

"Tbe  greatest  stress  must  be  laid  upon  the  fact,  as  Arlt  and  Stroraeyer  remind 
as,  that  the  purpose  of  the  cauterisation  is  not  that  of  chemically  destroying 
tbe  granulations,  for  this  would  lead  to  great  and  lasting  injury  of  the  con- 
junctiva from  the  destruction  of  its  secreting  or^ns,  and  the  formation  of  dense 
cicatrices ;  but  its  object  is  to  maintain  a  certam  degree  of  hypersmia  and  in- 
flammation of  the  conjunctiva,  in  order  to  hasten  absorption  of  the  granulations. 
The  nature  and  strength  of  the  caustic  must  vary  with  the  effect  we  desire  to 
produce.  If  there  is  much  swelling  of  the  conjunctiva  and  papillie,  together 
with  a  thick,  copious  muco-purulent  discharge,  the  crayon  of  nitrate  of  silver 
and  potash  should  be  applied,  its  effects  being  at  once  neutralised  by  the  solu- 
tion of  salt  and  water.  The  cauterisation  may  be  repeated  every  forty-eight 
hours.  If  the  patient  cannot  be  seen  sufficientlv  frequently  for  this,  he  should 
use  a  colly rium  of  nitrate  of  silver  (gr.  ^ — iv,  ad  Jj),  or  of  sulphate  of  copper 
of  the  same  strength,  two  or  three  times  daily.  In  these  cases  we  may  also  first 
try  the  effect  of  a  collyrium  of  acetate  of  lead,  or  the  chlorine  water,  iu  order 
to  see  if  the  conjunctiva  will  bear  the  nitrate  of  silver.  Tbe  use  of  very  strong 
solutions  of  nitrate  of  silver  (grr.  z~xx,  ad  ^j)  is  not  judicious,  as  they  are  but 
too  likely  to  destroy  the  granulations,  and,  with  them,  the  normal  structure  of 
the  conj  unctiva,  instead  of  simply  favoring  their  absorption.  I  think  the  crayon 
of  nitrate  of  silver  or  copper  is  always  to  be  preferrea  to  the  use  of  coUyria,  as 
we  can  regulate  and  limit  the  effect  of  the  cauterisation  according  to  our  wish, 
confining  it,  if  necessary,  chiefly  or  entirelv  to  certain  portions  of  the  con- 
junctiva. If  there  is  considerable  swelling  of  the  conjunctiva,  especially  at  the 
retro-tarsal  fold,  superficial  scarification  may  be  employed  with  much  advantage. 
After  tbe  cauterisation,  cold  compresses  should  always  be  applied  to  the  eyelids, 
in  order  to  diminish  the  infiammatory  reaction,  or  the  cold  douche  or  pulveriser 
may  be  employed.  If  the  conjunctivitis  is  so  slight  as  not  to  produce  the 
absorption  of  the  granulations,  but  rather  to  encourage  their  development,  it 
will  be  necessary  to  increase  the  hyperemia  and  inflammatory  swelling  of  the 
coigunctiva.  The  repeated  application  of  sulphate  of  copper  in  substance  is 
very  effectual  for  this  purpose.  The  same  effect  may  also  be  produced  by  the 
application  of  warm  compresses  to  the  eyelids.  Yon  Graefe  has  found  this 
treatment  verv  successful,  especially  in  those  cases  in  which  the  granulations 
tend  to  extend  chiefly  into  the  conjunctiva,  and  in  which  there  is  not  a  sufficient 
degree  of  hypereemia  and  swelling  of  this  membrane.  These  warm  compresses 
should,  however,  only  be  applied  for  a  limited  period,  otherwise  they  may  pro- 
duce too  considerable  an  inflammation  and  too  great  an  irritabilitv  of  the  eye. 

""In  treating  chronic  granulations,  it  will  be  necessary  occasionally  to  change 
the  caustic,  as  it  loses  its  effect  after  a  time  from  the  conjunctiva  becoming 
accustomed  to  it.  Thus  alum,  acetate  of  lead,  or  tannin  may  be  substituted 
with  advantage  for  the  nitrate  of  silver  and  sulphate  of  copper.  In  some  cases 
the  acetate  of  lead  should  be  rubbed  in  (finely  powdered)  between  tbe  granula- 
tions. This  treatment,  which  was  first  adopted  by  Bruss,  has  been  practised 
with  great  success,  especially  in  Bel^^um.  1  have  employed  it  with  muc-h  beneflt 
in  those  cases  in  which,  together  with  but  a  slight  secretion  and  lachrymatioo, 
the  granulations  are  prominent  and  fleshy,  being  arranged  in  rows,  with  deep 
furrows  or  chinks  between  them.  Finely-powdered  acetate  of  lead  should  be 
freely  rubbed  into  these  furrows  until  they  are  quite  filled  up.  The  effect  of 
this  is,  so  to  speak,  to  choke  the  granulations,  their  vitalitv  is  impaired,  and 
they  gradually  dwindle  down  in  sise  and  disappear.  After  the  application  the 
conjunctiva  looks  marbled  or  tattooed  of  a  red  and  white  color,  the  chinks  are 
filled  up,  and  it  soon  becomes  smooth  and  even.  An  important  fact  in  con- 
nection with  this  treatment  is  that  the  discharge  is  now  no  longer  contagious ; 
at  least  in  Belgium  it  is  always  considered,  when  the  acetate  of  lead  has  been 
rubbed  in,  that  the  patients  may  go  with  impunity  amongst  healthy  persons, 
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so  thai  soUien  alfeeted  vHk  graniilar  lids  need  no  longer  be  confined  and  sepa- 
rated from  tbe  others,  bat  may,  if  ttey  are  able,  reaame  their  duties  withoat 
danger  of  spreading  the  disease.  The  acetate  of  lead  is  best  applied  in  the  fol- 
lowing manner :  The  eyelids  having  been  thoroughly  everted  ana  the  retro-tarasl 
fold  brought  well  into  view,  a  small  portion  of  very  finely  powdered  acetate  of 
lead  is  then  taken  up  in  a  small  cuTotte  and  dusted  over  the  granulations,  bdng 
well  rubbed  into  the  chinks,  so  as  to  fill  them  up.  The  watery  discharge  from 
the  conjunctiva  forms  the  powder  into  a  thick  plasma,  which  runs  through  and 
fills  up  the  furrows  between  the  i^ranulataons.  When  it  has  been  applied  to 
every  portion  of  the  granular  ooiyunctiva,  a  small  stream  of  cold  water,  either 
from  a  sponge  or  an  fiidia-rubber  ball  syringe,  should  be  made  to  play  upon  the 
conjunctiva,  in  order  to  wash  away  any  superfluous  quantity  of  the  powder, 
which  comes  away  in  small  white  flakes.  Both  eyelids  may  be  everted  at  the 
same  time,  so  as  to  fold  over  and  protect  the  cornea,  the  powder  being  rubbed 
over  both  eyelids,  and  the  stream  of  water  applied  before  they  are  replaced. 
But  if  the  simultaneous  eversion  of  both  lids  is  difficult,  or  the  patient  very 
restless  and  unruly,  it  is  better  to  evert  one  lid  at  a  time.  It  is  best  to  com- 
mence with  the  lower  lid;  for  if  the  lead  be  applied  first  to  the  upper,  the  lower 
becomes  reddened  and  bathed  in  tears,  so  that  it  will  not  only  be  aifficult  to  see 
the  chinks,  but  the  powder  will  be  readily  washed  away  by  the  tears,  whereas 
the  conjunctiva  of  the  upper  lid,  from  its  greater  expanse,  can  be  more  readily 
dried,  and  the  tears  are  hence  of  less  consequence. 

"  Directly  after  the  application  there  is  an  increased  flow  of  tears,  the  ocular 
conjunctiva  becomes  injected,  and  this  is  accompanied  perhaps  bv  considerable 
irritation,  heat,  and  smarting  in  the  eye,  but  these  symptoms  will  soon  yield  to 
the  application  of  cold  compresses.  In  about  half  an  hour  the  lids  should  be 
everted  and  the  conjunctiva  again  washed  by  a  stream  of  water,  in  order  thai 
any  remains  of  the  lead  may  be  removed.  The  conjuncUva  will  now  be  more 
smooth  and  even,  the  chinks  between  the  granulations  being  filled  op  and  ob- 
literated by  the  powder.  If  the  application  has  been  insufficient  or  too  super* 
ficial,  the  granulations  will  reappear  after  a  time  and  increase  in  siae  and  promi- 
nence, rendering  a  fresh  application  of  the  remedy  necessary.  If  the  acetate 
of  lead  is  carefully  applied  and  tbe  surplus  well  washed  away,  I  cannot  say  that 
I  have  ever  wen  any  oisadvantage  arise  from  its  employment,  nor  have  I  found 
that  it  roughens  the  lids,  and  Uius  irritates  the  surface  of  the  cornea.  The  best 
mode  of  applying  the  solution  of  the  acetate  of  lead  is  to  evert  tbe  lids,  aod, 
after  drying  tbe  conjunctiva  with  a  piece  of  linen,  to  apply  it  with  a  small 
brush  to  the  granulations,  this  being  neutralised  after  a  few  seconds  with  tepid 
water.  The  strength  of  the  solution  should  vary  from  six  to  ten  or  twenty 
grains  to  the  ounce,  according  to  the  condition  of  the  conjuncUva,  and  it  should 
be  applied  every  day,  or  every  other  day. 

*'  I  most  strongly  object  to  the  application  of  undiluted  liquor  potaesm  to  the 
granulations,  as  this  not  only  more  or  less  destroys  the  stroma  of  the  granula- 
tions, but  gives  rise  to  very  considerable  cicatrices,  leading  to  ectropioir,  ka' 


Art.  159. — On  Disturbances  of  Vision  consecutive  to  Morbid  Changes 
in  the  Teeth  and  to  Operations  performed  on  these  Organs,^ 

By  M.  AuoiAS-TuBSNMs. 

{Archives  Oin4raleB  de  Midecinty  No.  3, 1869.) 

Morbid  changes  of  the  teeth,  or  operations  practised  on  these  organs,  may 
determine  visual  disturbances. 

These  disturbances  generally  consist  in  a  diminution  of  the  visual  power, 
which  ma^  extend  even  to  complete  abolition.  This  is  generally  accompanied 
by  dilatation  of  the  pupil  without  apparent  organic  changes.  * 

In  other  cases,  however,  the  change  of  vision  takes  p&oe  from  disturbances 

*  Oommnnieated  to  tbe  Aoad^ie  de  Medeelne. 
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of  the  natridon  of  the  eye,  caased  by  panljns  or  reflex  cfMitaettoBs  of  Um 
Taso-motor  nerves. 

YoQDg  sobjecU  are  priocipally  affected. 

The  teeth  of  the  upper  jaw,  and  among  these  the  molar  teeth,  seem  to  be 
almost  exclnsively  the  caase  of  these  distnrbances.  The  affections  disappear 
with  remarkable  rapidity  after  extraction  of  the  teeth,  without  it  being  neces- 
sary to  resort  to  any  other  treatment. 


Art.  160. — On  Tubercles  of  the  Betina  and  Choroid  as  Diagnostic  Signs 
of  Tubercular  Meningitis} 

By  M.  BouoHUT. 

(Arckivet  O&tt^rales  de  Midecine,  No.  12, 1808.) 

1.  Tubercles  may  exist  in  the  retina  and  choroid,  and  then  indicate  either 
tubercular  meningitis  or  general  tuberculosis. 

2.  When  a  feyerish  subject  presents  disturbances  of  intellect,  movement,  and 
sensation,  and  is  affected  at  the  same  time  with  tubercular  granulations  of  the 
choroid,  the  existence  of  tubercular  meningitis  may  be  determined. 

3.  Turbercles  of  the  choroid  are  among  the  rarest  manifestations  of  the 
tubercular  diathesis. 

4.  Tubercles  of  the  choroid  are  presented  under  the  form  of  pale  miliary 
granulations,  which  are  sometimes  shining  and  pearly. 

5.  Retrogressive  ffranulo-fattv  metamorphosis  of  the  normal  elements  of  the 
retina  and  of  the  cnoroidal  ceUs  is  the  origin  of  tubercles  of  the  retina  and 
choroid. 


Art.  161. — On  the  Ophthalmic  Signs  of  Constitutional  Disease. 

By  Ernest  Hart,  Ophthalmic  Surgeon  St  liiary's  Hospital. 

{British  Medical  Journal,  Febmary  13.) 

At  a  meeting  of  the  Harveian  Society  of  London,  held  January  21st,  Mr. 
Ernest  Hart  read  a  portion  of  a  detailed  paper  on  the  Ophthalmoscopic  Signs 
of  Constitutional  Disease.  The  nervous  and  vascular  tissues  of  the  e^e,  as 
observed  by  the  ophthalmoscope,  gave  characteristic  indications,  according  to 
the  author,  not  only  of  a  number  of  cerebral  and  spinal  diseases,  but  of  many 
cardiac,  visceral,  and  vascular  diseases.  The  part  of  the  paper  read  (the 
whole  being  too  long  for  the  purpose)  gave  a  minute  description  of  the  changes 
of  the  optic  nerve  and  retina  in  epinal  and  cerebral  affections.  The  general 
views  were  in  most  respects  opposed  to  those  of  Bouchut,  whose  conclusions 
were  not  accepted ;  those  of  Qalesowski  being  stated  to  be  more  accurate.  Mr. 
Hart  said  that  he  had  been  called  upon,  from  time  to  time,  to  give  an  ophthal* 
moscopic  diagnosis  to  physicians  of  St.  Mary's  Hospital,  not  only  with  a  view 
to  the  elucidation  of  tne  degree  of  organic  change  accompanying  any  parti cn< 
lar  series  of  brain  symptoms  ;  but  in  order  to  help  to  distinguish  between 
simulated  or  hysterical  and  real  disease.  In  private  life  the  ophthalmoscope 
had  decided  the  diagnosis  when  the  question  lay  between  typhoid  and  men- 
ingitis ;  and  had  indicated  more  than  once  impending  cerebral  or  other  organic 
disease  where  only  failure  of  sight  was  complained  of.  In  a  recent  case,  he 
had  prevented  an  insurance  company  from  advancing  a  heavy  sum  on  the  life  of 
a  gentleman  already  insured,  but  in  whom  there  bad  been  ground  for  ophthal* 
moscopic  observation,  owing  to  an  anomaly  of  sight.  The  examination  led  to 
the  conclusion  that  Uie  arteries  of  the  brain  were  atheromatous,  which  subse- 
quent events  have  confirmed.  Mr.  J.  Z.  Laurence  said  the  subject  was  one 
which  only  ophthalmic  surgeons  in  connection  with  |^neral  hospitals  had  much 
opportunity  of  following  out,  and  constituted  in  itself  quite  a  speciality  in 

*  CommanioatMi  to  the  Aoad^mie  dei  Soienoea. 
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ophtbalmic  research.    The  paper  was  so  full  of  yalaable  data  that  he  hoped  it 
would  soon  be  printed  for  reference  and  discussion. 


Art.  162. — On  (he  Treatment  of  Granular  Ophthalmia  and  Fannus 
by  InociUaHoTU 

By  J.  O.  HiLDiox,  F.B.C.S.I.,  Sorgeon  to  the  National  Eye  and  Ear 

Hospital 

{Dublin  Quarterly  Journal^  Febmary.) 

The  following  cases,  treated  at  the  National  Eye  and  Ear  Hospital,  Mr. 
Hildige  writes,  show  the  efficacy  of  inocnlation  as  a  remedy  for  the  cure  of  the 
above  diseases,  when  all  other  means  had  proved  onaTailing  :— 

**CAsa  1. — Ellen  B.,  aged  seTenteen,  of  a  healthy  and  tolerably  strong  appearance, 
applied  for  medical  advice  under  the  following  eironmstanoee.  She  stated  that  when 
she  was  foar  years  of  age  her  eyes  oommenc^  to  be  affected,  and  ever  since  that 
time,  daring  a  period  of  thirteen  years,  she  had  been  almost  oonUnnallj  nuder  medi* 
oal  treatment,  her  sight  being  occasionally  so  bad  that  she  was  obliged  to  be  led 
about  On  examination  I  found  the  oomea  of  each  eye  extremely  vascular,  and  so 
opaque  that  it  was  with  difficulty  she  could  discern  large  objects  placed  near  her. 
The  mucous  lining  of  the  upper  eyelids  was  covered  with  granulations  and  much 
thickened;  it  also  showed  signs  of  long-oontinued  treatment  She  suffered  consider- 
ably fh>m  pain  in  the  eyeballs  and  temples,  which  from  time  to  time  became  so  se- 
vere, particularly  at  night,  that  sleep  was  completely  banished  fh>m  her  pillow.  As 
the  usual  remedies  were  followed  only  by  temporary  improvement,  and  as  she  had 
been  suffering  so  long  ftrom  the  disease,  I  resolved  to  have  recourse  to  inoculation,  a 
remedy  which  I  had  seen  elsewhere  employed  with  the  best  possible  results,  and  which 
was  not  contra-indicated  in  this  case.  The  pus  was  taken  from  the  eye  of  an  infant 
suffering  from  acute  purulent  ophthalmia,  and  was  introduced  by  means  of  a  camel- 
hair  brush  between  the  girl's  eyelids.  After  the  expiration  of  twenty-four  hours  con- 
siderable irritation,  accompanied  by  pain,  set  in,  and  at  the  end  of  forty-eight  boors 
both  eyes  were  suffering  from  an  acute  attack  of  purulent  ophthalmia.  Active  anti- 
phlogistic treatment  was  employed,  the  disease  ran  a  favorable  eourse,  and  at  the  end 
of  fourteen  days  the  inflammatory  symptoms  had  subsided,  leaving  both  comes  per- 
fectly sound,  and  showing  indications  of  commencing  improvement  Three  weeks 
later  both  comen  had  become  so  transparent  that  the  patient  could  read  large  type ; 
and  at  present,  four  months  from  the  day  of  inoculation,  her  eyes  are  perfectly 
sound,  and  her  sight  so  good  that  she  can  read  small  type  and  see  distant  objects 
more  distinctly  than  ever  she  remembers  to  have  done  in  her  life." 

Cases  2,  3,  and  4  are  similar  in  many  respects. 

It  appears  that  Mr.  Hildige  has  treated  other  cases  of  opacity  by  this  means, 
and  with  the  same  beneficial  results.  He  considers  that  it  may  be  safely 
resorted  to  in  every  case  of  granular  ophthalmia,  except  when  it  is  contra- 
iudicated  by  a  strumous  or  syphilitic  diathesis,  in  which  cases  diphtheritic 
inflammation  would  be  the  inevitable  result 


Art.  168. — On  Optic  Neuritis  and  Perineuritis. 

By  Dr.  Xaviee  Oalezowski. 

(ArchiveM  Qinindes  de  M^decine,  No.  12,  1868 ;  No.  1, 1869.) 

The  following  conclusions  are  given  at  the  end  of  Dr.  Galeiowski's  memoir  :— 

1.  Optic  neuritis  is  very  often  produced  in  dependence  upon  cerebral  tumors 
and  attacks  of  meningitis.  , 

2.  The  cerebral  tumors  inducing  optic  neuritis  are  almost  exclusively  those 
which  are  seated  in  the  neighborhood  of  the  central  organs  of  vision ;  it  is  only 
basilar  meningitis  seated  about  the  chiasms,  which  may  result  in  inflammation 
either  of  the  tissue  surrounding  the  optic  nerve,  or  of  the  proper  tissue  of  the 


nerve  itself. 
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3.  To  distingnisli  by  ophtbalmoscopic  signs  meniDgitis  from  a  cerebral  tumor 
is  in  most  instances  impossible,  and  it  is  pecessary  for  this  parpose  to  haye 
recourse  to  the  rational  and  general  symptoms  of  these  affections.  It  oaght, 
however,  to  be  remarked,  that  progressive  dimiantion  of  vision  leading  to 
complete  blindness,  is  most  frequently  the  conseqnence  of  a  cerebral  tamor ; 
if,  on  the  contrary,  vision  be  diminished  or  brightened  so  that  exacerbations 
or  remissions  of  the  disease  ean  bedeteiluiiied,  then  one  oan  justifiably  conjec- 
ture a  meningitis. 

4.  Optic  neuritis  is  transformed  in  the  course  of  some  time  into  a  partial  or 
complete  atrophy  of  the  papilla.  This  atrophy,  according  to  Dr.  Galezowski, 
is  to  be  distingaished  from  progressive  atrophy,  and  especially  from  that  form 
which  has  been  observed  in  locomotor  ataxy,  by  the  irregular  contonrs  which 
lose  themselves  in  exudation ;  iJso  by  the  marked  varicose  condition  and  sinu- 
osi^  of  the  central  vessels. 

To  these  purely  ocular  phenomena  it  is  necessary  to  add  the  general  syrop. 
toms  which  are  peculiar  to  each  of  these  affections.  Occipital  pains,  convulsive 
or  epileptiform  attacks,  weakness  of  the  legs,  vertigo  ana  vomiting,  and  paral- 
ysis of  the  seventh,  eighth,  or  fifth  pair  almost  always  accompany  tumors 
which  are  seated  in  the  neighborhood  of  the  tubercula  quadrigemina,  and  in 
the  anterior  and  superior  part  of  the  cerebellum,  the  cerebral  peduncles,  the 
fourth  ventricle,  &c. 


Aet.  164. — Treatment  of  Disease  of  ike  Lachrymal  Sac. 
By  ProL  Altebd  Qujit^  of  Halle. 

{Zekender's  Monat$bUUterf&r  Angenheilleundtf  August,  1868 ;  and  I^eio  York 
Medical  Journal,  February,  1869.) 

The  author,  suggests  one  or  two  new  p(4nts.  To  aid  in  voiding  the  sac  of 
secretion,  he  causes  the  patient  to  perform  the  maacsuvre  of  Yals^va,  namelv, 
blowing  forcfbly  while  mouth  and  nose  are  closed. .  1£  this  be  dene  immediately 
after  a  probe  Jm  been  passed,  the  air  will  find  its  wa^  into  the  lower  end  of  the 
nasal  duct  and  escape  ey  the  canalicuU,  bringing  with  it  more  or  less  of  the 
catarrhal  secretion.  For  two  or  three'  days  wolj  will  this  manqeuvre  be  prac- 
ticable, when  another  introduction  of  the,  sound  will  permit  it  to  Ije  repeated  for 
another  period.  To  aivoid  the  accident  of  emphysema,  wluoh  might  ensue  if  the 
probe  have  torn  the  mucous  membrane,  Professor  Graefe  cautions  us  to  put  the 
finger  lightly  on  the  sac>  as  the  patient  is  blowing  for  the  first  time.  After  the 
passage  nas  been  dilated  n  little,  there  is  slight  danger  of  this  occurrence. 

Professor  Graefe  also  uses  a  douche  apparatus,  recommended  by  Pr.  Herzen- 
itein,  in  place  of  a  syringe,  for  effective  cleansing  of  the  passages—^  small  tube 
is  inserted  into  the  canaliculus,  and  this  by  a  flexible  tube  connected  with  a 
pump. 

But  cases  are  sometimes  met  in  which  the  stricture  is  wholly  overcome,  and 
the  catarrh^  secretion  dried  <up,  while  epiphora  continues.  In  one  subh  case  the 
cause  was  found,  to  be  hypertrophy  of  the  caruncle,  which^  by  pres^ii)g  en  the 
canaliculus,  impeded  the  entrance  of  tears.  The  excision  oi  the  caruncle 
rdieved  the  epiphora.  The  mass  li^ed  not  b^  very  large  to  cause  such  trouble  ; 
«Dd  in  cases  whwe  the  duct  is  brought  to  proper  size,  the  catarrh  of  the  sae  is 
cured,  the  eyelids  are  iaeorreet  position,  and  the  muscular  apparatuaaeund,  and 
yet  ejMphora  continues,  Professor  Graefe  recommends  the  trial  of  this  operation 
of  excision  of  the  caruncle. 
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Art.  165. —  Treatment  of  Stricture  of  the  Lachrymo-nasal  Passages  hy 
Internal  Divitdon. 

By  Dr.  Warlomont. 

{ArmaieB  dP Ocultatdque,  tome  Ix.,  Sept-^-Oel,  1868.) 

The  mode  of  treatment  soggested  by  Dr.  Stilling  has  been  adopted  by  Dr. 
Warlomont,  and  in  the  above  paper  be  narrates  the  history  of  eight  cases,  and 
ears  that  he  has  treated  a  score  besides,  whose  history  is  absolutely  the  same. 
"Wnether  the  cure  will  be  permanent,  he  does  not  affirm  positively,  but  in  some 
an  experience  of  five  or  six  months  has  exhibited  complete  relief  from  lachrymal 
trouble. 

One  case  (obs.  iv.)  is  that  of  a  young  and  pretty  girl,  twenty  years  old,  who 
for  more  than  three  years  had  been  treated  by  Bowman's  probes,  and  could  pass 
No.  4.  This  was  done  twice  a  week,  but  the  epiphora  continued.  After  having 
Btilling's  operation  done,  she  found  herself  in  a  week  more  comfortable  than 
for  three  years  previons.  The  cure  became  complete,  and  was  known  to  remain 
for  five  months. 

In  some  cases  the  canal  was  found  beset  by  rugosities,  and  the  obstruction  to 
be  so  hard  as  to  creak  under  the  knife.  It  was  necessary  sometimes  to  use 
considerable  force.  In  all  cases  the  small  conical  sound  of  Weber  was  first 
nsed,  both  to  explore  the  canal  and  prepare  the  way  for  the  knife,  by  dilating 
the  passage  as  fully  as  it  was  capable  of  doing.  After  the  stricture  had  been 
freely  divided,  an  injection  of  warm  water  was  sometimes  made  on  the  following 
day.  Usually  the  catarrhal  secretion  from  the  sac  began  to  diminish,  the  swell- 
ing of  the  sac  to  subside,  and  fistnlons  openings  to  dk>se  without  any  further 
treatment.  Slight  conjunctivitis  would  also  disappear,  while  troublesome 
ophthalmia  tarsi  and  ectropium  wonld  reatiire  a  few  weeks'  treatment 

If,  in  extreme  cases  of  lachrymal  catarrn,  the  disease  did  not  disappear  spon- 
taneously, Dr.  Warlomont  recommends  a  proceeding,  devised  by  Dr.  Libbricht 
of  Gand,  for  facilitating  the  introdaction  of  medicated  flnids  into  the  sac.  A 
stylet  made  of  platina,  in  sise  eqnal  to  Probe  No.  1  of  Bowman,  and  grooved  on 
three  sides,  is  worn  in  the  nasal  xhiet  It  is  about  one  and  a  half  inches  long^ 
and  bent  at  its  upper  end  into  the  form  of  a  hook,  so  as  not  to  sink  ont  of  place. 
It  is  designed  to  favor  the  penetration  of  flnid,  which  maybe  simply  dropped  into 
the  inner  angle  of  the  lids.  The  substance  preferred  by  Dr.  Libbricht  is  chlo- 
ride of  sine  in  solution  of  about  gr.  |  to  3j,  dropped  into  the  eye  three  times 
daily,  and  continued  seldom  longer  than  two  or  three  weeks.  This  mode  of  pro- 
ceeding is  a  good  substitute  for  injections  by  the  syringe,  which  reonire  to  be 
done  by  the  physician,  and  are  consequently  not  done  as  often  as  tne  disease 
requires. 

Art.  166.— 27ie  Application  of  Artificial  Syes  {PnAheM  OcvH). 

By  J.  SoBLBBBG  Wells,  Professor  of  Ophthalmology  in  King's  College, 

London,  Ac 

In  his  elaborate  treatise  on  The  Dina^es  of  the  Ehf4,  Mr.  Wells  writes :  The 
nee  of  an  artificial  eye  should  not  be  allowed  until  fhw  or  six  weeks  after  the 
«zcision— until  the  cicatrix  has  become  firmly  united,  and  the  parta  are  quiet 
and  free  from  all  irritation.  If  the  eye  has  been  removed  on  aoeonnt  of  sympa 
thetic  irritation  of  the  other,  special  care  must  be  taken  that  no  artificial  eye  is 
worn  until  all  the  sympathetic  symptoms  have  permanently  disappeared  for 
aome  months,  and  the  eye  must  be  carefully  watched  for  some  time  afterwards, 
lest  the  artificial  eye  might  re-awaken  them.  Indeed,  the  wearing  of  an  artificial 
eye  for  too  long  a  time,  so  that  it  seta  up  great  irritation,  may  even  gife  rise  to 
sympathetic  disease. 

At  first  a  small  eye  shoold  be  worn  for  a  short  time  each  day,  and  then,  when 
(be  parts  have  become  accustomed  to  it,  and  there  is  a  complete  absence  of  all 
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symptoms  of  irritatioii,  a  larger  one  may  be  adopted  and  worn  for  a  longer 
period,  and  at  last  the  whole  day,  bat  it  snoold  always  be  removed  at  night. 
After  the  lapse  of  some  months  the  internal  surface  of  the  eye  becomes  rough, 
and  as  this  is  a  ready  source  of  irritation  and  discomfort,  a  new  one  is  required. 

As  the  insertion  and  removal  of  the  artificial  eye  require  some  little  knack 
and  i>raetice,  Mr.  Wells  subjoins  the  following  concise  and  plain  rules,  which 
are  given  to  the  patients  at  the  Bqyal  London  Ophthalmic  Hospital : — 

InUructdone  for  joeraons  wearing  an  artificial  eye, — It  should  be  taken  out 
every  night  and  replaced  in  the  morning. 

To  put  the  eye  in — Place  the  left  hand  flat  upon  the  forehead,  with  t^e  Sogers 
downwards,  and  with  the  two  middle  fingers  raise  the  upper  eyelid  towards  the 
eyebrow;  then  with  the  right  hand  nnsh  the  upper  eage  of  the  artificial  eve 
beneath  the  upper  eyelid,  which  may  oe  allowed  to  drop  upon  the  eye.  The 
eye  must  now  be  supported  with  the  middle  fiuRers  of  the  left  hand,  whilst  the 
lower  eyelid  is  raised  over  its  lower  edge  with  uie  right  hand. 

To  take  the  eye  out. — The  lower  eyelid  must  be  drawn  downwards  with  the 
middle  finger  of  the  left  hand,  and  then  with  the  right  hand  the  end  of  a  small 
bodkin  must  be  put  beneath  the  bwer  edge  of  the  artificial  eye,  which  must  be 
raised  gently  forward  over  the  lower  eyelid,  when  it  will  readily  drop  out ;  at 
this  time  care  must  be  taken  that  the  eye  does  not  fall  on  the  grouna  or  other 
hard  place,  as  it  is  very  brittle,  and  might  easily  be  broken  by  a  fall.' 

After  it  has  been  worn  dailv  for  six  months,  the  polished  surface  of  the  arti- 
ficial eye  becomes  rough,  when  this  happens,  it  should  be  replaced  by  a  new 
one;  for,  unless  this  is  done,  uneasiness  and  inflammation  may  result. 


Art.  161. — A  Case  of  Calcification  of  the  Choroid,  Ciliary  Processes, 
Crystalline  Lens,  and  Capsule. 

By  Cha&  a.  Hart,  M.D.,  New  York. 

(New  York  Medical  Journal,  December,  1868.) 

J.  Erissing^,  aged  about  fifty-five  years,  was  presented  to  Dr.  Hart,  June 
25th,  by  Dr.  w.  X  Oarman,  of  Berlin,  Somerset  County,  Pa.,  who  requested 
him  to  examine  the  patient  for  a  supposed  cataract 

The  history  rendered  was  as  follows :  Twenty  years  ago  the  patient  began  to 
experience  a  loss  of  vision  in  both  eyes,  which,  after  a  considerable  period, 
rendered  him  totally  blind  in  the  n^ht  organ,  vision  being  still  preserved  to  a 
limited  extent  in  the  left;  this  condition  being  attended  with  considerable  pain, 
relief  was  sought,  and  he  presented  himself  to  Dr.  Gross,  of  Berlin,  who  pro> 
nounced  his  case  one  of  hard  cataract,  and  finally  attempted  the  operation  otf 
depression,  which  afforded  no  relief^  He  has  been  the  subject  of  frequent  rheu- 
matic attacks.  O^ectivelv  the  appearances  presented,  when  Dr.  Hart  saw  him, 
were  as  follows :  The  globe  was  atrophic,  the  cornea  presented  evidences  of 
former  inflammatory  action,  having  a  rou^h^ed  and  semi-opaaue  appearance. 
The  pupillary  space  was  occupied  by  a  dirty  yellowish-white  body.  The  iris 
having  lost  its  power  of  action,  was  uninfluenced  by  either  light  or  solution  of 
atropia. 

Neither  the  ophthalmoscope  nor  concentrated  light  revealed  anything  beyond 
the  dense  character  of  the  lens. 

The  patient  was  very  much  distressed  by  the  constant  pain  he  was  suffering, 
and  there  seemed  to  be  no  chance  of  relief  other  than  enucleation,  which  being 
proposed,  was  accepted.  Accordingly  Dr.  Hart  performed  the  operation  on 
the  30th  of  June.  The  morbid  chafes  found  upon  an  examination  of  the  eye 
were  a  complete  calcification  of  the  choroidal  tunic,  very  dense  about  the  optic 
disk,  gradually  thinning  off  toward  the  ciliary  processes,  which  were  also  mled 
with  oUcified  deposits,  though  not  in  a  perfect  state  of  organisation ;  none  of 

'  In  ord«r  to  aToid  this  »ee{dent,  ih«  pati«ni  thoald  stoop  over  a  eushion  er  handkorohitf 
plteed  OB  a  Ublo  or  ovor  a  bod. 
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the  true  cbormdal  tissae  could  be  discovered.  The  retina  was  thickened,  and  in 
Mreral  places  detached;  the  optic  disk  was  atrophied,  with  no  trace  of  the  ve*- 
•els  remaining.  The  ▼itreons  bodj  was  broken  down  and  changed  into  a  flaid 
Bass,  which  contained  a  qnantitir  of  crystalline  matter  resemblug  cholesterine, 
ihongh  Dr.  Hart  cannot  assert  that  it  was  sach,  being  without  a  microscope  at 
the  time.  The  crystalline  lens  aad  capsule  were  both  found  in  the  norwal  posi- 
tion ;  the  capsule  being  thickened  ana  opaqne,  and,  when  opened,  mted  vnder 
the  knife  like  sand,  revealing  the  lens  shrunken  in  diameter  and  completely 
calcified,  together  with  an  unor^nized  white  crystalline  paste,  which,  having 
since  been  examined  with  the  microscope,  proves  to  be  crystals  of  cholesterine 
with  a  few  of  the  phosphate  of  lime.  The  lens  was  examined,  by  deflected  light 
through  the  bull's-eye  condenser,  with  the  on»>inch  objective;  the  surfM)e  was 
a  yellowish-white  color,  perforated  by  numerous  minute  foramina.  Nothing 
resembling  the  minute  structure  of  bone  could  be  discovered.  The  patient  re- 
covered nicely  from  the  operation,  and  has  since  been  entirely  free  firom  suffering. 


Abt.  168. — An  Improvemeni  upon  PohUter^s  Method  of  Ir\jeciing  Air  itUo 
the  Eustachian  Tnbee  in  certain  Oasea  of  Deafness. 

By  John  Bruhton,  A.M^  M.D.  London. 

{OUugow  Medical  Joutnal,  November,  1868.) 

Folitser's  method  of  iigecting  air  into  the  Eustachian  tubes  is  based  upon  the 
&ct  that  when  the  circun\fl€xu$  or  tensor  palcUt  muscle  is  put  upon  the  stretch 
in  the  act  of  swallowing,  the  mouth  of  the  Eustachian  tube  is  opened,  and  air 
is  allowed  to  enter  the  tube. 

Politzer  directs  the  patient  to  take  a  mouthful  of  water;  the  operator  then 
inserts  a  cannia  into  the  right  or  left  nostril,  as  the  case  may  be ;  attached  to 
this  canula  is  an  India-mbber  bag  filled  with  air;  on  the  patient  making  a  sign 
that  he  is  about  to  swallow,  the  operator,  closinir  the  nostrils  of  the  patient 
upon  the  canula  with  one  hand,  so  as  to  prevent  aU  egress  of  air,  as  the  patient 
swallows  squeezes  the  bag,  thereby  injectiig  a  strong  current  of  air,  which  im- 
mediately  rushes  up  the  mouth  of  the  Enstachian  tube,  which  has  been  opened 
by  the  action  of  the  drcun^flexw  or  teMor  ptUaH  muscle  in  the  act  of  swal- 
lowing. 

This  method  is  veiy  useful  in  many  cases,  especially  those  of  a  catarrhal 
nature,  often  restoring  the  loss  of  hearing  in  a  manner  that  seems  marvellous 
to  the  patient.  Neveiiheless,  advantageous  as  the  operation  may  be,  it  has 
often  unpleasant  disadvantages.  Sometimes  the  movement  of  the  patient  (the 
act  of  swtdlowing)  and  the  movement  of  the  operator  (the  act  of  pressing  the 
bag)  are  not  exactly  in  unison,  and  the  consequence  is,  that  unpleasant  fits  of 
coughing  follow  by  too  early  pressure  of  the  air,  or  no  injection  of  air  takes 
place  by  a  too  late  pressure,  necessitating  a  repetiticMi  of  the  process,  which 
mav  or  may  not  be  very  acceptable  to  the  patient 

On  account  of  this,  the  improvensnt  which  is  described  below  suggested 
'  Itself  to  Dr.  Brunton,  in  consistence  with  those  movements  of  harmony  which 
abound  in  the  human  system.  The  improvement  consists  in  allowing  the  patient 
to  be  himself  both  the  subject  and  tlM  operator. 

The  apparatus  consists  of  an  India-rubber  bag  (10  oe.),  to  which  is  attached 
a  sufficiently  longr  flexible  tube,  so  that  the  bag  may  rest  on  the  floor.  To  the 
other  end  is  fixed  a  gum-elastic  canula,  which  the  patient  passes  into  his  nos- 
tril. He  then  takes  a  mouthfal  of  water,  and  as  he  swallows,  holding  his 
nostrils  ti^ht  with  the  fingers,  presses  the  bag  with  his  foot,  and  thereby  injects 
the  requisite  air. 

Dr.  Brunton  has  used  this  apparatus  a  good  many  times,  has  found  it  invari- 
ably satisfactor]^,  and  ft»e  from  the  unpleasant  results  above  mentioned.  The 
movements  are  in  unison. 


Digitized  by 


Google 


BU&ChEBT;  ITS 

Art.  169 — Fruritm  Cuianeus  of  the  Meatus  Auditariua. 

By  Dr.  Oruber. 

{AUgem.  Wien.  Med.  Zeit,,  December  29 ;  and  British  and  Foreign 
Med,'Ohir.  Review,  April.) 

Dr.  G ruber  draws  attention  to  this  affection,  wbich  be  says  is  eitber  over- 
looked or  treated  too  sam manly  in  treatises  on  diseases  of  the  ear.  Itching  of 
the  passage  la  often  met  with  during  the  progress  of  affections  of  the  ear 
attended  with  inflammation,  or  oftener  at  the  end  of  these  when  desquamation 
is  set  up ;  but  this  soon  passes  away.  Eczema  of  the  meatus  is  a  severe  affec- 
tion, hut  yields  sooner  than  eczema  in  other  narts  of  the  body,  at  least  as  far 
as  the  itching  is  concerned.  The  affection  inaicated  in  this  paper,  however,  is 
tbe  pruritus  cutaneus  of  Hebra.  Of  this  the  intense  itching  of  the  meatus 
constitutes  the  only  subjective  or  objective  svmptom,  the  lining  of  the  passage 
exhibiting  no  trace  whatever  of  any  changed  appearance.  It  is  true  that  in 
aged  persons  suffering  from  it  the  passage  may  be  found  very  dry,  without  a 
vestige  of  cerumen,  but  that  this  is  no  essential  feature  is  seen  in  other  cases 
in  which  the  secretion  is  found  in  excess.  The  pruritus  is  oftenest  met  with  in 
persons  of  middle  age,  and  especially  those  in  whom  there  exists  some  disturb- 
ance  of  the  circulation.  Thus,  persons  suffering  from  haemorrhoids  or  large 
varicose  veins  seem  very  liable  to  it,  although  even  children  are  not  exempt. 
The  itching  often  comes  on  periodically,  e,g.f  in  the  evening,  the  patient  having 
been  completely  free  from  it  during  the  day.  Oftentimes  it  may  be  absent  for 
months,  to  return  again  with  distressing  severity.  In  the  cases  seen  by  Dr. 
Gruber  the  affection  has  been  strictly  local,  no  other  part  of  the  body  partici- 
ating  in  the  irritation.  Sometimes,  as  the  result  of  constant  scratching,  arti- 
cial  eczema,  inflammation,  &c„  may  be  set  up.  As  a  palliative  during  tbe 
attack  a  few  drops  of  some  watery  or  oily  fluid,  as  glycerine  or  almond  oil,  may 
be  dropped  in  with  good  effect.  The  more  habitual  sufferers  should  be  taught 
to  pencil  the  passage  with  these,  or  ointments,  such  as  the  crime  tSleste  ;  and 
tbose  whose  night's  rest  is  liable  to  be  disturbed  should  on  going  to  bed  intro- 
duce lint  imbibed  with  these  substances,  and  leave  it  in.  As  a  more  radical 
means,  Dr.  Gruber  has  derived  much  advantage  from  the  daily  pencilling  the 
meatus  with  a  strong  solution  (gr.  xad^ii)  of  the  nitrate  of  silver.  This 
should  be  done  in  a  good  light  so  as  to  avoid  the  merabrana  tympani,  and  must 
not  be  continued  after  signs  of  reaction  appear.  When  this  has  subsided,  if  the 
itching  still  continue,  the  pencilling  must  again  be  resorted  to. 


I 


Art.  no. —  The  Caustic  Treatment  of  Purulent  Catarrh  of  the  Ear. 
By  Professor  Sohwartzb,  of  Halle. 
{Medical  Times  and  Gazette,  May  15.) 

As  tbe  advantages  of  the  caustic  treatment  of  the  purulent  catarrh  of  the 
ear  seem  not  to  be  sufficiently  known,  the  author  does  not  think  it  superfluous 
to  call  tbe  attention  of  his  professional  brethren  to  this  method  of  treatment 

To  decide  whether  the  caustic  treatment  becomes  necessary  or  not,  the  most 
acurate  examination  of  the  ear  is  required.  If  this  examination  shows  no 
granulations  upon  the  exposed  mucous  membrane  of  the  tympanum  or  upon 
the  rest  of  the  membrana  tympani,  and  no  symptoms  of  ulceration  of  the  bone, 
then  success,  Professor  Schwartze  writes,  may  be  expected  with  almost  abso- 
lute certainty. 

To  reco^ize  small  granulations,  however,  has  often  its  difficulties  to  not 
very  practised  eyes.  It  would  not  surprise  the  author  therefore  to  be  told  that 
the  method  has  proved  unsuccessful  where,  in  reality,  the  examination  bears 
the  fault  Even  the  small  trachom-like  granules  wbich  are  often  found  upon 
and  near  the  margins  of  older  defects  in  the  membrana  tympani,  contra-indicate 
the  application  of  this  method.    Neither  those  nor  isolated  larger  ones  disap- 
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pear,  as  far  as  Professor  Schwartse's  own  experience  goes,  by  tonchioff  with 
even  the  stron^i^eet  solutions  of  nitrate  of  silver.    They  always  require  the  ap- 

Slication  of  the  nitrate  of  silver  in  snbetioice,  or,  if  a  more  speedr  resnlt  is 
emanded,  the  gaWano-canstic  eanterisation.  Still  lees  benefit  can  tne  method 
have,  of  course,  if  there  are  larger  polypous  excrescences.  In  caries  the  icho- 
rous discharge  is  somewhat  limitea  by  the  canterixatioa,  and  the  fetor  dimin- 
ished, but  the  cure  is  never  in  any  considerable  degree  promoted.  Astringents, 
even  used  in  the  weakest  solutions,  increase  the  pain,  as  is  well  known,  whilst 
the  other  treatment  is  borne  without  increasing  tne  same. 

The  caustic  method  is  verv  aptly  applied  to  all  cases  which  show  m  hyperse- 
mic,  swollen,  lax,  and  succulent  mucus  membrane,  regardless  of  the  duration 
of  the  disease.  In  recent  cases  an  application  twice  or  three  times  repeated 
will  suffice.  In  older  cases,  where  astringents  have  been  used  in  vain  for  a  long 
time,  the  cauterization  must  be  more  frequently  repeated.  The  change  for  the 
better  is  ajmost  without  exception  perceptible  after  the  third  or  fourth  cauteri- 
sation, and  manifests  itself  by  diminution  of  the  swelling  and  redness,  and  by  a 
considerable  abatement  of  the  secretion.  The  strength  of  the  solution  used  for 
the  cauterization  of  the  mucous  membrane  depends  upon  the  existing  swelling 
and  injection.  Professor  Schwartze  is  in  the  habit  of  using  fifteen  grains  of 
nitrate  of  silver  to  the  ounce  for  the  weakest,  and  forty  grains  for  the  strongest 
solution.  As  Wilde  has  recommended  it  in  purulent  inflammation  of  the  meatus 
externus,  the  author  at  first  touched  the  rest  of  the  membrana  tympani  and  the 
exposed  parts  of  the  mucous  membrane  with  a  small  hair-brush  attached  to  bent 
pincers.  Very  soon,  however,  he  was  convinced  of  the  impracticability  of  this 
method  of  application,  it  being  impossible  to  reach  all  the  parts  of  the  tym- 
panum with  tne  brush.  He  therefore  pours  the  solution  always  into  the  ear. 
Before  doing  this  it  is  necessary  to  remove  all  the  secretions  most  carefully  by 
syringing  the  meatus  externus  and  by  blowing  through  the  Bustachian  tube. 
After  this  the  ear  must  be  carefully  wiped  with  the  help  of  the  speculum.  The 
latter  is  best  done  bv  means  of  fine  cnarpie  or  cotton  fastenea  to  the  blunt 
ends  of  a  pair  of  small  pincers.  Should  some  of  the  secretion  of  the  injected 
water  remain  in  the  tympanum,  the  solution  of  course  does  not  come  at  all,  or 
at  least  not  in  the  desired  concentration,  in  contact  with  the  diseased  membrane. 
The  pouring  in  of  the  warmed  solution  may  best  be  done  by  a  small  glass 
pipette  or  a  small  shallow  china  cup.  Fifteen  drops  of  the  solution  are  usually 
sufficient  The  longer  the  solution  remains  in  the  ear  the  stronger  of  course  is 
the  caustic  effect  In  accordance  with  the  state  of  the  macous  membrane,  the 
solution  therefore  is  left  in  the  ear  from  some  seconds  to  one  minute  or  longer. 
To  bring  the  solution  during  this  time  as  much  as  possible  in  contact  with  the 
membrane,  it  suffices  in  cases  of  large  defects  of  the  membrana  tympani  to  turn 
the  head  in  dlfl^erent  directions,  particularly  towards  the  back.  In  cases  of 
small  perforations  it  will  be  necessarv  to  press  air  through  the  Eustachian  tube 
while  the  solution  is  in  the  ear  (Poiitzer).  A  still  surer  success  may  be  ob- 
tained, in  the  author's  opinion,  by  applying  strong  pressure  of  the  fiuid  column 
in  the  meatus  with  the  nelp  of  a  thick  India-rubber  tube  hermetically  applied 
whilst  the  head  is  slightly  bent  towards  the  opposite  side.  By  this  proc^^ing 
the  solution  is  forced  to  find  a  way  through  the  perforation  into  the  tvmpanom, 
and  arrives  thence  into  the  pharynx,  if  the  mucous  membrane  of  the  Eustachian 
tube  is  not  very  much  swollen.  Those  healthy  parts  of  the  mucous  membrane 
in  the  Ekistaohian  tube  and  the  cavum  pharyngo-nasale  which  are  touched  by 
the  solution  will  not  be  hurt  dangerously  if  neutralization  at  once  takes  place. 
To  this  end  the  solution  is  removed  by  turning  the  head  to  the  opposite  direc- 
tion and  by  making  a  strong  injection  of  lukewarm  salt  water  immediately  after 
it  To  remove  the  chloride  of  silver  and  the  superfluous  chlorate  of  potash 
which  remains  in  the  ear,  a  few  full  injections  of  lukewarm  water  must  follow. 
Should  the  caustic  solution  have  gone  as  far  as  the  pharynx,  the  salt  water 
must  be  applied  there  in  the  same  manner  as  the  solution  got  there.  After 
having  repeatedly  wtped  dry  the  ear,  charpie  or  a  small  setaceum  of  linen  is 
introducea  deep  into  the  ear.  The  charpie  remains  there  till  the  cauterization 
is  to  be  repeated,  and  it  shows  the  quantity  of  the  matter  in  the  meantime 
secreted.    The  cauterization  must  not  be  repeated  until  the  eschar  has  been 
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eompteUlty  fhrowD  off.  This  Sb  efaown,  m  it  w^  knowa,  in  tbe  form  of  wbitbk 
spots  gittiDg  apoD  the  mucous  membrane.  Ilie  more  snccDlent  tbe  membrane 
iras,  tbe  sooner  will  tbe  eecbar  be  thrown  off.  In  excentional  cases  it  maj 
tiierefore  be  necessary  to  apply  the  cauterization  twice  a  aay.  As  a  role,  how* 
ever,  it  will  suffice  to  oanteriBe  once  a  day  in  jthe  above  described  manner. 
When  tbe  swelling  decreases  it  will  be  sufficient  to  repeat  it  once  every  two 
or  three  days.  It  is  not  seldom  tbe  case  that,  even  after  tbe  first  cauterisation, 
tbe  appearance  of  tbe  mucous  membrane  is  so  much  changed  and  tbe  secretion 
so  considerablv  diminished  that  tbe  solution  cannot  be  continued  in  tbe  original 
Strength,  but  has  to  be  weakened.  If  tbe  cauterisation  is  repeated  too  late— ^ 
tie.,  after  renewed  swelling  and  hypersecretion  of  the  membrane— tbe  effect  is 
nlmost  as  bad  and  slow  as  by  tbe  usual  astringent  treatment 


Art.  171. — Mechnnioal  Dilatation  of  the  External  Meatus  of  the  Ear, 
with  Compresifion  of  its  Lining  Membrane  in  Cases  of  Otitis  Externa 
Acuta. 

By  J.  QoTTSTBiN,  M.D. 

{CentrcUblattf,  d,  Medicin.  Wissen^ehaften,  December  1868 ;  and  Ameriean 
Journal  of  ike  Medital  Sciencett  April) 

Tbe  author,  contrary  to  tbe  commonly  received  opinion  that  in  diffused  acute 
inflammation  of  tbe  external  meatus  of  tbe  ear  any  attempt  at  forcible  dilata* 
tion  of  tbe  canal  would  most  certainly  augment  tbe  existing  disease,  recom- 
mends this  very  procedure  for  its  cure  if  there  be  tbe  least  sign  of  contraction 
of  tbe  meatus.  In  two  cases  he  trusted  entirely  the  cure  of  the  otitis  to  me- 
thodical dilatation  and  compression  by  means  of  tents  of  compressed  sponge. 
In  all  cases  of  acute  diffused  otitis  externa.  Dr.  G.  recommends  the  introduc- 
tion, as  deep  as  possible  into  tbe  meatus,  of  a  conical-shaped  portion  of  pressed 
sponge,  about  3-4  cm.  long,  and  2.3  mm.  in  diameter  at  its  largest  end,  to  be 
kept  constantly  moistened  by  a  few  drops  of  lukewarm  water ;  the  sponge  to  be 
allowed  to  remain  for  from  six  to  twelve  hours,  or  even  longer:  tbe  moistening 
with  tepid  water  to  be  renewed  at  the  end  of  every  two  hours.  This  latter  is 
all-important  to  facilitate  the  withdrawal  of  the  tent.  Ordinarily  tbe  introduc- 
tion of  the  latter  is  not  productive  of  pain.  Its  presence  in  the  meatus  gives 
rise  only  to  a  sense  of  distension ;  wbile  in  every  instance,  Dr.  G.  assures  us, 
the  symptoms  due  to  tbe  otitis  rapidly  diminish.  When  suppuration  has  taken 
place,  if  slight,  ^t  will  be  found,  we  are  assured,  to  be  rapidly  arrested.  When 
tbe  suppuration  is  of  considerable  extent,  under  tbe  treatmeut  by  spooge-tents 
tbe  pus  can  be  allowed  a  ready  discharge,  tbe  meatus  kept  clean,  and,  when 
called  for,  local  remedies  easily  applied.  In  all  cases  treated  as  above,  the 
course  of  tbe  inflammation,  we  are  assured,  was  cut  short,  in  many  with  great 
promptitude. 

AttT.  172. — On  Oancrwm  Oris, 

By  Thomas  R.  Oltnn,  M.B.  Lood. 

(British MedicalJoumcd,  March  13.) 

At  a  meeting  of  tbe  Liverpool  Medieal  Institution,  held  Nov.  5tb,  1868,  Drr 
Glynn  read  a  paper  on  Cfmcram  Oris.  After  alluding  to  its  various  synonyms, 
and  the  several  affections  which  it  had  been  used  to  designate,  the  author  re- 
marked that  be  confined  tbe  term  to  those  cases  in  which  gangrene  of  the  lip 
and  cheeks,  one  or  both,  was  si  prominent  feature.  He  thought  that  evidence 
was  in  favor  of  its  not  being  a  specific  disease ;  for,  first,  it  never  attacked 
a  cbild  as  a  distinct  disease,  preceded  by  characteristic  symptoms,  though  some 
bad  affirmed  that  it  did ;  second,  it  was  always  the  consequence  of  some  severe 
illness,  especially  the  eruptive  fevers,  and  most  frequently  measles;  third,  it 
was  not  infectious,  though  it  was  sometimes  epidemic,  but  only  as  a  conse- 
quence of  the  exanthemata.    It  bad  very  rarely  attacked  several  children  in 
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•  ramily  aimoHftiieossly.  Sode  thoo^bt  thftt  ibe  swelHng  beg«ii  as  m  bard 
BabstaDoe  of  tbe  cheek,  otbere  that  tbe  idqcoqb  membraoe  was  first  attacked. 
Tbs  ^Dzreiie  apf>eared  to  depend  aoon  fpreat  deterioratioa  of  the  blood,  froa 
a  general  adynamic  state  wbich  might  anse  from  many  and  varioos  depresaing 
canset*  Otber  parts  might  be  attacked,  bat  m  children  the  gangrene  com- 
monly affected  the  lips  and  cheeks,  probably  from  peculiarities  doe  to  age  and 
tbe  stmcture  and  relations  of  the  parts.  It  always  presented  the  same  cnarao- 
ters.  In  adults,  cancram  oris  was  a  much  rarer  complication  of  feyers  than 
gangrene  of  the  extremities,  which  also  sometimes  occurred  in  diabetes  and 
other  diseases.  It  was,  however,  not  unknown  amongst  adults.  Thus  it  was 
▼ery  common  ajnong  onr  soldiers  in  the  Crimea,  and  several  cases  of  it  had 
been  recorded  in  the  journals.  The  fact  that  the  mucous  membrane  of  Uie 
mouth  was  more  prone  to  get  out  of  order  in  children,  and  that  measles 
occurred  chiefly  among  them,  would  partly  account  for  their  greater  liabili^ 
to  cancrum  oris.  There  did  not  appear  to  be  any  connection  between  it  and 
teething.  It  had  been  known  to  occur  at  as  early  an  age  as  nine  days.  Qirk 
were  more  subject  to  it  than  boys,  and  the  majority  of  the  cases  occurred  in 
large  towns  and  manufacturing  districts.  Oangrene  rarely  attacked  both 
cheeks,  except  as  the  result  of  mercurial  salivation.  It  was  emphatically  a 
disease  of  tbe  poor ;  unfavorable  hygienic  conditions  acting  as  tbe  predisposing 
cause,  and  the  acute  malady  as  the  exciting  cause.  In  some  cases  it  was 
attended  with  symptoms  almost  like  scurvy,  and  the  author  had  seen  m  case 
in  which  there  were  oedema  of  the  feet,  and  ecchymoses  in  various  parts  of 
the  body.  He  considered  It  not  improbable  that  there  was  some  intimate  rela- 
tion between  scurvy  and  cancrum  oris.  Mercury  has  been  stated  to  be  the 
most  common  cause  of  the  disease,  but  this  was  not  really  the  case,  tboogh  it 
did  sometimes  produce  it  Examination  of  the  parts  after  death  had  not  added 
much  to  the  pathology  of  the  disease.  The  chief  point  observed  by  Billiet 
and  Barthez  was,  that  the  vessels  were  completely  obstructed  by  firm  dots ; 
but  this  was  probably  only  a  consequence.  Millard  believed  that  the  sloughing 
was  due  to  the  swelling  and  oedema  obstructing  tbe  circulation.  The  author, 
however,  did  not  agree  with  him ;  he  considered  it  to  be  the  result  of  a  low 
erysipelatous  inflammation  beginning  in  the  interior  of  the  mouth.  Gangrene 
of  the  anus,  vulva,  &c.,  sometimes  occurred  as  complications  of  cancrum  oris, 
but  the  most  frequent  lesion  observed  afFer  death  was  pneumonia,  which  might 
be  secondary  to  the  gangrene  or  to  the  disease  that  caused  it.  Pleurisy  and 
pericarditis  nad  also  been  met  with.  The  rate  of  mortality  in  cancrum  oris 
was  excessively  high.  In  treatment,  the  local  application  of  the  actual  cautery, 
or  of  strong  corrosives,  had  always  been  recommended,  in  order — 1,  to  tho- 
roughly disinfect  the  surface  by  destroying  all  dead  matter ;  2,  to  check  the 
spread  of  the  gangrene  by  destroying  adjacent  tissue ;  8,  to  excite  by  stimula- 
tion a  more  healthy  inflammation.  The  author  was  of  opinion  that,  before 
applying  escharotics,  the  general  condition  should  be  consulted ;  for  if  the 
patient  were  in  a  low  and  typhoid  state,  the  caustic  could  only  be  productive  of 
evil  by  irritating,  and  could  not  excite  hedthy  inflammation.  Nitric  acid  might 
be  of  great  service  at  the  commencement,  or  when  thera  was  not  much  depres- 
sion ;  but  its  repeated  application,  as  recommended  by  some,  would  only  be 
Sroductive  of  evil.  By  the  use  of  powerful  an tiseptits  discovered  at  the  present 
ay,  all  dead  matter  could  be  thoroughly  removed  from  the  diseased  surface* 
The  modem  constitutional  treatment  was  by  tonics  and  stimulants.  I1ie  author 
then  gave  the  details  of  two  cases  which  had  been  successfully  treated  by  the 
use  of  chlorate  of  potash  wash,  and  the  internal  administration  of  ammonia, 
chlorate  of  potash,  and  bark,  with  beef-tea,  wine,  and  brandy.  In  one  of  these 
eases  two  relapses  had  takm  place ;  one  from  expoturo  while  a  dressing  was 
being  changed,  and  on  another  oeoasion  after  the  removal  of  neorosed  bone.  In 
this  case  a  hole  had  been  left,  and  the  movements  of  the  lower  jaw  bad  been 
interfered  with  ;  but  probably  these  could  be  remedied  by  operation. 
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Art.  Its. — Case  of  Salivary  Calculus;  vxUh  Remarks, 

Bj  Joseph  Bill,  F.RO.S.  Ed.,  Lectarer  on  Sargery,  Ediiibargli. 

{BriUth  Medical  Journal,  Febraary  20.) 

The  followiiig  cases  seem  to  be  tolerably  cbaraoteristic  examples  of  a  disease 
Dot  very  common,  and  regarding  which  little  specific  information  is  given  in 
the  more  familiar  text-books ; — 

^'CAsa  1.— A.  B-,  aged  nineteeii,  called  on  me  in  April,  1868,  in  great  mental  dis- 
tress. She  was  a  strong,  healthj-looklng.  and  very  attraotive  yoong  lady.  For  twa 
years  she  had  aotioed  a  tumor  vnder  her  tongue  to  the  right  side  of  the  middle  line ; 
but,  as  it  seemed  stationary  and  gave  her  no  pain,  she  had  never  mentioned  its  exist- 
eooe  to  ariy  one ;  for  some  months,  however,  it  had  been  rapidly  increasing,  and 
within  the  last  few  weeks  still  more  rspidly,  and  had  given  her  most  acute  pain.  Sha 
was  now  oertain  that  ^e  was  suffering  ftrom  eanoer  of  the  tongue. 

^'P^esent  Conditwn. — On  opening  the  month,  there  was  Qeen  on  the  right 
side  of  the  tongne  a  red,  fungating,  angry-looking  tumor  as  large  as  a  walnut, 
which  forced  the  tongue  upwards  so  as  to  interfere  with  speech,  and  certainlT 
had  a  most  mali^ant4ooking  aspect.  It  was  of  stony  hardness,  and  containea 
Bo  fluid.  Trusting  to  her  app^urance  of  perfect  health,  1  excised  the  project- 
ing porUon  of  the  tumor  with  prob<e-pointea  scissors.  Considerable  hemorrhage 
followed,  and  no  cavity  or  calculus  was  exposed  as  I  had  hoped.  However,  by 
cautiously  continuing  my  incision  into  the  densely  fibrous  substance  of  the 
tumor,  I  was  at  last  rewarded  by  extracting  an  oval  calculus,  about  three- 
quarters  of  an  inch  in  length.  The  relief  to  the  pain  was  instantaneous,  and  in 
a  very  few  days  the  tumor  had  entirely  disappeared.  There  has  been  no  return. 

*'Casb  2. — Miss  F.  M.,  aged*  thirty,  oonsnlted  me  in  December,  1868.  She  stated 
that  for  the  last  eight  years  she  had  noticed  a  tumor  under  the  right  side  of  her 
tongue,  which  had  been  frequently  the  seat  of  uneasy,  sensations ;  at  times  it  had 
given  acute  lancinating  pain,  and  latterly,  fW>m  iis  size,  had  interfered  with  speech 
and  deglutition.  All  the  symptoms  had  been  inereased  during  the  last  twelve 
months.  She  had  consulted  at  different  times  two  different  surgeons,  who  had  both 
eounseUed  delay.  I  fbnnd  that  the  tumor  was  of  stony  hardness,  and  that  a  small 
portion  of  it  projected  forwards  into  the  mouth.  A  free  incision  enabled  me  very 
easily  to  remove  a  oaloulaa  of  peculiar  shape,  twisted  like  a  ram's  horn,  and  about 
an  inch  and  a  half  in  length,  and  of  a  bright  orange  color.  AU  the  symptoms  disap- 
peared along  with  the  tumor. 

"Bbmarks. — Salivary  calculi  are  generally  found  at  the  orifices  of  the  Whar- 
tonian  ducts,  or  in  those  of  the  smaller  ducts  of  the  sublingual  glands.  (Orai- 
gie*8  Elements  of  General  and  Pathological  Anatomy,  p.  829.)  They  are  very 
rarely  found  in  the  duct  of  the  parotid.  In  most  cases,  their  presence  is  easily 
detected  by  a  probe  or  even  by  the  finger,  as  they  project  close  to  the  extremity 
of  the  duct,  and  an  incision  over  them  renders  removal  very  easy.  Occasionally,, 
even  in  this  comparatively  superficial  positioo^  they  have  been  the  cause  of  so 
much  irritation  as  to  be  mistaken  for  cancer.  (Holme's  Dictionary  cf  Surgery^ 
vol.  iii.  p.  907.)  Salivary  calculi  are  occasionally  described  as  either  compli- 
cations or  causes  of  rannla ;  this  seems  not  to  be  a  correct  way  of  putting  the 
case;  for  though  some  cases  are  seen  in  which. salivary  calculus  has  caused  by 
its  mechanical  obstruction  of  the  duct  a  temporary  collection  of  saliva  behind 
it,  the  fluid  which  is  liberated  by  its  removal  has  not  the  consistence  or  appear- 
ance  of  the  fluid  met  with  in  ordinary  cases  of  rannla.  In  the  two  cases  recorded 
above,  the  calculi  were  more  deeply  seated,  being  rather  in  the  substance  of  the 
ffland  than  in  the  duct,  and  the  second  one  especially  is  remarkable  for  the  long 
duration  of  the  symptoms.  In  both  the  walls  of  the  tumor  in  which  the  calcnfi 
were  imbedded  were  very  firm  and  hard ;  in  neither  was  there  the  slightest 
accumulation  of  either  saliva  or  the  giairy  fluid  of  a  ranula.  A  case  recorded 
by  Gross,  of  Philadelphia  (Gross's  Surgery,  3d  ed.,  vol.  ii.  p.  479),  seems  to 
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have  resembled  mine  in  the  obscarity  of  some  of  the  earlier  anrmptoms.  Proba- 
bly, ir  left  alone,  the  natural  course  of  sach  calcali  is,  as  South  says  (Soutb's 
ChelitiSt  yol.  ii.  p.  406),  to  escape  by  ulceration  into  the  carity  of  the  mouth; 
but  my  cases  showed  tha^  this  may,  in  some  eas^a»  inyolve  a  very  lon^  and  a 
very  painful  process,  before  any  progress  in  such  ulceration  results.  Excision 
in  every  case  is  easy,  painless,  and  satisfaetory.  I  iMve  preferred,  for  the  sake 
of  brevity,  rather  to  refer  to  authorities  on  this  subject  than  to  quote  them." 


Art.  174 — Remoml  of  the  Erdire  Tongue. 

By  Dr.  Pbnwick,  of  Montreal. 

(Ntw  York  Medical  Journal^  February,) 

Dr.  Fenwick.  of  Montreal.  Canada,  assisted  by  Professor  O.  W.  Campbell, 
ef  the  McGill  University,  removed  the  entire  tongue  on  account  of  epithelioma, 
on  the  20th  of  November  last  The  operation  was  speedy  and  bloodless,  and 
quite  similar  to  that  of  Mr.  Nunneley,  of  Leeds,  England.  The  mouth  was 
entered  from  the  floor,  the  incision  being  in  the  median  line,  between  the  chin 
and  hyoid  bone^ — the  dissection  being  then  carried  between  the  genio-hyoid 
muscles.  Through  this  opening  the  chain  of  a  Chassaignac  ^craseor  was  car- 
ried on  a  long  curved  needle  back  to  the  base  of  the  tongue,  close  to  the  epi- 
glottis. The  process  of  cutting  through  the  tongue  with  the  chain  occupied 
nine  and  a  hair  minutes.  The  case  progressed  most  favorably,  the  patient  being 
able  to  return  to  his  home,  a  distance  of  one  hundred  and  ninety  miles,  on  the 
twelfth  day  after  the  operation.  This  is  said  to  be  the  first  occasion  of  the 
performance  of  this  operation  in  Canada. 


Art.  175. — On  Tracheotomy  in  Syphilitic  Lesions  of  the  Respiratory 

Passages,^ 

By  M.  TTltsss  TRfiLiT. 

{Oazefte  Hehdomadaire,  No.  50, 1868.) 

The  following  conclusions  are  given  as  a  r^$umd  of  Dr.  Tr^Ut's  contribu- 
tion:— 

1.  The  syphilitic  lesions  of  the  respiratory  passages  which  necessitate  trache- 
otomy may  appear  at  any  period  of  syphihs,  but  are  more  freouent  during  the 
tertiary  period.  They  vary  in  nature,  seat,  and  extent  Still,  ttiey  are  so  mach 
the  more  common  as  they  approach  nearer  to  the  superior  orifice  of  the  larynx. 

2.  The  commencement  of  the  symptoms  of  obstruction  may  be  rapid,  bet 
generally  it  is  slow,  and  should  be  watched  with  care,  as  it  fyimishes  an  element 
of  the  diagnosis. 

3.  The  attentive  study  of  the  symptoms  and  signs  which  characterize  the  ob- 
structions of  the  larynx,  and  those  or  the  trachea,  demonstrate  that  it  is  possible 
to  distinguish  these  two  orders  of  lesions,  which  are  so  important  to  be  recog- 
nised with  regard  to  prognosis  and  treatment. 

4.  The  diagnosis  or  these  lesions  is  based  upon  the  preservation  of  disappear- 
ance of  the  voice,  upon  the  epoch  of  the  appearance  of  dyspnoea,  and  upon 
laryng-oscopic  examination. 

5.  Tracheotomy  gives  excellent  results  in  cases  of  larynsreal  obstruction.  In 
cases  of  obstruction  of  the  trachea  it  has  as  yet  been  attended  with  no  favorable 
results. 

6.  When  the  operation  is  indicated  it  should  be  executed  without  delay,  ai 
death  may  take  place  rapidly  in  consequence  of  an  attack  of  suffocation. 

7.  Although  tracheotomy  offers  but  little  chance  of  success  in  cases  of 

*  Commnnleat^d  to  th«  Aead^mie  d«  M M6ein«,  I>M«mb9r  9,  1658. 
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tracheal  obstruction,  ft  sboQld  aeTortlieless  be  attempted  after  a  diagnosis, 
which  might  be  rectified  and  rendered  certain  daring  the  coarse  of  the 
operation. 

8.  The  operation  may  be  modified  in  consequence  of  the  natare  of  the  lesions, 
and  success  cannot  be  expected  unless  it  is  possible  to  penetrate  and  dilate  the 
contraction  with  a  proper  canula.  .  In  contrary  cases  the  obstruction  is  fatal. 

9.  When  tracheotomy  is  followed  by  recovery,  the  time  during  which  the 
canula  should  be  retained  varies  directly  with  the  nature  of  the  lesion.  Its  re- 
moval as  soon  as  possible  after  the  operation  is  indicated,  and  the  medical  treat- 
ment is  then  to  be  unceasingly  pursued. 

10.  The  employment  of  M.  Brocas'  canula  (with  a  limited  opening  during  in- 
spiration) will  allow  the  surgeon  to  determine  exactly  the  time  when  he  may 
withdraw  the  canula,  and  allow  the  wound  to  close  without  running  any  danger. 


Art.  176. — On  the  StaHstics  of  Ligature  of  the  Subclavian  Artery, 
( TraTuacttons  of  the  American  Medical  Association,  vol.  xviii ) 

The  following  remarks  on  a  statistical  table  containing  157  cases  of  ligature 
of  the  subclavian,  are  given  in  the  report  of  a  Committee  to  whom  was  referred 
the  subject  of  this  operation : — 

Upon  a  revision  of  the  statistics  included  in  an  appended  table,  and  the  report 
contained  in  Circular  No.  6,  together  with  the  cases  reported  by  Pirogoff.  we 
find  that  the  subclavian  artery  has  been  tied  in  196  instances.  The  operation 
has  been  followed  by  death  in  107,  and  by  success  in  88,  being  a  mortality  of 
54.6  per  cent ;  the  result  of  one  case  is  not  given. 

As  regards  sex,  the  operation  has  been  performed  on  138  males  and  14 
females,  which  makes  the  ratio  between  the  sexes  in  favor  of  the  males  as  9  to  I. 

The  age  of  the  person  operated  upon  is  noticed  in  129  cases.  The  youngest 
is  eighteen  years,  and  the  oldest  seventy-three  years;  the  mean  being  thirty- 
eight  years  and  about  two  months. 

As  regards  the  side  affected^  this  point  is  noticed  in  134  cases.  Of  these,  82 
were  on  the  right  side,  and  52  on  the  left 

The  earliest  period  of  separation  of  the  ligature  recorded  is  the  8th  day, 
the  latest  the  113th  day,  the  mean  the  2l8t  day. 

In  the  case  of  aneurisms^  the  proximal  ligature  has  been  applied  in  110  cases, 
with  48  deaths;  a  mortality  of  43.6  per  cent 

The  distal  ligature  has  been  applied  in  10  cases,  with  8  deaths ;  a  mortality 
of  80  per  cent. 

The  number  of  deaths  following  the  proximal  ligature  for  traumatic  axillary 
aneurism  is  8  out  of  24  cases,  a  mortality  of  33.3  per  cent 

The  subclavian  has  been  tied  in  29  instances  tor  subclavian  aneurism,  of 
which  24  were  idiopathic  and  5  traumatic.  Of  the  former,  the  proximal  liga- 
ture was  applied  in  22  cases,  with  13  deaths,  and  the  distal  in  2  cases  with  2 
deaths.  Of  the  latter,  the  whole  5  cases  were  treated  with  the  proximal  liga- 
ture, with  3  deaths. 

Eight  cases  of  aneurism  of  the  tnnominata  are  reported,  in  which  the  distal 
ligature  was  applied  to  the  subclavian.    Of  these  6  were  fatal. 

The  subclavian  has  been  tied  for  causes  other  than  aneurism  in  76  instances. 
Of  these  48  were  fatal,  a  mortality  of  68.5  per  cent. 

The  subclavian  in  its^ir^^  division  has  been  tied  13  times  without  a  single 
recovery. 

In  its  second  division  it  has  been  tied  9  times,  with  4  deaths. 

In  its  third  division  it  has  been  tied  174  times,  with  89  deaths. 

Hemorrhage  occurs  as  a  cause  of  death  in  29  cases  out  of  67  reported.  Next 
in  order  is  exhaustion^  11  cases,  and  gangrene,  8.  Pyemia,  pleurisy,  rupture 
of  the  sac,  &c.,  complete  the  list 

In  looking  over  the  table  for  the  purpose  of  discovering  whether  there  has 
been  any  diminution  in  the  death-rate  as  the  result  of  past  experience,  or  other 
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caDses,  tbe  percental  of  raortaKty  bas  bees  aBceriaiBed  at  tairiy  aa  possible 
for  decades  with  the  following  resnlis  : — 

1800  to  1810 2  cases,   1  death,  50    percentage. 

1810  "  1820 8  "       5  deaths,  62.5 

1820  "  1830 24  "  11      "  45.8         " 

1830  "  1840 41  "  21      •*  51.2 

1840  •'  1850 25  "  10      "  40 

18.50  "  1860 27  "  14      "  61.8          " 

1860  "  1867 60  "  39      "  65             " 


Art.  177. — Case  of  Lipoma  Nasi. 

Under  the  care  of  Mr.  Hulkb,  of  the  Middlesex  Hospital. 

(The  Lanc^, Unrch  13.) 

A  coachman,  a^d  forty-nine,  was  admitted  into  the  Middlesex  Hospital  on 
May  5th,  1868,  with  an  enlargement  and  redaess  of  the  tip  and  sides  of  his  nose, 
with  dilatation  of  the  orifices  of  the  sebaceous  follicles,  which  disfigured  him  so 
mach  that  no  one  would  en^i^age  him. 

The  lipoma  was  shaved  down  by  repeated  slices  till  the  fibro-cartilage  could 
be  seen.  The  bleeding  was  soon  arrested  by  pressure  and  ice,  and  the  wound 
was  dressed  with  ungnentum  simplex. 

The  patient  left  the  hospital  on  the  1st  of  June,  with  a  smooth  even  scar, 
and  his  personal  appearance  greatly  improved. 


Art.  118. — On  Popliteal  Aneurism  occurring  in  Diabetic  FatientSf  and 
on  its  Treatment  by  Forcible  Flexion. 

By  M.  Vbrneuil. 

(V  Union  M4dieaie,  No.  129, 1868.) 

The  following  conclusions  were  given  in  a  paper  communicated  to  the  Aca- 
demic Imp^riale  de  M6decine : — 

1.  1'he  coincidence  of  glycosuria  with  spontaneous  aneurisms  has  not  yet  been 
pointed  out :  it  merits,  however,  the  most  serious  attention,  for  it  has  a  particu- 
lar influence  on  the  choice  of  the  curative  method,  and  moreover  raises  fresh 
questions  concerning  the  etiology  of  aneurisms  and  the  composition  and  pro- 
perties of  the  blood  in  diabetic  patients. 

2.  It  contra-indicates  the  ligature  in  a  manner  almost  absolute,  and  also 
renders  mechanical  compression  very  difficult  by  predisposing  the  formaUoo  of 
sloughs  under  the  compressing  pads. 

3.  Notwithstanding  its  mixture  with  ^lycose,  the  blood  seems  to  preserve  its 
plastic  properties,  or,  in  other  terms,  its  aptitude  to  deposit  within  the  sae 
fibrinous  layers  or  active  clots. 

4.  The  anti-diabetic  regimen,  very  different  from  that  generally  prescribed 
during  the  mechanical  cure  of  aneurism,  does  not  appear  to  destroy  this  apti- 
tude. It  seems  therefore  prudent  to  carry  it  out  when  the  general  condition 
requires  it,  and  to  continue  it  even  after  the  apparent  or  real  disappearance  of 
the  glycose. 

5.  In  cases  of  popliteal  aneurism,  forcible  flexion  of  the  leg  upon  the  thigh  is 
a  very  important  method,  and  requires  to  be  again  investigated.  It  is  harmless, 
readily  employed,  not  troublesome,  since  it  requires  neither  costly  apparatus  nor 
numerous  assistants ;  it  requires  some  intelligence  and  patience  on  the  part  of 
the  patient,  and  on  the  part  of  the  surgeon,  active  watcning. 

6.  In  some  cases  it  has  been  followed  by  very  rapid  success,  but  even  wh^ 
the  first  attempts  have  been  fruitless,  it  may  at  length  prove  successful  after 
a  long  employment  with  short  sittings  and  wide  intervals. 

7.  Its  efficacy  depends,  without  doubt,  on  certain  conditions  hitherto  but 
little  studied,  such  as  the  position  and  dimensions  of  the  vascular  fissure,  the 
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relations,  the  dttteMtoas,  aikd  oontistenoy  of  the  sao ;  in  some  cases  h  acts  bj 
causing  indirect  compreasion. 

8.  The  prolonged  raalty  position  of  the  joint  presented  in  A£.  VemeciirB  case 
no  serious  inconvenience ;  the  articular  stiffness  gradaaiiy  disappeared,  and  all 
the  moTcnients  of  the  joint  were  restored. 

9.  The  en  re  in  this  case  required  a  long  time ;  bnt  it  mast  be  acknowledged 
that  without  the  flexion  it  would  probably  have  been  impossible  and  nndoubt» 
edly  more  painful  and  dangenws. 

10.  In  M.  Yemeuil*8  case  some  benefit  was  deriTed  from  the  otJier  accessory 
means  of  direct  and  indirect  compression,  but  still  forcible  flexion  had  taken 
the  chief  part  in  the  cure* 


Art.  \*l^,-^Treatmevd  of  Derbyshire  Neck, 

(77^6  Zkmce^,  January  2.) 

Dr.  Lttcke,  of  Berne,  has  lately  published,  in  the  Berliner  Id.  Wock,  (Dec. 
28th,  1868),  an  article,  in  continuation  of  a  former  paper  inserted  in  the  same 
journal,  touching  the  method  of  treating  hard  goitre  by  iigections  of  strong  tinc- 
ture of  iodine  into  the  parenchyma  of  the  tnmor.  In  small  goitres,  one  puncture  at 
a  time,  with  the  syringe  of  Pravas  half  tiled  with  Unctpre,  seems  enough;  in 
larger  growths,  two  punctures  may  be  made  at  the  same  time.  These  ii^ections 
should  be  renewed  at  intervals,  which  the  author  cannot  fix  beforehand.  If  the 
local  and  general  reaction  is  not  considerable,  the  operation  mav  be  pretty 
<^Pten  repeated.  The  reaction  may  be  very  poweHnl,  and  it  will  therefore  be 
proper  not  to  attempt  the  injections  when  the  patient  is  in  danger  of  being 
asphyxiated  by  the  pressure  of  the  tumor.  Dr.  LUcke  mentions  cases  where 
reduction  of  the  growth  took  place  very  rapidly,  and  he  congratulates  himself 
on  hia  success;  When,  from  its  mobility,  the  tnmor  cannot  ewily  be  punctured 
by  the  canula,  the  author  advises  the  use  of  a  continuous  current  by  means  of 
needles  implanted  in  the  parenchyma ;  but  this  method  has  not  been  very  sue* 
cessfnl  in  nis  hands.  Large  masses  of  strumous  glands  might  also  be  treated 
by  iigection  of  tincture  of  iodine  into  their  interior. 


(»)   CONCEBNIN*  THB  TBUNK. 

Art.  180. —  On  PleuriUc  Effhisioris  and  Thoracenteeis.^ 
By  Professor  Dupek^  of  MontpelHer. 
(GazeUe  Hehdamadaire,  No.  14, 1869.) 

The  author  in  this  pi^per  deals  with  the  primary  idiopatiiic  collections  of  fluid, 
which  he  calls  aero^laktc  or  rheumatic  effusions.  It  is  in  these  cases  that 
thoracentesis  is  a  truly  sovereign^  remedy,  as  the  following  statistics  of  seventy- 
six  cases  operated  on  by  Professor  Dupr6  prove : — 

Oases  operated  on  in  the  second  weex,  47.     Cures,  46  ;  death,  1. 

Cases  operated  on  in  the  first  month,  19.    Cures,  5 ;  deaths,  4. 

Cases  operated  on  in  the  second  month,  8.    Cares,  5 ;  deaths,  3. 

Case  operated  on  in  the  fifth  month,  1.     Cured. 

Case  operated  on  in  the  seventeenth  month,  1.    Cured. 

With  regard  to  the  pathogenic  diagnosis,  M.  Dupr6  divides  pleuritic  efl^ions 
into  three  principal  orders : — 

1.  The  essentially  iriflammatory  effusions  which  accomptoy  or  succeed  to 
true  pleuritic  attacks.  These  are  rapidly  absorbed  without  the  intervention  of 
thoracentesis. 

2.  The  serous  accumulations,  true  hydropsies,  which  are  formed  in  the  pleurm 

*  Communieattd  to  th«  Aoad^mle  de  MMeoin*. 
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in  conteqiience  of  organic  ktions  or  generml  morbid  chaofet.  The  predomioant 
danger  of  the  lesions  which  have  caused  these  effiisioBS,  the  nature  of  the 
effused  seroeity,  and  its  incessant  tendency  to  increase  in  quantity,  demonstrate 
fhUy  the  inatiuty  of  nnncinre. 

3.  Finally,  those  wnich  the  author  styles  rhenmatic  or  Bero-pUuHc  effiitioDS» 
the  commencement  of  which  is  often  marked  bv  a  slight  rigor  and  a  painful 
sensation  at  some  one  part  of  the  thorax.  Sometimes  they  follow  directly 
articular  pains  or  sciatic  neuralgie.  In  some  circumstances  the  initial  thoracic 
pain  is  very  acute,  and  causes  great  impediment  to  respiration ;  but  it  is  super- 
ficial, extended,  not  circumscribed,  mobile,  and  increased  by  movement,  apjn^c 
or  with  a  fever  quite  out  of  proportion.  Who  does  not  recognise  here  veritable 
pleurodynia,  true  rheumatism  of  the  pectoral  muscles?  But  it  happens  that 
during  the  course  of  this  painful  condition  one  discovers  an  effhsion  into  one  of 
the  pleural  cavities,  obscure  at  first,  and  then  gradually  becoming  superabundant, 
80  as  to  form  in  time  a  considerable  liquid  accumulation.  This  effiision  accu- 
mulates without  pain,  without  oppression,  without  cough.  There  is  no  subjec- 
tive dyspnoea,  no  fever,  and  the  appetite  and  capacity  for  sleep  are  preserved. 
Still,  there  is  a  trace  of  lividity  in  the  features,  an  abnormal  effort  of  contraction 
in  certain  muscles  of  the  face  or  neck,  and  a  sudden  interruption  of  the  great 
respiratory  movements  in  the  midst  of  their  evolution,  the  decubitas  is  unilateral, 
there  is  intermption,  irregularity,  and  dicrotism  of  the  pulse,  all  of  which  signs 
indicate  the  existence  of  the  disease  before  its  physical  svmptoms  have  been 
openly  demonstrated.  Thi^  affection  has  been  described  by  H.  Pidoux  under 
the  name  of  latent  pleurisy. 

Against  such  effnsions  as  these  medical  treatment  acts  slowly,  and  is  uncer- 
tain in  its  results,  and  in  some  cases  powerless.  The  slowness  of  its  action 
permits  the  formation  of  irremediable  lesions  or  the  occurrence  of  lamentable 
results,  and  even  sudden,  instantaneous,  and  unforeseen  death. 

Professor  Dupr^  strives  to  demonstrate  that  puncturing  the  pleura  and 
evacuating  the  efl\ned  fluid  may  prevent  these  bad  results,  and  that  this  small 
operation  adds  absolutely  nothing  to  the  gravity  of  the  situation. 

Except  with  special  indications  to  the  contrary,  the  author  perforates  the 
sixth  intercostal  space  on  l^e  right  side  and  the  seventh  on  the  left,  in  the 
course  of  a  line  drawn  perpendicularly  from  the  centre  of  the  axillary  fold  to 
the  hypochondrium. 

M.  L)upr6  terminates  his  article  with  the  followinflr  conclusions : — 

1.  There  exist  idiopathic  pleural  effusions,  of  which  apyrexia,  latency,  and 
prog^asion  are  the  habitual  characteristics. 

2.  Thev  are  to  be  distinguished  from  inflammatory  effusions  and  from  hydrop- 
sies by  the  whole  of  their  clinical  characteristics,  by  which  they  are  brought 
near  to  rheumatic  affections. 

3.  The  presence  of  plastic  serosity  in  the  pleura  and  its  prolonged  existence 
there  constitute  a  real  danger.  It  is  necessary  therefore  to  evacuate  the  fluid 
as  speedily  as  possible. 

4.  Thoracentesis  practised  according  to  the  prescribed  rules  is  absolutely 
harmless.  Its  immediate  action  and  its  direct  results  do  not  expose  the  patient 
to  any  danger. 

5.  It  is  necessary  to  perform  the  operation  immediately  in  cases  where  the 
effusion  has  lasted  longer  than  flfteeu  days,  particularly  when  it  is  on  the  left 
side  and  occupies  the  whole  pleural  cavity. 

6.  In  those  cases  where  it  is  formed  under  the  eyes  of  the  observer  recourse 
should  not  be  had  to  thoracentesis  until  after  the  tenth  dav,  and  when  at  least 
two-thirds  of  the  pleural  cavity  have  been  occupied  by  fluid. 


Digitized  by 


Google 


au^GKBT.  188 


Art.  181. — Aortic  Aneurimi:  probable  Cause  of  iU  great  prevalence 
in  the  Army  compared  with  the  Navy  and  Male  Fopulation,and  cori' 
sequent  Remedy  . 

By  A.  B.  B^  Mt£B8,  AssistaDt-Sorgeon,  Coldstream  Guards. 

{The  Lameet,  February  20.) 

Mechanical  obstmction  to  the  circulation  is.  in  the  anthor's  opinion,  the  chief 
cause  of  this  disease  in  the  army,  and  is  produced  as  follows : —  "* 

When  the  peasant  leaves  the  plough  and  becomes  a  soldier,  two  great  changes 
at  least  are  gradually  effected  in  him — ^ris.,  his  limbs  from  being  stiff  are  ren- 
dered supple,  and  his  chest,  which  had  nothiQg  to  restrict  its  movements,  be- 
comes a  partially  fixed,  though  to  some  an  imposing-looking  structure.  By 
some  experiments  made  with  the  spiroai^er,  the  author  finds  tnat  men  standing 
at  **  attention"  with  their  tuqics  buttoned  up,  without  their  arms  and  accoutre- 
ments, suffer  a  loss  of  about  twenty  cubic  inches  on  forcible  expiration,  the 
upper  thorax  remaining  expanded,  and  consequently  also  the  upper  lobes  of 
the  lungs ;  whilst  the  diaphrs^  and  lower  lobes  are  brought  into  special  requi- 
sition. Such  a  condition  must  surely  impede  the  passage  of  the  blood  from  the 
main  trunk  to  its  thoracic  branches.  Mr.  Myers  considers  this  prolonged  over- 
distension of  the  air-cells  of  the  upper  lobes  may  weaken  their  elasticity,  and 
tend  to  the  production  of  tubercular  disease ;  and  this,  if  he  mistakes  not,  is 
the  opinion  of  Dr.  Qnain. 

The  next  and  main  cause  of  mechanical  obstruction  Is  due,  Mr.  Myers  thinks, 
to  the  manner  in  which  the  tunic  is  fitted  round  the  neck ;  neatness  being  the 
great  point  studied,  although,  no  doubt,  it  is  tried  to  combine  this  with  some 
comfort  Such,  however,  is  hardly  possible  according  to  the  present  pattern ; 
for  the  collar,  fastened  by  one  lar^e  nook,  must  be  made  to  fit  tightly,  so  that 
the  cloth  shall  sit  smoothly  beyond  it,  and  the  amount  of  freedom  is  tested  when 
the  soldier  is  standinfc  still. 

How  easily  this  will  explain  the  frequency  of  faintness  in  the  ranks  after  a 
little  extra  exertion.  In  illustration  of  this,  Mr.  Myers  once  measured  the 
neck  and  tunic-collar  with  fastening  of  a  private  whilst  standing  at  ease  a  few 
hours  after  he  had  fainted  in  the  ranks.  The  former  measured  15}  inches,  and 
the  latter  16  inches,  without  making  any  allowance  for  the  stock  and  the  inward 
curvature  of  the  hook,  which  comes  always  a  little  above  the  upper  margin  of 
the  sternum.  This  constriction  round  the  neck,  though  possiblv  not  felt  when 
the  soldier  is  at  rest,  must  be  a  great  check  to  the  circulation  when  he  is  using 
any  exertion ;  and  with  the  increased  action  of  the  heart  at  the  time,  the  aorta 
must  become  dilated  beyond  its  normal  limits,  its  elastic  fibres  weakened,  if  not 
ruptured,  and  aneurism  be  the  not  improbable  result 

Inspector-Oeneral  Lawson  draws  attention  to  the  special  prevalence  of  dis- 
ease of  the  heart  and  great  bloodvessels  amongst  the  troops  at  the  Cape ;  but 
he  does  not  offer  any  explanation  of  it  Mr.  Myers  is  informed,  however,  that 
they  have  to  endure  very  great  fatigue  in  long  marches  over  hilly  districts.  Mr. 
Lawson  points  out  the  great  increase  in  the  deaths  from  the  above  throughout 
the  army  of  late  years. 

Mr.  Myers  would  suggest  that  this  might  be  attributable  to  the  great  altera^ 
tion  in  the  collar  in  1855.  The  old  high  stiff  collar,  with  its  three  hooks  and 
stock,  upon  which  the  point  of  the  chin  rested  as  in  a  vice,  though  most  uncom- 
fortable, fitted  of  necessity  loosely  round  the  neck,  and,  in  fact,  was  only  an  ex- 
aggeration of  the  present  comfortable  collar  of  the  Prussian  army ;  and  old 
Soldiers  whom  the  author  has  asked  state  that  the  pressure  round  the  lower  part 
of  the  neck  was  not  nearly  so  great  in  those  davs  as  it  is  now. 

In  1856,  the  52d  Regiment,  stationed  k  India,  received  the  new  tunic  as  at 
present  worn ;  but  the  colonel,  considering  that  the  pattern  of  collar  was  ob- 
jectionable, had  it  much  enlarged  at  his  own  expense,  and  made  to  fasten  with 
three  hooks.  This  was  worn  m  the  regiment  for  eight  years— namely,  until  iu 
return  to  England ;  and  it  was  universally  liked  by  the  men. 
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On  examining  the  annual  statistics  and  manoscript  reports  of  the  regiment, 
Mr.  Myers  finds  no  instance  of  invaliding  or  death  from  anenrism  throughont 
that  period*  the  average  annual  strength  having  been  8S9. 

With  these  facts  Miv  Myert  feels  convinced  that  the  amount  of  aortic  aneo- 
rism  in  the  army  may  be  much  diminished  by  the  tonic  being  fitted  more  loosely 
round  the  neck  and  upper  portion  of  the  chest :  nor  can  he  see  the  propriety  of 
making  any  portion  or  the  soldier's  dress  so  tignt  as  to  place  hiiti  at  a  great  dis- 
advantage in  regard  to  health,  oomfMrt,  and  osefuliiMS  vhen  actively  employed, 
and  especially  now  that  the  capabilities  of  each  individual  are  being  so  much 
more  studied  than  formerly. 

Abt.  182.— On  Eesectum  of  the  Bibs. 

By  M.  DKMAROtJAT. 

{GaeeUe  MidicaU  de  Pmris,  February  5, 1869.) 

M.  Demarquay  thus  describes  the  operation  for  removing  a  rib  : — 
"  The  most  simple  proceeding  consists  in  making  an  incision  parallel  to  the 
rib  or  costal  cartilage  which  the  surgeon  intends  to  remove.  A  perpendicular 
incision  is  then  carried  through  each  extremity  of  the  first  These  two  termi- 
nal incisions  should  be  increased  in  extent  if  it  be  proposed  to  remove  more 
than  one  rib.  The  skin  and  subjacent  tissues  being  incised,  that  part  of  the  rU> 
which  the  surgeon  wishes  to  remove  must  be  exposed.  This  is  tnen  isolated  at 
one  of  its  extremities  from  the  pleura  and  periosteum.  If  the  isolation  of  this 
portion  of  the  bone  can  be  readily  performed,  it  may  at  once  be  cut  through  with 
resection  pliers ;  if  the  passage  of  the  cutting  pilers  be  attended  with  difficulty, 
the  surgeon  may  slip  under  the  rib  a  large  grooved  sound,  and  afterwards  along 
the  groove  of  this  a  chain  saw ;  during  the  use  of  the  saw  the  sound  should  be 
allowed  to  remain,  or  be  replaced  by  a  spatula,  in  order  to  prevent  laceration  of 
the  subjacent  pleura.  This  having  been  done,  the  diseased  bone  is  divided  at 
the  other  extremity  in  a  similar  manner.  The  surgeon  has  then  to  deal  with 
a  floating  portion  of  rib  attached  only  at  its  deep  surface ;  this  must  be  care- 
fully detached,  leaving  as  much  as  possible  of  the  periosteum.  If  several  ribs 
require  resection,  it  will  be  necessary  to  make  the  first  incision  parallel  to  two 
ribs  and  extending  along  the  middle  of  the  corresponding  intercostal  space ;  the 
two  incisions  made  perpendicular  to  this  should  be  more  extensive.  Imme- 
diately after  the  operation  the  vessels  are  to  be  tied,  and  a  very  simple  dressing 
to  be  placed  over  the  applied  flaps.  If  the  surgeon  has  had  the  misfortune  to 
open  tne  chest,  it  will  be  necessary  to  oppose  as  much  as  possible  the  intro- 
duction of  air ;  in  the  dressing,  the  two  skin  flaps  when  brougnt  together  should 
be  covered  by  bands  of  plaster,  which  are  then  covered  bv  lint  saturated  with 
collodion,  in  order  to  close  at  once  the  chest  If  thb  result  can  be  attained,  it 
is  very  probable  that  the  air  already  taken  into  the  chest  will  be  promptly  ab- 
sorbed without  causing  any  serious  accidenta.  In  fact,  I  have  been  able  to  pro- 
duce pneumothorax  in  animals  bv  carefully  introducing  air  into  the  pleural  cavi- 
ties by  subcutaneous  method  without  any  subse<)uent  inflammatory  affection  re- 
sulting, as  the  injected  air  was  absorbed.  But  if,  in  spite  of  these  precautions, 
empyema  should  supervene,  it  will  be  necessary  to  make  a  free  opening,  in  order 
to  give  exit  to  the  pus  and  empty  the  cavity«" 


Abt.  ISB.-^TreattnerU  of  Lateral  Curvature  qf  the  ^ritJk. 

By  Bbrnard  E.  Brodhurst,  F.R.O.S.,  Lecturer  on  OrthopsBdie  Surgery 
at  the  St  George's  Hospital 

(TheLaiicH,Mmj29.) 

The  treatment  qf  lateral  curvature,  the  author  writes,  can  only  |>e  under- 
taken with  advantage  when  the  cause  of  the  curvature  is  understood,  and 
farther,  when  the  orxler  in  which  the  various  curves  have  been  formed  is  under- 
stood. 
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It  mnst  be  obvious  to  all  who  reflect  on  tbe  subject  that  it  is  useless  to 
endeavor  to  remove  a  spinal  carve  whilst  the  cause  of  curvatare  yet  remains  ; 
for  even  sboa]d  the  carve  be  removed,  it  will  recar  so  soon  as  the  means  which 
were  adopted  to  remove  it  are  discontinned,  and  the  same  canse  will  immediately 
again  distort  the  spinal  colamn  in  the  same  manner  as  before.  Thus,  let  as,  for 
instance,  suppose  that  some  aflTection  of  the  lower  limbs  has  occasioned  obliquity 
of  the  pelvis,  a  primanr  lambar  carve  and  a  compensating:  dorsal  carve.  Tbe 
treatment  which  was  formerly  adopted  was,  witboot  reference  to  the  canse  of 
carvatnre,  to  make  pressure  on  the  convexity  of  the  dorsal  carve.  This  mode 
of  treatment  was  not  only  useless,  but  positively  injurious :  it  increased  the 
lumbar  curve,  and  flattened  still  more  the  flattened  ribs. 

The  course  of  treatment  which  should  be  adopted  is,  in  the  first  instance,  to 
remove  the  cause  of  the  obliquity  of  the  pelvis.  Whatever  this  may  be — 
whether  it  be  some  afiection  of  the  fbot,  knee,  or  hip — ^it  should  be  treated  and 
removed,  if  not  before,  at  least  at  the  same  time  as  the  lumbar  curve  is  being 
treated.  Again,  when  the  dorsal  is  the  primary  curve,  it  may  be  treated  by 
means  of  a  portable  instrument,  while  the  lumbar  curve  is -supported  by  another 
portion  of  the  same  instrument.  In  this  form  of  curvature,  muscular  exercises 
are  useful  to  develop  the  muscles  on  the  concave  side  of  the  curve. 

The  treatment  of  spinal  curvature  should  be  undertaken  so  soon  as  the 
slightest  distortion  is  perceived.  It  is  difficult  to  remove  a  spinal  curve  at -any 
time;  especially  it  becomes  difficult  when  the  disposition  to  curvature  is  in- 
herited, and  it  can  only  be  removed  when  mechanical  means  are  rightly  directed 
to  this  end.  It  was  with  good  reason  that  Sir  Benjamin  Brodie  said:  **The 
treatment  of  the  disease  cannot  be  begun  too  soon  after  the  first  signs  of  spinal 
curvature  are  perceptible."* 

A  slight  curvature  of  the  spine  is  by  some  considered  to  be  a  matter  of  such 
trivial  importance  as  to  be  un worth v  of  attention.  It  is  a  veiy  serious  error  to 
ofier  such  advice,  however,  and  in  later  years  it  must  occasion  great  distress. 
However  trivial  spinal  curvature  may  appear  in  the  commencement,  its  course 
is  necessarily  to  produce  increasing  deformity,  with  more  or  less  pain,  and 
impairment  of  the  general  health.  So  little  are  the  laws  of  equiUbrium  under- 
stood, that  it  is  imagined  by  some  that  a  wry-neck,  or  a  "growing  out"  shoul- 
der, or  an  oblique  pelvis  is  an  affair  of  small  importance,  and  that  distortion 
will  probably  not  increase  beyond  that  which  is  at  the  time  observed.  Some 
even  are  bold  enough  to  imagine  that  a  child  will  "  grow  out"  of  these  distor- 
tions. These  are  delusions  which  observation  quickly  dispels.  When  curva- 
ture of  the  spine,  from  whatever  cause,  has  commenced,  it  mnst  go  on  increas- 
ing until,  by  the  formation  of  compensating  curves,  the  equilibrium  of  the  body 
is  restored. 

Having  explained  how  pathological  spinal  curves  are  formed,  and  how  they 
are  compensated,  so  that  the  equilibrium  of  the  body  may  be  restored,  the 
author  proceeds  to  consider  the  implication  of  mechanical  means  to  the  removal 
of  spinal  curves. 

So  long  as  a  spinal  curve  is  incipient,  it  mav  not  be  necessary  to  have 
recourse  to  mechanical  support  to  the  spine  itself;  but  it  may  be  sufficient  to 
remove  the  exciting  cause  of  distortion,  and  to  develop  the  muscular  system  by 
means  of  well-directed  exercises.  When,  however,  these  measures  are  found 
insufficient,  support  should  be  given  to  tbe  spine  itself  without  more  delay. 

If  it  be  a  fact  that  one  curve  is  first  formed,  and  that  others  are  formed  as 
compensatory  of  this  primary  curve — and  no  one  can  doubt  it  who  has  watched 
these  cases  attentively— then  it  should  follow  that  treatment  must  in  the  first 
instance  be  directed  especially  to  the  removal  of  this  primary  curve ;  for  to 
remove  a  secondary  curve  without  giving  efficient  support  to  tbe  primary  curve 
is  the  most  certain  mode  that  could  be  devised  of  increasing  the  original  curve. 
Having  determined,  then,  which  is  tbe  primary  curve,  force  should  be  applied 
(not  on  the  greatest  convexity  of  the  dorsal  curve,  to  flatten  still  more  the  ribs 
and  render  the  sternum  prominent)  in  that  direction  which  shall  tend  to  restore 

'  Leoturea  on  Distortion  of  tho  Spine  not  oonneeied  wifeli  Caries. 
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tbe  position  of  the  ribs,  and  also  to  restore  the  TertebrSt  wbich  have  undergone 
some  rotation.  This  is  most  effectively  done  by  applving  the  foree  to  be  used 
to  the  lower  arc  of  the  carve,  both  of  the  primary  and  of  the  sec^mdary  corve, 
when  the  curves  are  formed  from  below  upwards;  and  when  they  are  formed 
from  above  downwards  the  lower  arc  of  the  dorsal  curve  should  be  supported, 
and  the  upper  arc  of  the  lumbar  curve.  When  the  combined  forces  of  a  well« 
adapted  instrument  are  made  to  act  in  the  directions  now  indicated — ^namely, 
obliquely  towards  the  centre,  they  tend  to  unbend  the  primary  curve.  The 
movement  which  is  thus  commenced  in  the  primary  carve  is  often  greatly 
assisted  by  muscular  action  on  the  compensating  curve.  In  this  manner  the 
several  curves  are  at  the  same  time  acted  on  and  unfolded. 

The  time  which  is  necessary  for  the  completion  of  this  unfolding  process 
depends  on  the  degree  of  fixity  of  the  curve,  and  on  the  ability  to  bear  the 
treatment  Some  never  shrink  from  a  well-fitting  instrument,  while  others 
cannot  bear  effective  pressure.  Among  the  latter  are  those  who  suffer  from 
rickets.  Again,  some  cases  are  necessarily  incurable,  and  they  must  be  recog* 
nized  from  the  beginning;  such  as  those  which  are  produced  by  inflammation 
and  its  results  within  the  thorax,  from  congenital  malformation,  and  also  where 
anchylosis  has  taken  place,  whether  in  angular  or  in  lateral  curvature  ;  for  in 
the  former  a  slight  lateral  curve  not  unfrequently  forms  iU)ove  and  below  an 
irregular  union,  and  in  the  latter,  bands  or  bosses  of  bony  matter  are  thrown 
out,  uniting  two  or  more  vertebrs. 

It  is  not  necessary  in  this  place  to  say  that  it  is  of  the  utmost  importance  to 
attend  to  the  general  health  m  the  class  of  cases  now  under  consideration,  for 
constitutional  treatment  is  especially  needed  where  there  is  debility,  and  debility 
and  rickets  are  the  principal  predisposing  causes  of  spinal  curvature.  At  the 
same  time,  therefore,  that  mechanical  treatment  should,  so  far  as  is  possible,  be 
made  conducive  to  the  restoration  of  health. 


Art.  ISLo^Spina  Bifida;  Injection  of  Iodine;  Recovery. 

(The  Lancet,  May  1.) 

The  rule  is  that  these  cases  die.  M.  Roux,  of  Meximieux  (France),  has 
recently  published  in  the  Bulletin  de  TlUrapeiUique  the  cose  of  a  girl,  six 
weeks  old,  presenting  this  deformity.  1'he  tumor  hung  from  the  extremity  of 
the  sacrum  to  the  lower  third  of  both  thighs.  The  author  first  made  an  explo- 
ratory puncture,  and  removed  about  an  ounce  of  a  limpid  fluid.  He  tried  then 
the  following  plan :  An  assistant  was  desired  to  hold  the  tumor  in  such  a  man- 
ner as  to  occlude  the  opening  into  the  spinal  canal ;  the  operator  then  injected 
an  ounce  of  the  following  solution:  Distilled  water,  eleven  drachms;  tincture 
of  iodine,  three  drachms;  and  iodide  of  potassium.  180  grains.  The  liquid  was 
left  five  minutes  in  the  sac,  the  latter  bemg  kneaded  with  the  hand  of  the  ope- 
rator. The  solution  was  then  withdrawn  to  the  last  drop  bv  the  exhaustmg 
agency  of  the  syringe.  This  proceeding  succeeded  so  well,  that  in  a  fortnight 
there  was  only  a  hard  nucleus  left,  no  larger  than  a  walnut.  M.  Roux  attri- 
butes his  success  to  the  occlusion  of  the  canal,  and  to  the  withdrawal  of  the 
Tery  last  drop  of  the  injected  fluid. 


Art.  185. — On  Kelotomy  without  Reduction. 

By  Dr.  Marc  Girard,  Paris,  1868. 

(Gazette  Hehdomadaire,  No.  9, 1869.) 

There  are  certain  cases  in  which  the  reduction  of  a  strangulated  hernia  is  not 
practised  after  opening  the  sac  and  dividing  the  stricture ;  as  when  this  pro- 
ceeding cannot  be  performed  and  when  the  morbid  changes  of  the  intestine  are 
such  as  to  threaten  its  rupture  into  the  abdominal  cavity.  M.  Marc  Girard 
raises  to  the* height  of  a  general  proceeding  in  kelotomy  this  practice  of  non- 
reduction  of  the  intestine.    According  to  his  views,  non-reduction  assures  and 
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faastens  tbe  eeesation  of  the  symptoins  of  strao^iilatioD,  and  consthntes  a  pro* 
phylactic  measure  of  grreat  valne  against  peritonitis  following  operations  for 
strangulated  hernia.  Many  arguments  in  ravor  of  this  practice  are  riven  bj 
the  anthor,  and  also  the  reports  of  twenty-five  cases  of  strangulated  hernia  im 
which  it  was  resorted  to.  In  these  cases  there  were  twenty  recoveries  and  five 
deaths.  M.  Oirard,  in  discussing  the  conditions  of  success  and  failure,  finds  in 
these  facts  the  demonstration  that  a  pure  and  simple  abandonment  of  the  loop 
of  intestuie  in  the  wound  is  attended  with  no  danger;  it  is  the  reduced  intestine 
that  sets  up  peritonitis ;  consequently,  by  not  practising  reduction,  peritonitiB 
will  be  avoided. 


Abt.  186. — Purgatives  in  Strangulated  Femoral  Hernia. 

By  William  Stokss,  M.D. 

[Medical  Press  and  Circular ,  March  17.) 

At  a  meeting  of  the  Surgical  Society  of  Ireland,  held  Feb.  19th,  Dr.  Stokes, 
jnn.,  brought  under  the  notice  of  the  societv  the  following  case  of  strangulated 
femoral  hernia,  which  was  recently  operated  on  by  him  in  the  Richmond  Hos- 
pital, not  only  on  account  of  its  presenting  some  features  of  peculiar  interest, 
out  also  because  he  was  most  anxious  to  obtain  the  opinion  or  members  of  the 
society  who  have  had  practical  experience  in  these  cases,  in  reference  to  an  im- 

eortant  point  in  connection  with  tneir  treatment  after  operation.  "The  case," 
>r.  Stokes  states,  "  was  one  of  a  young  man,  aged  twenty-four,  by  occupation  a 
clerk,  who  was  admitted  into  the  Richmond  Hospital  on  the  21st  of  last  month, 
having  been  recommended  to  roe  by  Dr.  Gogarty.  The  patient  stated  that  he 
had  been  ruptured  for  five  years,  but  up  to  last  August  ne  never  had  suffered 
any  inconvenience,  having  always  been  able  to  reduce  it  without  difficulty.  On 
the  23d  of  last  August,  while  straining  at  the  water-closet,  the  hernia  came 
down  and  became  strangulated,  and  shortly  after  he  was  sent  to  the  Richmond 
Hospital.  The  patient  having  been  brought  fully  under  the  influence  of  chloro- 
form, I  succeeded  in  reducing  the  hernia  without  much  difficulty.  After  this 
the  patient  wore  a  well-fitting  truss,  and  suffered  no  inconvenience  until  the 
morning  of  the  2l8t  of  last  month,  when,  during  a  violent  fit  of  coughing,  the 
hernia  came  down  and  again  became  strangulated. 

**  I  may  mention  in  passing  that,  after  reducing  the  hernia  on  the  first  occa- 
sion, I  felt  immediately  after  a  distinct  fulness  in  its  site,  which  I  rightly  con- 
sidered to  be  the  sac  which  I  had  not  succeeded  in  returning. 

"When  admitted  into  hospital  for  the  second  time  he  had  all  the  usual  signs 
and  symptoms  of  strangulation,  vomiting,  hiccough,  eructations,  pain  in  groin, 
tenderness  in  abdomen,  a  small  and  slow  pulse,  and  great  anxiety  and  depression. 
As  I  had  formerly  succeeded  in  reducing  the  hernia,  and  as  the  strangulation 
was  only  of  six  hours'  duration,  I  anticipated  little  difficulty  in  reducing  it  by 
the  taxis.  My  anticipations,  however,  were  not  to  be  realized.  Taxis  was  tried 
with  great  care,  but  without  producing  the  slightest  effect  on  the  tumor.  Direc- 
tions were  then  given  to  put  nim  into  a  warm  bath,  to  get  a  full  opiate,  and,  an 
hour  subsequently,  to  get  a  tobacco  enema  and  tobacco  stupe  over  the  abdomen. 
This  treatment  had  the  effect  of  relieving  the  pain  to  a  great  extent,  but  had 
none  whatever  in  diminishing  the  tension  of  the  tumor.  I  may  mention  also 
that  the  taxis  was  tried  while  the  patient  was  in  the  hot  bath,  by  my  clinical 
clerk,  but  wittfout  success.  No  effort,  therefore,  was  spared  to  save  the  patient 
from  the  risk  of  the  operation  of  herniotomy.  At  five  o'clock  in  the  afternoon 
I  saw  the  patient  asfain,  and  as  the  hernial  tumor  was  as  dense  as  before,  and  the 
pain  recurred  and  all  the  other  symptoms  had  increased  in  intensity,  I  operated, 
and,  in  doing  so,  had  the  advantage  of  the  able  assistance  of  our  president,  who 
kindly  came  to  see  the  case.  As  the  strangulation  was  so  recent,  I  determined, 
if  possible,  to  perform  the  extra-peritoneal  operation,  though  I  had  some  doubts 
as  to  my  being  able  to  do  so,  from  the  fact  that  in  this  case  the  hernia  wa^ 
strangulated  in  an  old  previously  unreduced  hernial  sac.  This  constituted  the 
chief  peculiarity  of  this  case.    The  difficulty  in  reducing  the  hernia  without 
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opening  tlie  tac  in  this  ease  arose  from  the  existence  of  extenshre  adhedons 
between  the  thickened  nnredooed  hernial  sac  and  the  edges  of  the  femoral  ring. 
This  I  foand  when  I  arrived  at  the  sac.  I  passed  my  finger  all  ronnd  its  neck, 
and  nowhere  coold  I  feel  the  edge  of  the  ring.  I  then  forcibly  introduced  a 
broad4>laded  director  between  the  sac  and  the  ring,  at  the  npper  and  inner 
margin  of  this  ring,  into  the  abdomen,  breaking  down  the  adhesions  that  had 
formed  in  this  situation,  llie  stricture  was  then  divided  in  the  ordinary  way, 
and  the  intestine,  bnt  not  the  sac,  returned.  The  operation  bcang  completed, 
he  got  a  powerful  anodyne  draught,  after  which  he  feU  asleep.  Tlie  following 
day  he  got  another  opiate.  The  third  day,  all  pain  and  tenderness  having  su^ 
sided,  and  the  patient  feeling  inclined  to  sleep,  opium  was  not  consider^  any 
longer  necessaiy.  I  need  not  enter  into  the  particulars  of  the  daily  progress 
of  this  case.  But  this  fact  is  worth  mentioning,  that  there  was  no  motaon  from 
the  bowels  until  the  seventh  day  after  the  operation,  which  motion  was  induced, 
not  by  the  administration  of  any  purgative,  but  by  a  simple  warm  water  enema. 
After  this  the  patient  had  one  motion  from  the  bowels  re^lariy  every  day.  I 
may  mention  also  that  the  wound  healed  by  the  first  intention  without  the  adop- 
tion of  the  so-cidled  antiseptic  treatment,  and  the  patient  was  enabled  to  leave 
the  hospital  on  the  twelfth  day  after  the  operation. 

*'  Looking  at  the  result  obtained  in  this  case,  as  well  as  in  other  cases  of 
strangulated  hernia  which  I  operated  on  during  the  past  years,  and  in  which 
during  the  after-treatment  no  purgatives  were  administered,  makes  me  very 
desirous  of  hearing  the  opinions  of  some  of  the  members  of  the  Society  as  to 
value  of  the  administration  of  purgatives  in  the  after-treatment  of  cases  of 
strangulated  hernia.  I  should  be  sorry  to  ur^e  such  a  revolutionary  step  in 
surgical  practice  as  the  abandonment  of  purgatives  in  these  cases,  but  I  think 
that  their  utility  in  the  great  majority  of  them  may  be  questioned.  In  Paris, 
for  example,  where  the  mortality  after  herniotomy  is,  1  may  say,  quite  unex- 
ampled, tne  routine  practice  is  shortly  after  the  operation  to  administer  an 
active  cathartic  draught  I  remember  during  my  pupilage  having  seen  several 
cases  in  which  calomel  purgatives  were  administered  after  operation.  The 
question,  however,  which  I  consider  to  be  of  such  emint;ntly  practical  import- 
ance is  whether,  in  a  local  enteritis,  which  must,  to  a  greater  or  less  extent,  be 
present  in  all  cases  of  strangulated  hernia,  we  should  endeavor  to  excite  by 
artificial  means  peristaltic  action  at  an  early  period,  or  whether  we  should 
abandon  such  attempts  altogether,  or  at  all  events  defer  them  until  there  is 
reasonable  probability  of  all  congestion  and  inflammation  having  entirely  sub- 
sided. In  other  words,  we  should  determine  whether  the  principles  which  guide 
us  in  the  treatment  of  cases  of  ulcerative  enteritis  with  perforation,  ^uch  as  we 
have  occasionally  opportunity  of  observing  in  typhoid  fever,  should  not  also  be 
adopted  in  the  treatment  of  strangukted  hernia  after  operation." 

I'rofessor  Hargrave  observed  that  the  point  referred  to  Ky  Mr.  Stokes  was 
important,  but  not  new.  In  his  early  experience  it  was  always  the  practice  to 
give  purgatives  if  the  stomach  would  bear  them.  This,  however,  faued,  and  as 
they  obtained  more  pathological  knowledge  they  saw  why  it  had  not  been  suc- 
cessful. Thev  were  endeavoring  by  purgatives  to  move  a  paralyzed  muscle, 
and  thereby  doing  more  injury.  Now,  opium  was  given  to  aifford  the  muscles 
time  to  recover,  after  which  the  bowels  would  quietly  take  on  their  natural 
action.  He  was  of  opinion  that  crude  opium  would  be  found  more  powerful  as 
an  anodyne,  and  would  remain  more  quietly  on  the  stomach  than  powdered 
opium.  Again,  if  it  was  desirable  to  move  the  bowels,  enematai  were  prefer- 
able topurgatives. 

Mr.  Wharton  bore  testimony  in  favor  of  giving  rest  to  the  abdominal  contents 
in  cases  of  strangulated  herma.  This  was  in  fact  the  key  to  success  in  such 
operations.  In  a  case  under  his  care  constipation  continued  for  a  fortnight, 
and  with  the  best  results. 

Mr.  Gollis  observed  that  in  the  Meath  Hospital  it  was  the  rule  not  to  give 
purgatives  except  there  was  a  special  reason  for  it 

Mr.  Croly  said  a  similar  line  of  treatment  was  adopted  in  the  City  of  Dublin 
Hospital.  He  had  operated  in  ei^ht  or  nine  cases  of  strangulated  femoral 
hernia,  and  in  one  case  last  session,  m  which  he  was  assisted  by  Mr.  Stokes,  Uie 
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bowels  were  not  moved  for  seveD  or  eight  days  after  the  operation.  The  patient 
complained  of  pain,  and  he  put  off  nsing  par^atives,  believing  them  to  be  injn- 
rions.  In  eight  or  nine  days  after  the  operation  a  faecal  fistma  formed,  and  he 
was  satisfied  if  any  purgative  had  been  given  the  contents  of  the  bowel  wonld 
have  become  extravasated  into  the  peritoneal  cavity.  In  his  last  hernial  opera- 
tion the  patient  had  a  motion  before  he  left  the  room  after  the  reduction  of  the 
hernia. 

Dr.  Hewitt  observed  that  Dr.  Graves  recommended  the  use  of  opinm  to  allay 
peristaltic  action.  The  great  object  was  to  keep  the  intestine  at  rest  and  give 
It  time  to  recover.  It  was  important  that  the  hard  feces  should  not  be  brought 
into  contact  with  the  softened  wall  of  the  bowel  The  use  of  enemata  might 
also  be  injurious  by  exciting  peristaltic  action  in  the  inflamed  intestines.  Dr. 
Stokes'  father  many  years  ago  pointed  out  the  principle  which  should  guide 
the  practitioner  in  such  cases  where  there  was  a  tendency  to  rupture,  and 
showed  thp  advantages  of  large  doses  of  opinm.  He  (Dr.  Hewitt)  nad  given 
as  much  as  twenty-four  grains  of  opium  in  twenty-four  hours  without  producing 
narcotism. 

Dr.  Darby  said  that  in  cases  of  lead  colic,  opium  was  one  of  the  most  valuable 
remedies.  This  had  been  his  experience,  ana  Dr.  Martin,  of  Portlaw,  who  had 
many  cases  of  the  kind  to  deal  with,  found  it  the  same.  There  was  one  point 
with  regard  to  the  operation  which  Dr.  Stokes  had  not  alluded  t^,  nor  perhaps 
had  it  ever  been  brought  before  the  Society.  Some  years  ago  he  saw  the  case 
of  a  youn^  woman  who  had  been  operated  on  for  strangulated  femoral  hernia. 
She  told  him  she  heard  the  dressers  in  the  hospital  say  she  had  been  operated 
on  without  the  sac  being  opened.  She  recovered ;  but  she  came  into  the  hos- 
pital again  with  a  tumor  as  big  as  his  two  fists,  and  the  opening  into  the  abdo- 
men was  so  free  that  be  could  put  his  fingers  up  and  follow  the  tumor  into  the 
abdomen.  She  was  disabled  for  life.  No  truss  was  of  any  use  to  her.  He 
drew  the  inference  that  in  that  operation  the  tendon  had  been  too  freely  divided ; 
and  shortly  afterwards  he  had  an  opportunity  of  operating  in  a  case  of  femoral 
hernia  He  opened  the  sac,  and — (here  Dr.  Darby  was  told  by  the  president 
that  he  was  not  at  liberty  to  depart  from  the  discussion  of  the  point  raised  by 
Mr.  Stokes.) 

Dr.  H.  Kennedy  said  he  saw  a  case  in  which  no  inflammation  was  fonnd  in 
the  intestine  after  an  operation  for  strangulated  hernia.  The  intestine  was 
found  to  be  congested,  but  without  any  trace  of  inflammation.  He  thought  it 
might  be  judicious  where  the  intestine  was  par^zed  to  try  the  effect  of  a  weak 
stream  of  electricity.  He  believed  with  Dr.  Hargrave  that  solid  opium  was 
frequently  a  better  preparation  than  others.  He  preferred  using  the  watery 
extract  of  the  drug. 

Mr.  Richardson  said  that  when  he  attended  Dr.  Hutton*s  clinique  in  the 
Richmond  Hospital,  he  frequently  spoke  against  the  premature  use  of  purga- 
tives after  the  operation. 

Mr.  Stokes,  in  reply,  said  ihat  in  the  last  case  where  he  saw  Mr.  Hutton 
operate  he  heard  him  order  ten  grains  of  calomel  to  be  placed  on  the  patient's 
tongue.  He  thought  it  made  little  matter  what  preparation  of  opium  was 
used,  provided  the  desired  effect  was  produced.  A  solution  of  muriate  of  mor- 
phia—about thirty  or  thirty-five  drops  of  the  Pharmacopoeial  preparation — was 
that  which  he  preferred.  He  thought  seven  days  a  long  time  for  a  case  to  go 
on  without  a  motion  from  the  bowels,  and  therefore  he  ordered  a  warm-water 
enema ;  but  Dr.  Wharton  said  he  had  known  constipation  to  last  for  a  fortnight 
without  injurious  consequences,  and  that  shonld  render  them  more  patient  in 
looking  for  a  motion  from  the  bowels  in  these  cases.  Mr.  Oollis  had  stated  the 
rule  of  practice  in  the  Meath  Hospital,  namely,  not  to  give  purgatives ;  but  it 
was  not  the  invariable  rule,  for  he  recollected  a  case  in  the  practice  of  Mr. 
Porter,  where  purgatives  were  given  a  short  time  after  the  operation—if  he 
mistook  not,  on  the  following  day.  Dr.  Darby's  observations  were  most  inter- 
esting, and  he  hoped  he  would  draw  attention  on  some  future  occasion  to  the 
modification  of  the  operation.  Mr.  Croly  made  reference  to  an  interesting  case 
which  he  saw  him  operate  on,  and  which  was  brought  to  a  most  successful  con- 
clusion, following  tne  mode  of  treatment  he  had  fonnd  so  useful,  namely,  in 
givmg  nothing  in  the  after-treatment  but  large  doses  of  opium. 
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Abt.  18t. — A  Case  of  Lumbar  Hernia.^ 

By  M.  Hardt. 

(Artkive*  O^niralea  de  M^decme.) 

M.  Hardj  reported  a  case  of  lambar  heniia  which  occnrred  in  a  female  thirty 
years  of  age,  woo  was  admitted  into  the  Hdpital  Saint  Louis  to  be  treated  for 
syphilitic  paralysis.  This  hernia  was  produced  after  violent  efforts  made  by 
the  patient  in  order  to  overcome  an  obstinate  constipation  which  was  associated 
with  paraplegia. 

The  tnmor,  eiffht  centimetres  in  diameter,  was  situated  in  the  lambar  region, 
above  the  snpenor  border  of  the  os  ilium,  and  about  three  fingers'  breadth 
from  the  anterior  superior  iliac  spine.  It  was  subcutaneous,  famished  with  a 
broad  base,  hemispherical,  and  about  the  size  of  the  first  It  was  soft,  painless, 
covered  by  skin  of  a  normal  color,  without  fluctuation,  yielding  on  manual 
pressure,  very  sonorous  on  percussion,  readily  reducible  with  a  characteristic 

furgling  sound,  and  retamed  on  coughing  or  other  efforts.  The  tumor  could 
e  readily  and  completely  reduced,  but  reappeared  even  during  rest  in  bed  by 
an  effort  of  coughing,  which  communicated  an  impulse  to  the  hand  placed  over 
the  tumor. 

After  the  reduction  of  the  tumor  a  triangular  gap  could  be  made  oat,  the 
base  of  which  was  formed  by  the  superior  border,  hollowed  at  this  point,  of  the 
OS  ilium,  and  the  remaining  two  sides  by  borders,  both  of  which— but  the  pos- 
terior one  particularly — were  thick  and  rigid. 

The  patient  could  digest  her  food  well,  and  complained  merely  of  slight  colic. 
There  was  no  other  hernia,  but  a  similar  triangular  interval  could  be  made  out 
on  the  opposite  side. 


Aet.  188. — Note  on  the  Cure  of  Acute  Orchitis  in  Twenty-four  hours. 

By  FuBNiAUX  Jordan,  F.R.C.S.,  Surgeon  to  the  Queen's  Hospital, 
Professor  of  Sargery  at  Queen's  Collie. 

(British  Medical  JoumcU,  February  16.) 

The  following  case  is  related  by  Mr.  Jordan:  A  man,  aged  thirty,  had 
intense  pain,  intolerable  tenderness,  and  great  swelling  and  induration,  m  both 
testicles,  and  could  not  stand  upright.  The  scrotum  was  covered  with  a  solu- 
tion of  nitrate  of  silver  (two  drachms  to  an  ounce)  ;  a  stripe  of  vesication  was 
established  over  the  upper  halves  of  both  femoral  arteries  by  means  of  lini- 
mentum  iodi ;  and  the  testicles  supported  with  cotton-wooL  He  was  well  in 
twenty-four  hours.  , 


Art.  189. — On  Necrotomy  as  a  means  of  Treating  Renal  Calculus.* 

By  Thomas  Sboth,  F.R.C.S.,  Assistant-Snrgeon  to  St.  Bartholomew's 
Hospital,  and  Snrgeon  to  the  Hospital  for  Sick  Children. 

(Tl/ie  Lancet  May  15.) 

The  object  of  this  paper  is  to  introduce  to  the  notice  of  the  Society,  for  dis- 
cussion and  consideration,  a  method  of  treating  stones  in  the  kidney  and  ureter, 
that  the  author  deems  worthy  of  more  thoughtful  deliberation  than,  it  has 
hitherto  received.  The  operation  of  nephrotomy,  though  mentioned  and  recom- 
mended, with  certain  reservations,  by  Hippocrates,  was  by  him  and  his  followers 

*  CommiinSoatad  to  th«  Aoad^mie  de  M^eoine. 

*  Absiraoi  of  a  paper  read  at  a  meeting  of  the  Royal  Medioal  and  Chimrgioal  Society, 
April  27. 
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restrictecl  to  cases  in  wbicb  there  was  an  external  swelHnfir.  cases  in  which,  as 
thej  expreseecl  it,  '*  Nature  showed  the  way."  Even  in  this  limited  application, 
it  is  donbtftil  if  the  operation  has  ever  been  performed,  except  for  the  relief  of 
renal  abscess.  So  far  as  the  aathor  can  ascertain,  nephrotomy  has  been  once 
employed  for  the  extraction  of  calcnli  from  the  kidney  or  ureter.  This  case, 
which  occurred  in  the  seventeenth  century,  is  detailed  in  this  paper.  The 
operation  was  performed  on  the  person  of  Mr.  Hohson,  the  British  Consul  at 
Venice,  from  wnose  kidney  an  Italian  sur^^eon  successfully  removed  two  or  three 
small  stones,  b^  an  operation  performed  in  the  lumbar  region.  Mr.  Hobson 
subsequently  visited  England,  and  was  seen  and  examined  in  London  by  com- 
petent medical  men.  who  have  given  an  account  of  the  case  in  the  PhUosophtcal 
Transactt'ona.  In  discussing  the  subject  of  the  paper,  the  author  lays  down  as 
most  desirable — 1st.  that  we  should  be  able  clearly  to  recognize  the  existence 
of  stone  in  the  kidney ;  and  2dly,  that  an  operation  should  be  devised  for  the 
removal  of  the  stone  which  should  not  put  the  patient's  life  in  a  danger  dispro- 
portionate to  the  gravity  of  his  disease  and  his  desire  for  relief.  A  method  of 
examining  the  kidney  by  palpation  is  described,  by  which  the  author  has 
been  able  in  one  case  to  recognize  the  existence  of  tubercular  deposits  in  the 
infundibulum  of  the  ureter.  Should  it  be  impossible  from  any  circumstance  to 
emnloy  this  method  of  examination,  so  as  to  recognize  a  renal  calculus,  the 
antnor  is  of  opinion  that  in  some  cases  the  subjective  symptoms  alone  are  so 
pathognomonic,  that  the  diagnosis  might  be  considered  sufficiently  clear  to  pro- 
ceed to  operation  ;  since  by  the  plan  of  operation  recommended  in  the  paper, 
the  kidney  could  be  made  the  subject  of  tactile  examination  without  serious 
danger  to  life.  A  plan  of  operation  is  detailed  by  which  the  pelvis  of  the  kid- 
ney can  be  reached  so  as  to  examine  it  with  the  forefinger  without  ii^jury  to  any 
important  structures. 

Whether  the  performance  of  this  operation  would  enable  a  stone  to  be  re- 
moved without  ratal  damage  to  the  renal  tissue  would  (in  the  author's  opinion) 
depend  largely  upon  the  shape,  size,  connections  of  the  stone  or  stones,  and 
the  physical  conformation  of  the  patient ;  and  while  he  confesses  that  there 
are  cases  of  long-standing  branched  calculi  that  could  not  be  removed  without 
inflicting  unjustinable  injury  to  the  kidney  or  the  surroundings,  yet  he  believes 
that  he  has  met  with  renal  calcnli  that  could  have  been  removed  without  any 
such  violence.  If  the  conditions  affecting  the  removal  of  the  calculus  were 
unfavorable,  1^  believes  that  the  operation  would  reveal  these  conditions 
without  injury  to  the  renal  tissue,  and  could  then  be  abandoned  without  having 
placed  the  patient's  life  in  serious  danger. 

The  author  thinks  that  the  possibility  of  removing  a  stone  from  the  kidney 
by  nephrotomy  should  first  be  decided  by  operation  on  the  dead  body  of  one  who 
has  died  with  a  stone  in  the  kidney.  He  hopes  that  this  experience  may  shortly 
be  forthcoming,  either  by  others  performing  the  operation  themselves  on 
patients  who  may  have  died  with  the  disease,  or  by  tne  kindness  of  some  sur- 
geon giving  the  author  ap  opportunity  of  performing  the  operation  under  similar 
circumstances ;  and  this  is  one  of  the  chief  reasons  why  the  author  has  madtf 
this  communication  to  the  Society. 

Abt.  190. — The  Painless  Removal  of  Haemorrhoids. 

By  HoLM£S  CooTK,  F.R.O.S.,  Sargeon  to  St  Bartholdmew's  Hospital 

(Briti$h  Medical  Journal,  February  13.) 

By  the  use  of  the  ether  spray  Mr.  Coote  prevents  all  pain  during  the  operation. 
In  dealing  with  a  strictly  external  pile,  he  says  that  the  removal  may  be  at 
once  effected,  painlessly  and  safely,  by  first  freezing  the  part  with  ether  spray, 
and  next  by  cutting  it  away  with  the  scissors.  If  there  is  any  hemorrhage,  it 
can  be  easily  checked  by  ligature  or  needle.  Internal  piles,  which  have  no 
Hgatnre,  are  thus  dealt  with :  "  The  patient,  on  hands  and  knees,  strains  and 
protrudes  the  affected  part.  The  enlarged  veins  are  next  touched  carefully 
with  nitric  acid,  and  the  part  is  returned,  an  opiate  suppository  being  then 
introduced."     Hsmorrhoidal  swellings,  which  are  partly  internal  and  partly 
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external,  and  which  consist  of  large  venous  trunks — which  it  wonld  be  dan^r> 
ous  to  divide  without  precautions,  and  which  could  not  be  well  removed  by 
acid  or  by  cautery— «re  best  and  safest  treated  by  Mr.  Henry  Smith's  clamp  and 
hot  iron. 


Art.  191. — ObsHnate  Cases  of  Acute  and  Chronic  Oonorrhosa,  success- 
fully treated  by  Injections  of  Glycerine  of  Tannin, 

Under  the  care  of  Mr.  J.  D.  Hill,  of  the  Royal  Free  Hospital. 

(The  Lancet,  March  20.) 

The  treatment  which  Mr.  Hill  says  he  has  extensively  employed  in  hospital 
and  private  practice  was,  he  believes,  first  introduced  by  Dr.  Kioger,  of  Uni- 
versity College,  who  has  kindly  favored  him  with  the  following  remarks :  "  For 
some  time  past  I  have  been  making  observations  with  an  injection  of  glycerine 
of  tannin  in  chronic  gonorrhoea  and  gleets,  and  have  found  it  of  great  use, 
especially  in  gleets,  which  I  believe  may  be  removed  more  quickly  with  this 
injection  than  perhaps  any  other.  In  the  acute  stage  of  the  disease  a  little  care 
is  necessary,  or  great  pain  is  caused.  This  may  b^  prevented  by  diluting  the 
j^lycerioe  of  tannin  with  equal  parts  of  mucilage.  Another  point  to  attend  to 
IS  that  the  injection  should  not  be  injected  too  far,  or  it  causes  a  great  and  fre- 
quent desire  to  make  water." 

Mr.  Hill  is  therefore  enabled  to  support  the  experience  of  Dr.  Ringer,  not 
only  by  recent  cases,  but  also  by  observations  on  the  treatment  of  gonorrhoea  by 
tannin  and  mucilage  injections  extending  over  some  years.  'I*hese  injections  he 
first  used  in  the  proportion  of  ten  grains  to  the  ounce,  but  latterly,  as  suggested 
by  Dr.  Ringer,  he  found  the  glycerine  of  tannin  more  serviceable,  slightly  modi- 
fied, however,  as  to  the  diluting  agent. 

The  following  is  the  method  which  Mr.  Hill  recommends  to  all  patients  using 
injections : — 

''The  bladder  having  been  first  emptied,  the  bottle  containing  the  lotion  is 
to  be  well  shaken,  and  about  two  drachms  of  it  briskly  poured  into  a  saucer. 
This  must  be  quickly  drawn  into  a  glass  syringe  with  a  bore  in  the  nozxle  equal 
to  a  No.  6  catheter.  The  penis  is  then  to  be  held  in  the  left  hand,  with  the 
thumb  and  little  finger  respectively  placed  upon  the  superior  and  inferior  por^ 
tions  of  that  organ  close  to  the  sympnysis  pubis,  and  the  fore  and  middle  fingers 
resting  in  like  manner  upon  the  superior  and  inferior  surfaces  of  the  glans  close 
to  the  meatus  uriuarius.  'llie  syringe,  with  the  piston  withdrawn,  is  now  to 
be  taken  up  with  the  right  hand,  and  the  nozzle  as  far  as  its  shoulder  carefully 
passed  into  the  urethra.  Previous  to  injecting,  the  thumb  and  little  finger  of 
the  left  hand  must  compress  the  root  of  the  penis,  in  order  that  the  urethra  be 
closed  against  the  passage  of  any  fluid  beyond  tJiis  point  When  a  sense  of 
tension  is  felt,  the  svringe  may  be  withdrawn  ;  but  the  front  fingers  must  pre- 
viously be  so  applied  as  to  compress  the  glans,  and  thus  prevent  any  escape  of 
fluid  from  the  meatus.  Next,  with  the  thumb  and  forefinger  of  the  right  hand 
the  fluid  in  the  urethra  is  to  be  set  in  motion,  and  so  kept  for  four  or  five 
minutes.  This  will  be  attended  with  a  gurgling  noise  from  the  mixture  of  air 
and  fluid.  Thus,  when  the  injection  has  so  insinuated  itself  within  the  folds 
and  lacuniB  of  the  urethra  as  to  saturate  the  openings  of  the  follicles  and 
mucous  glands,  and  permeate  the  whole  of  the  affected  structure,  it  is  allowed 
to  escape. 

It  is  conceived  that  b^  these  means  the  bladder  is  protected  on  the  one  hand, 
and  on  the  other  there  is  a  certainty  of  the  fluid  being  applied  to  the  affected 
surface  of  the  urethra. 

M  r.  Hill  has  notes  of  six  cases  in  which  the  glycerine  of  tannin  wonld  appear 
to  have  been  of  great  service.  In  several,  injections  of  zinc,  lead,  and  alum 
have  been  employed  without  much  benefit  The  formula  employed  was  the 
following :  Glycerine  of  tannin,  three  ounces ;  olive  oil  and  mucilage,  of  each 
one  ounce. 
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Art.  192. — Fission  and  Extroveraion  of  (he  Bladder  and  Epispadias^ 
vnlh  the  Results  of  Eighi  Cases  treated  by  Plastic  Operations,^ 

By  John  Wood,  F.R.C.S.*  Examiner  in  Anatomy  to  the  University  of 
London,  Assistant-Sargeon  to  King's  College  Hospital. 

[The  Lancet,  February  20.) 

The  anther  commenced  by  stating  that  the  frequency  of  this  deplorable  de* 
formity  was  greater  than  was  generally  supposed.  He  had  himself  seen  upwards 
of  twenty  cases.  In  its  more  usual  form  it  was  perfectly  compatible  with  via- 
bility, and  even  longevity.  One  case  is  recorded  by  Flajani.  of  a  person  aged 
seventy,  and  by  Qnatrefi^s  of  two,  aged  forty-six  and  forty-nine,  respectively. 
It  is  much  less  common  in  the  female  than  in  the  male ;  the  author  had  seen 
two  cases  in  the  female,  and  operated  on  one.  Oases  are  recorded  by  Huzham, 
Oliver,  Bennett,  Thiebault,  and  Ayres,  of  delivery  of  a  child  at  full  time  in 
females  sufiering  under  the  deformity. 

In  both  sexes  the  ossa  pubis  are  widely  separated,  and  the  symphysial  sur- 
faces can  be  felt  projecting  under  the  integuments  on  each  side  of  the  genital 
organs.  In  both,  the  hinder  wall  of  the  bladder  is  seen  as  a  red.  vascular,  pro- 
jecting tumor,  often  ulcerated,  and  discharging  muco-purulent  fluid  and  blood, 
and  surrounded  by  a  cicatrix,  which  above  is  blended  with,  and  obscures  the 
umbilical  mark.  In  the  male*  the  penis  is  usually  completely  epispadiac,  with 
the  urethra  open  along  its  entire  length.  The  corpora  cavernosa  are  stunted, 
and  fail  to  cover  the  urethra  above,  and  they  are  connected  below  by  an  imper* 
feet  corpus  spongiosum,  forming  the  lower  part  of  the  urethra.  The  glans 
penis  is  grooved  above  by  the  urethral  gutter,  but  perfect  underneath,  and  is 
provided  with  a  frsnum,  and  an  abundant  but  split  prepuce.  The  stunted 
penis  is  placed  flat  af^ainst  the  lower  part  of  the  bladder,  usually  covering  by  its 
root  the  papillary  orifices  of  the  ureters.  The  scrotum  is  perfect,  and  contains 
testes ;  and  often  a  congenital  oblique  hernia,  or  a  small  ventral  hernia,  is  also 
present  In  the  female,  the  clitoris  is  split,  and  the  anterior  commissure  of  the 
labia  minora  wanting,  exposing  more  completelv  than  in  the  male  the  orifices 
of  the  ureters,  and  laying  open  the  urethra.  The  normal  os  uteri  can  be  seen 
in  the  vaginal  groove. 

The  author  then  reviewed  the  theories  of  the  cause  of  the  deformity — viz., 
that  of  Duncan  and  Bonn,  who  attributed  it  to  the  bursting  of  the  fcetal  bladder 
from  over-accumulation  of  allantoic  fluid ;  that  of  Velpeau  and  Phillips,  who 
considered  it  to  be  caused  by  ulceration  of  the  hypogastric  region  between  the 
second  and  third  months  of  intra-uterine  life ;  and  that  of  Y rolik  and  other  tera- 
tologists,  who  explained  it  by  an  arrest  of  development  similar  to  those  pro- 
ducing harelip,  nssio  thoracis,  and  ectopia  cordis.  He  considered  that  the 
latter  view  was  undoubtedly  the  correct  one,  but  was  of  the  opinion  that  the 
arrest  of  development  was  itself  owing  to  a  process  of  morbid  change  resulting 
in  adhesion  of  the  front  part  of  the  allantoic  mucous  and  vascular  layers  to 
the  membranes  of  the  ovum  at  the  site  of  the  future  placenta,  at  about  the  end 
of  the  first  month.  He  gave  drawings  of  the  foetal  allantoic  formation  at  this 
period,  and  described  varieties  of  the  deformity  illustrative  of  the  period  and 
extent  of  the  arrest  of  development — from  simple  fissure  of  the  urethra 
(epispadias|,  and  of  the  urachus  and  abdominal  wall  simply  (ectopia  veeicte), 
on  the  one  nand,  representing  a  later  arrest  of  development ;  to  those  extreme 
cases  presenting  a  common  cloacal  opening  of  the  genito-urinary  organs  and 
rectum,  with  imperforate  anus,  on  the  other,  which  are  the  results  of  a  morbid 
change  and  consequent  arrest  of  development  at  a  still  earlier  period  than  the 
cases  which  form  the  especial  subject  of  the  paper. 

Mr.  Wood  next  alluded  to  the  efforts  made  by  surgeons  at  various  times-^ 

'  Read  At  a  meeting  of  the  Royal  Medioal  and  Ohirargioal  Society,  held  Tuesday, 
February  9. 
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viz.,  Dieffenbach,  Langenbeck,  and  others  in  this  country — to  relieve  by  plastic 
operations  this  frightfal  deformity,  in  all  instances  with  partial  or  complete 
failure.  He  briefly  described  Prof.  Pancoast's  case  operated  on  in  Philadelphia, 
and  Dr.  Ayres'  in  New  York,  attributing  to  the  former  the  first  adoption  of  the 
idea  of  turning  flaps  from  the  sides  of  the  abdominal  wall  with  the  skin  sur- 
face towards  the  exposed  mucous  membrane.  Dr.  Ayres'  case  was  that  of  a 
female  who  had  borne  a  fnll-grown  child  four  months  before,  and  was  entirely 
successful  after  two  operations.  He  also  alluded  to  the  operations  performed 
by  Mr.  Holmes  in  this  country.  He  then  gave  a  detailed  account  of  eight 
oases  in  which  he  had  himself  operated  between  the  years  1863  and  1869.  In 
seven  of  these  he  had  been  successful  in  providing  a  complete  covering  for  the 
bladder.  In  the  last  two  he  also  succeeded  in  covering  the  penis  with  a  pre- 
puce, completing  the  upper  wall  of  the  urethra,  and  forming  a  foir  substitute 
for  the  meatus  urinarius.  In  one  case  (the  only  female  operated  npon)  aa 
entire  failure  had  resulted,  in  consequence  of  the  extreme  yonth  and  violent 
crying  of  the  patient. 

Three  methods  of  covering  the  bladder  had  been  employed.  The  first  was  by 
two  lateral  flaps  taken  from  the  groin,  with  their  bases  toward  the  thigh,  scro- 
tum, and  penis,  and  united  by  sutures  in  the  median  hne,  with  their  raw  snrfacea 
towards  and  touching  the  exposed  mucous  membrane  of  the  bladder.  After 
many  operations,  necessitated  b^  partial  failures  of  the  plan,  the  bladder  was  at 
length  completely  covered  in,  with  only  one  opening,  placed  at  the  root  of  the 
penis.  The  boy  died  afterwards  of  erysipelas  of  the  h^  and  face,  and  the  parte 
operated  on  were  shown  in  a  preparation,  the  bladder  being  opened  behind  to 
show  the  union  of  the  flaps  within,  and  the  formation  of  a  pseudo-mucous  mem- 
brane on  the  raw  surface. 

The  next  method  consisted  in  the  emplo^ent  of  one  reversed  lateral  flap,  in 
eombinatiou  with  a  smaller  reversed  umbilical  flap,  both  turned  with  their  skin 
Surfaces  towards  the  bladder,  and  covered  by  another  larger  lateral  flap,  placed 
with  its  raw  surface  downward  upon  them.  The  reversed  umbilical  flap  was 
adopted  to  obviate  the  great  difficulty  experienced  in  the  earlier  cases  in  closing 
np  a  fistulous  opening  which  remained  above  the  bladder.  It  cannot  always  be 
employed  with  safety,  in  consequence  of  the  extreme  tenuity  of  the  abdominal 
parietes  at  this  part  in  some  of  these  cases.  It  was  found  better  to  attempt  it 
at  the  time  of  the  first  operation  than  by  a  subsequent  one,  and  to  make  it  large 
enough  to  afford  a  firm  hold  by  primary  adhesion  to  the  lateral  flaps  which 
cover  it. 

The  third  method  employed  consisted  in  the  formation  of  a  larger  umbilical 
flap,  turned  with  its  skin  suiface  upon  the  bladder,  and  big  enough  to  cover  its 
exposed  mucous  membrane  as  far  down  as  the  root  of  the  penis.  This  was  cov- 
ered by  two  lateral  flaps  taken  from  the  groin,  with  their  bases  towards  the 
penis,  scrotum,  and  thigh,  and  united  in  the  median  line  over  the  umbilical  or 
reversed  one,  with  their  raw  surfaces  in  contact  with  it  By  this  means  the  author 
succeeded,  in  five  cases,  in  covering  by  one  operation  tlie  entire  surface  of  the 
bladder. 

In  this  step  of  the  operation  the  chief  features  of  the  author's  plan,  as  moet 
luccessfnlly  practised,  are  the  use  of  the  broad,  reversed  umbilical  flap,  to  pre- 
vent the  upper  flstulous  openings;  and  the  arrangement  of  the  lateral  or  groin 
flaps,  with  their  bases  turned  towards  the  scrotum  and  thigh,  so  as  to  receive 
for  their  supply  of  blood  the  external  pudic  and  superficial  epigastric  vessels 
from  the  common  femoral  uninjured,  and  so  to  prevent  sloughing  or  shrinkage. 

In  the  second  step  of  his  operation,  as  performed  in  the  last  two  cases — vis., 
that  of  providing  a  preputial  covering  for  the  glans  penis  and  an  upper  wall  for 
the  urethra,  the  author  availed  himself  of  the  front  part  of  the  scrotum  and  the 
skin  of  the  lower  surface  of  the  penis,  which  he  raised  from  the  deeper  parts  in 
the  form  of  a  bridge  of  skin,  retained  at  both  ends  to  its  original  connections, 
and  lifted  in  the  middle  over  and  across  the  penis,  like  a  saddle.  This  was 
placed  with  its  raw  surface  in  contact  with  that  of  a  reversed  fold  of  skin,  turned 
over  from  the  sides  of  the  opening  left  by  the  first  operation,  the  whole  being 
held  together  by  continued  wire  suture.  The  sides  of  the  wound  in  the  scrotum 
were  then  brought  together  vertically  over  the  tunica  vaginalis  and  testicles,  the 
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finder  half  of  the  b«g  of  the  aorotmn  being  amply  safiBcient  to  cover  the  whole. 
This  part  of  the  operation  proved  entirelj  saccessful  in  the  laat  two  cases,  which 
were  the  only  ones  in  whien  the  method  has  been  tried. 

It  was  stated  bj  Pancoast  that  the  hairs  which  afterwards  grow  on  the  re- 
versed surface  of  the  flap  became  gradnally  shed  by  the  depilatory  action  of  the 
nrine  upon  them.  In  the  author's  two  last  cases,  both  adults*  the  process  is 
certainly  going  on,  but  it  is  still  necessary  to  remove  some  of  the  hairs  as  they 
grow  by  the  use  of  a  pair  of  forceps  passed  into  the  artificially  formed  meatus 
urioarius.  This  is,  however,  a  process  requiring  only  a  little  trouble  and  dex- 
terity on  the  part  of  the  patient  himself,  and  to  be  repeated  whenever  the  in- 
crustation of  the  phosphates  upon  them  causes  uneasiness.  A  very  dilute  nitric- 
acid  lotion  aids  in  the  process  of  cleansing.  In  future  adult  cases,  the  author 
proposes  to  use  a  depilatory  upon  the  parts  previous  to  operation.  As  the 
cicatrices  contracted,  the  onfice  of  the  artificial  urethra  became  more  tightened 
and  braced  up,  and  the  transplanted  dartos  could  be  felt  to  clasp  the  finger 
vigorously  when  passed  into  the  opening.  Already  the  urine  sometimes  accu- 
mulates in  the  bladder,  when  the  patient  is  lying  down,  in  sufficient  quantity  to 
be  expelled  in  a  stream,  on  rising,  to  the  distance  of  a  few  inches  from  the  penis. 
In  both  cases  no  sinuses  now  remain.  They  now  wear  a  silver-plated  instrument 
connected  with  an  India-rubber  urinal,  made  by  Mr.  Matthews,  of  Portugal- 
street.  It  is  closely  fitted  around  the  penis,  not  inclosing  the  scrotum,  thereby 
removing  the  pain  and  annoyance  from  the  sores  and  tenderness  with  the  triclc- 
ling  urine  caused  upon  the  surface  of  the  scrotum.  During  the  night,  when  the 
patients  lie  in  the  recumbent  position,  verv  little  urine  escapes— not  more  than 
can  be  caufifht  by  a  sponge  placed  under  tne  penis ;  and  in  the  daytime  a  much 
smaller  and  less  conspicuous  urinal  can  be  worn  than  that  which  was  necessary 
before  the  operation. 

The  last  case  operated  on  by  the  author — that  of  a  man.  aged  thirty-five — 
was  exhibited  to  the  Fellows  at  the  meeting.  An  India-rubber  ring  can  now  be 
placed  round  the  artificial  prepuce  and  the  corona  glandis,  so  as  to  retain  the 
water  entirely  for  a  short  time.  The  paper  was  illustrated  by  numerous  casts, 
models,  and  drawings  from  the  several  patients  in  various  stages  of  the 
operations. 

The  President,  in  cordially  thanking  Mr.  Wood  for  his  important  contribu- 
tion, said  he  had  seen  manv  failures,  but  none  to  succeed.  He  had  never 
attempted  the  operation,  not  having  the  courage  to  face  the  antecedents  of  such 
an  operation.    Mr.  Wood's  success  was  a  cause  for  general  rejoicing. 


Aet.  198. — Catarrhus  Vesicas. 

( The  Lancet,  January  2.) 

This  disagreeable  chronic  complaint  is  often  very  obstinate ;  it  may  therefore 
just  be  stated  that  M.  Mallez  has  found  the  foUowing  solution  injected  inio  the 
bladder  very  efficacious :  water,  ten  ounces ;  tincture  of  iodine,  forty-five  drops ; 
iodide  of  potassium,  fifteen  grains.  When  the  pain  is  very  annoying,  add  fifteen 
grains  of  extract  of  belladonna  to  the  above.  He  has  also  employed  carbolic 
acid,  nitrate  of  silver,  and  hyposulphite  of  soda,  with  advantage. 


Art.  194. — Urethrotomy. 
By  Dr.  Jurgrsn. 

(Deutsche  Z7mtfc,'No.  51 » 1868;  and  British  Medical  Journal,  March  27.) 

Dr.  JOngken,  in  a  long  contribution  on  the  pathology  and  treatment  of  stric- 
ture of  the  male  urethra,  states,  that  when  the  canal  is  completely  dosed, 
recourse  should  be  had  to  the  proceeding  of  urethrotomy  recommended  by 
Syme.  This  operation  the  author  holds  to  be  one  of  the  most  difficult  that  can 
be  undertaken  by  the  surgeon,  as  cases  often  occur  in  which  the  operator  can- 
not distinguish  the  urethra  contracted  to  a  capillary  fistulous  passage  from  a 
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trne  fistnla.  The  knife  is  frequently  cftrried  throii|cl>  &  ^rm  cicatrieial  mass, 
which  is  trftversed  by  several  old  fistuloab  passas^es  lying  close  together.  Dr. 
JUngken.  in  the  performance,  observes  the  two  following  precautions :  I.  The 
bladder  should  not  be  emptied  before  the  operation ;  because,  when  it  becomes 
difficult  to  distinguish  the  urethra  from  a  nstulons  passage,  assistance  may  be 

Siven  by  pressing  with  the  hand  above  the  symphysis  pubis  and  over  the  blad- 
er,  so  as  to  cause  the  nrine  to  flow  away,  and  thus  to  indicate  its  canal.  A 
fine  button-sound  is  then  passed  into  the  contracted  urethra;  and  over  this  a 
fine  hollow  sound,  upon  which  the  passage  is  slit  upwards  and  downwards.  2. 
The  skin  incision  snould  be  sufficiently  extensive,  so  that  a  full  view  may  be 
had  of  the  exposed  parts,  and  a  clear  idea  obtained  of  their  relative  positions. 
In  many  instances,  tne  diseased  urethra  has  been  found  forced  quite  away  from 
the  normal  position.  Dr.  Jttngken  holds  that  the  use  of  the  catheter  and  of 
bougies  cannot  be  dispensed  with  after  this  operation.  The  immediate  intro- 
duction of  a  catheter  is  indicated  after  the  operation,  and  the  use  of  bongos  if 
necessitated  after  cure  during  the  whole  of  tne  patient's  life. 


Art.  195. — On  Vesical  Absorption  in  the  Healthy  8tibje(A} 
By  M.  E.  SiQALAS. 

[Gazette  Hebdomadaire,  No.  14, 1869.) 

"  In  the  year  1824,  my  father,  in  his  researches  on  absorption,  proved  that 
the  mucous  membrane  of  the  bladder  did  absorb  an  alcoholic  extract  of  nux 
vomica.  In  1862  I  repeated  the  experiments  of  my  father,  and  made  out  that 
rabbits,  into  whose  bladders  I  introauced  a  solution  of  sulphate  of  strychnine, 
succumbed  rapidly  under  the  influence  of  this  poison. 

*•  M.  Susine,  in  1867,  after  having  alluded  to  the  negative  result  that  had 
attended  experiments  made  by  M.  Claude  Bernard  with  curare  upon  the  blad- 
der of  dogs,  concluded  from  investigations  made  upon  himself  that  the  vesical 
epithelium  was  impermeable  by  certain  substances. 

**  Fifty  centigrammes  of  iodide  of  potash  dissolved  in  sixty  grammes  of  dis- 
tilled water  were  injected  into  the  bladder  in  two  healthy  men.  In  neither  of 
these  experiments,  which  I  watched  with  great  care  during  forty-ei^t  hours, 
did  the  examination  of  the  saliva  indicate  the  absorption  of  the  medicinal  agent 
When  the  same  dose  of  iodide  of  potassium  had  been  administered  by  the  rectum, 
one  readily  made  out  its  elimination  by  the  saliva  and  urine.  These  new  expe- 
riments, then,  justify  us  in  concluding  that  the  bladder  in  the  healthy  man  does 
not  seem  to  absorb  iodide  of  potassium." 


Art.  196. — Diagnosis  of  Chancre. 

By  BsRKBLBT  Hill,  M.B.,  F.R.GS. 

In  his  work  on  Sj/phtli9  and  Local  Contagious  Disorders,  Mr.  Hill  writes:— 
'*  It  is  usually  easy  to  decide  whether  a  sore  on  the  genitals  is  derived  from  a 
local  contagious  ulcer  if  attention  be  paid  to  the  distinctions  that  will  be  imme- 
diately enumerated.  It  is  true,  there  is  sometimes  a  difficulty  in  deciding  that 
syphilis  has  not  been  imbibed  at  the  same  time  as  the  local  irritant.  This  diffi- 
culty is  impossible  to  solve  in  all  cases  if  the  source  of  the  sore  is  uncertain,  and 
if  the  period  necessary  for  the  incubation  of  syphilis  has  not  elapsed  when  the 
examination  is  made.  In  practice,  nevertheless,  such  instances  are  not  common ; 
in  the  great  majority  of  venereid  ulcers,  a  positive  opinion  pan  be  given  at  once, 
and  for  the  rest,  a  snort  period  of  observation  suffices  for  deciding  the  question, 
by  the  speedv  appearance  of  the  changes  peculiar  to  syphilis  betraying  the 
presence  of  that  aisease.  The  differences  between  the  local  chancre,  and  the 
primary  manifestation  of  syphilis,  are  contrasted  in  the  following  parallel  para- 
graphs.   They  are  altered  from  those  of  one  of  Glerc's  pupils,  M.  Blacheyre." 


'  Commiinioated  to  the  Aead^mie  del  Solenoei. 
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Distinctions  Bbtwkkn  tbb  Local  Ulcrbs  and  thb  Primary  Manipbstations 

OF  Syphilis. 


Local  Ulcer, 

1.  Incubation  nil;  iTrilation  is  at  once 
displayed  by  reddening  and  speedy  nlcer- 
ation  of  the  point  of  contagion. 

2.  Ulceration  f^qnently  begins  by  a 
pustule.  Ulceration  Is  an  essential  con- 
dition, and  is  always  Tory  actiTO  during 
the  fint  few  weeks. 


8.  The  Tirulent  character  of  the  ulcera- 
tion giTcs  the  sore  its  tendency  to  enlarge, 
and  its  long  duration,  extending  in  mild 
cases  six  weeks,  in  scYere  ones  much 
longer. 

4.  The  tupect  of  the  ulcer  is  charaetcrie- 
tic  ;  it  is  hollowed,  the  surface  is  spongy 
and  undermined;  the  edges  are  sharply 
cut,  and  the  discharge  is  opaque,  yellow, 
and  plentiful. 


5.  The  base  of  the  sore  is  supple,  un- 
less  thickened  by  inflammatory  conges- 
tion; but  this  pseudo-induration  disap- 
pears when  the  inflammation  is  subdued. 


6.  Multiplicity  of  the  sore  is  the  rule. 
This  results  from  the  consecutiYe  inocula- 
tions of  the  parts  around  with  the  dis- 
charge of  ^e  original  sore. 

7.  The  lymphatic  glands  remain  either 
unaffected,  or  become  acutely  inflamed, 
and  form  abscess  or  bubo. 


8.  The  matter  of  these  buboes  is  often 
inoculable  on  the  bearer.  If  so,  it  is  pa- 
thognomonic of  chancre ;  it  also  couYerts 
the  bubo  into  a  chancre. 

9.  HowsYcr  long  the  chancre  lasts,  it 
remuns  a  local  disease. 


10.  Phagedena  and  ulceration  of  inflam- 
■latory  kind  are  frequent  complications. 

11.  Pain  in  the  sore  is  usully  sharp,  of- 
ten seYere. 

12.  Seldom  met  with  away  from  neigh- 
borhood of  the  genital  organs. 

18.  The  source  a  similar  uleer. 

14.  Antecedent  to  the  disorder,  the  pa- 
tient may  or  may  not  have  had  syphilis, 
and  may  haYc  had  similar  ulcers  several 
times  before. 


SypkiUs, 

1 .  Incubation  Is  always  of  some  length, 
the  average  being  twenty-four  days. 

2.  The  manifestation  begins  by  a  pa- 
pule. Ulceration,  if  accidental  irritation 
is  absent,  is  never  active.  Superficial  ero- 
sion is  sometimes  present  as  soon  as  indu- 
ration begins,  but  even  this  is  often  de- 
layed till  the  induration  is  far  advanced, 
and  may  be  altogether  absent. 

8.  The  indolent  character  of  the  ulcera- 
tion, of  which  the  duration  is  uncertain, 
and  depends  on  the  condition  of  the  pa- 
tient. 

4.  The  aspect  of  the  papule  is  character' 
istic;  it  is  often  not  ulcerous,  but  simply 
eroded,  or  desquamating.  When  the  sur- 
face is  ulcerated,  it,  is  smooth,  and  covered 
with  adherent  scanty  secretion.  The 
edges  are  not  undermined,  but  raised, 
sloping,  or  rounded. 

6.  The  base  of  the  papule  is  of  gristly 
hardness,  quite  independent  of  inflamma- 
tory action ;  is  peculiar  in  character;  very 
rarely  absent  in  men,  and  generally  present 
in  women.  It  usually  lasts  several  months 
before  it  disappears. 

6.  The  papule  is  habitually  solitary. 
When  there  are  more  than  one  the  papules 
are  all  of  one  age. 

7.  The  lymphatic  glands  are  almost  in- 
variably affected  by  slow,  irregular  en- 
largement of  the  whole  group,  at  a  cer- 
tain length  of  time  after  infection,  but 
suppuration  is  infrequent,  and  when  pre- 
sent is  the  consequence  of  ordinary  irrita- 
tion. 

8.  When  abscess  forms  around  the  en- 
larged lymphatic  glands,  it  is  not  inocula- 
ble on  the  bearer. 

9.  Between  two  and  three  months  after 
contagion,  erythematous  and  papular 
eruptions  appear  on  the  surface  of  the 
body. 

10.  Any  inflammation  or  extension  by 
ulceration  is  rare. 

11.  Absence  of  pain. 

12.  Tolerably  frequently  met  with  on 
parts  away  from  the  genitals. 

18.  The  source  is  most  usually  an  ul- 
cerating papule  of  a  syphilitic  eruption. 

14.  Antecedent  to  this,  the  patient  has 
not  had  syphilis,  or  such  a  hard-based 
ulcer.  ^ 
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Dtcal  Ulcer,  SyphiHt. 

16.  Tbe  secretion  of  tbe  sore  is  inoca-  15.  The  secretion  is  very  rarely  inocn- 

lable  on  the  bearer  until  cicatriiation  is  lable  on  its  bearer,  and  so  onlj  when  its 

aavanced.  'surface  is  irritated  into  iioute  suppuration. 

16.  The  discharge  is  also  inooulable  on  16.  The  discharge  is  not  iaoculable  on 
animals.  animals. 

17.  It  maj  be  many  times  repeated  in  17.  It  is  onlj  once  dcTcloped  in  each 
each  iodividuaL  IndiTidual. 

Exceptiont  to  this  ara  too  rare  to  inTali- 
daCe  the  rale. 


Art.  197. —  On  Prolonged  Extension^  and  on  Pain  in  Coxalgia. 
By  Dr.  Hbnnbquin. 

{Archives  Oin6raieB  de  Midecine^  No.  2, 1869.) 

1.  Pain  is  the  sole  obstacle  to  prolonged  extension  in  cmsee  of  coxulgri*- 

2.  I'he  intensity  of  the  pain  is  in  direct  relation  to  the  force  of  traction  and 
the  sensibility  of  the  region  inversely  to  the  extent  of  the  surface  which  sap- 
ports  the  extension. 

Dr.  Hennequin  has  sought  to  carry  out  his  principles  by  means  which  consist 
in — 1  st,  the  position  to  be  ffiven  to  tbe  lower  limb ;  2dly,  the  choice  and  the 
number  of  the  points  of  application  of  extension  and  counter-extension ;  3dly, 
the  arrangement  of  the  apparatus.  He  has  demonstrated  that  the  thigh  should 
rest  in  a  position  of  moderate  adduction  on  a  horisontal  plane,  the  trunk  being 
somewhat  elevated ;  to  place  the  lower  limb  in  a  double  inclined  plane  is  to  put 
it  in  a  position  which  is  contrary  to  the  laws  of  physics  and  damaging  to  the 
final  result 

Arranging  according  to  their  value  tbe  positions  to  give  to  a  lower  limb  sub- 
jected to  prolonged  extension,  Dr.  Hennequin  has  placed  in  the  first  rank  the 
position  en  i^uerre  ;  in  the  second  rank  the  rectilinear  position ;  and  thirdly. 
'  the  position  in  the  double  inclined  plane,  which  last  should  not  be  employed 
nnless  the  surgeon  be  forced.  Unfortunately,  in  coxalgia,  the  faulty  positions 
of  the  limb  do  not  allow  one  always  to  select  one  position  rather  than^another. 

Passing  in  review  the  regions  which  may  receive  extension,  and  Uie  means 
employed  for  practising  it,  M.  Hennequin  names  first  the  posterior  surface  of 
the  calf,  next  tbe  inferior  extremity  of  the  femur,  next  the  cutaneous  surface, 
and  finally,  the  malleolar  and  calcaneal  regions.  With  regard  to  the  means  of 
extension,  the  most  efficacious  seem  to  be  the  padded  band  made  with  a  hollow 
corresponding  to  the  bloodvessels  of  the  popliteal  region,  the  laced  bracelet^ 
and  bands  of  diachylon  with  tbe  stirrup. 

The  regions  which  may,  simultaneously  or  alternately,  support  the  counter- 
extension  are  always,  according  to  their  value,  the  tuberosity  of  the  ischium, 
the  external  iliac  fossa,  or  the  noriKontal  branch  of  the  pubis. 

A  descriptiuQ  is  given  of  an  extending  apparatus  which  is  capable  of  making 
extension  in  all  positions  of  the  limb,  correcting  at  the  same  time  whatever 
pelvic  deviations  there  mav  be  in  the  following  manner :  If  the  pelvis  be  in- 
clined laterally  towards  the  sound  limb,  all  the  counter-extension  is  thrown 
upon  the  external  iliac  fossa  and  the  pubic  branch  of  the  depressed  side ;  if  the 
pelvis  be  inclined  forward,  the  counter-extension  is  applied  simultaneonely  to 
the  two  branches  of  the  pubis ;  if  it  be  inclined  backwards,  to  a  single  ischiatic 
tuberosity.  The  most  favorable  time  for  the  application  of  the  apparatus  ia 
cases  of  fracture  of  the  femur  is  from  the  tenth  to  the  twentieth  day  after  the 
accident ;  in  cases  of  coxalgia,  from  the  commencement  of  the  period  of  mne- 
cular  spasm. 

The  force  of  the 'traction  should  be  proportionate  to  the  amount  of  develop- 
ment of  the  muscular  tissue.  The  best  sign  of  its  efficacy  is  the  pain  which  is 
produced  in  the  track  of  the  articular  ligaments  which  are  concerned  in  trans- 
mitting it  to  the  osseous  levere  when  the  powers  of  the  muscles  has  been 
overcome. 
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On  the  Pains  in  Coxalgia* — ^Tbe  pains  in  cozalgia  are  of  two  kinds :  tbe  first 
depends  on  inflammatory  processest  ftod  is  seated  about  the  morbid  lesions ;  the 
otner  occupies  more  or  less  remote  regions,  and  resides  in  the  fibrous  tissues. 

Muscular  action,  and  con8e<]uently  the  faulty  position  of  the  limb,  is  the 
cause  of  the  latter;  inflammation  giyes  rise  to  the  first. 

The  theories  which  explain  the  radiation  of  the  pain  (torn  the  seat  of  th« 
disease  to  remote  regions  by  the  medullary  canal  of  the  bone,  or  by  nenre ' 
filaments,  do  not  seem  to  Dr.  Hennequin  to  be  admissible. 


Art.  198. — A  Safe  and  Effectxial  Operation  for  the  Radical  Cure  of 

Varicocele, 

By  Paul  P.  Ev«,  M.D. 

(American  Journal  of  the  Medical  Sciences^  January.) 

The  operation  is  thus  performed  :  The  patient  being  etherized,  the  scrotum 
oyer  the  left  testicle,  preyiously  denuded  of  hair  up  to  the  external  abdominal 
ring,  is  so  secured  by  the  thumb  and  fingers  of  the  left  hand,  or,  still  better, 
by  Ricord*s  fenestrated  forceps  for  phymosis,  but  double  their  length  in  the 
blades,  that  about  four  square  inches  of  it  is  excised  by  a  knife,  and  without 
opening  the  tunica  yaginalis.  Before  detaching  the  forceps,  pins  are  to  be 
inserted  through  the  inlegnments  near  the  cut  ed^s ;  around  these  the  fignre- 
of-8  sutnres  are  subsequently  applied.  Beginning  with  these  at  the  most 
pendent  part  of  the  scrotum,  and  ascendine  towards  the  cord,  when  the  latter 
IS  reached,  the  yeins  are  carefully  examined,  if  found  much  enlarged,  they  are 
to  be  separated  from  the  yas  deferens  and  spermatic  artery,  and  an  animal 
ligature  tied  around  them  just  sufficiently  tiglit  to  arrest  the  circulation.  The 
entire  wound  is  then  closed  accurately  by  the  twisted  suture.  Two  weeks  gene- 
rally complete  the  treatment ;  they  are  often  up,  howeyer,  in  a  week.  The 
patients  are  to  be  carefully  prepared  by  diet ;  the  bowels  are  to  be  opened  the 
day  before  the  operation.  The  latter  is  to  be  immediately  followed  by  cold 
water;  or  by  simple  dressings  and  subseouently  free  ablutions  to  the  parts. 
Any  inflammatory  action  is  to  be  at  once  checked.  By  the  fourth  day  from  six 
to  twelye  of  the  pins  are  to  be  withdrawn,  and  all  of  them  by  the  fifth  or  sixth. 
The  ligature  to  the  yeins  Dr.  £.  has  never  known  to  produce  uneasiness  or  any 
eyil  consequences.  Fins  are  preferred  to  needles,  from  the  slowness  of  their 
oxidation.  Dr.  K  recommends  the  operation  described,  because  by  it  done 
are  the  two  principal  indications  for  surgical  interference  in  yaricocele  accom- 
plished— the  remoyal  of  redundant  scrotum,  and  the  destruction  of  the  enlarged 
yeins.  By  it  the  parts  are  fully  exposed  to  yiew,  and  the  artery  and  yas  deferens 
certainly  avoided.  It  cannot  fail  to  produce  a  radical  cure.  It  is  safe,  simple, 
and  certain.  There  is  no  danger  from  phlebitis,  the  yeins  not  being  wounded 
but  simply  closed,  and  by  a  livature  which  is  entirely  dissolved  in  a  few  days. 
The  entire  wound  healing  mostly  by  the  first  intention. 


Art.  199. — On  Spermatocele. 

By  Dr.  P.  Stendensr. 

(ArchivfUr  Jdinische  CAtVurotc,  Band  x.  Heft  1, 1869 ;  OazeUe  Hebdomadaire, 

No.  15, 1869.) 

The  origin  of  cysts  containing  spermatoeoa  is  yariable,  and  at  the  present 
time  all  observed  spermatoceles  may  be  ranged  in  three  groups,  the  existence 
of  which  has  been  confirmed  by  anatomical  researches.  In  the  first  place, 
spermatic  cysts  are  developed  at  the  level  of  the  epididymis  without  the  tunica 
yaginalis.  To  this  group  belong  the  majority  of  cases  of  spermatocele.  These 
c^sts  are  sometimes  multiple  (Curling,  Syme,  Uhde).  In  very  exceptional  cases 
Ifaey  may  attain  a  considerable  size.  Curling  has  operated  upon  one  containing 
thirty-two  ounces  of  fluid,  and  Rothe  has  reported  a  case  in  which  the  cyst 
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contained  two  pints.  In  the  second  place,  spermatic  cysts  may  be  developed 
over  the  epididymis  within  the  tunica  vaginalis.  These  cysts  are  very  rare. 
They  have  been  described  by  Gosselin,  Lewin,  Onrling.  In  the  third  place,  we 
have  hydrocele,  properly  called,  containing  spermatozoa.  Of  this  form  of 
spermatocele  we  possess  but  two  pathologi<^  and  anatomical  researches — vLs^ 
those  by  Paget  and  Curling — to  establish  its  existence. 

Dr.  Stendener  has  had  opportunities  for  observing  on  the  living  subject,  and 
subsequently  for  making  a  post-mortem  examination,  a  fourth  form  of  sperma- 
tocele which  could  not  be  mcluded  within  any  of  the  preceding  three  groups. 
This  fourth  group  contains  cysts  formed  by  the  glandular  canaliculi  of  the 
testicle  itselfl 

The  following  were  the  characters  observed  during  life :  The  right  half  of  the 
scrotum  was  swollen,  and  presented  a  transparent  elastic  tumor,  reaching  as  far 
as  the  inguinal  ring ;  the  testicle  could  be  easily  felt  below  the  tumor ;  the  tunica 
vaginalis  did  not  contain  fluid.  Dr.  Blasius  diagnosed  an  encysted  hydrocele 
of  the  spermatic  cord,  and  spoke  of  the  possible  presence  of  spermatozoa.  A 
puncture  gave  exit  to  350  cubic  centimetres  of  a  fluid  containing  an  enormous 
quantity  of  moving  spermatozoa.  Five  months  later  the  patient  died  from 
cancer  of  the  liver,  the  cyst  in  the  meantime  hsd  returned. 

At  the  autopsy  it  was  made  out  that  the  testicle  was  sharply  separated  from 
the  tumor.  Tne  tunica  vaginalis  included  a  small  quantity  of  serous  fluid  which 
did  not  contain  any  traces  of  spermatozoa.  The  cyst  contained  135  cubic  centi- 
metres of  a  thick  fluid  of  a  soapy  appearance,  with  a  density  of  1011,  and  pre- 
senting under  the  microscope  a  considerable  quantity  of  spermatozoa.  Chemical 
analysis  demonstrated  after  filtration  a  large  proportion  of  albumen  and  a  small 
quantity  of  glycose. 

The  cyst  was  entirely  separated  from  the  vas  deferens,  which,  with  the  vessels, 
was  situated  at  the  posterior  part  •f  the  cyst.  This  covered  the  head  of  tbe  epi- 
didymis in  such  a  manner  that  this  organ  was  found  to  be  placed  between  the 
parietal  layer  of  the  tunica  vaginalis  and  the  wall  of  the  cyst.  Near  the  head 
of  the  epididymis  and  below  the  cyst  was  another  small  lenticular  cyst  furnished 
with  cylindrical  epithelium  presenting  vibratile  cilia,  and  formed  without  doubt 
at  the  expense  of  the  remains  of  MulTer's  body.  The  hydatid  cyst  of  Morgagni 
was  somewhat  flattened,  but  readily  discernible.  The  spermatic  cyst  comd  be 
easily  separated  from  the  epididymis  and  tunica  vaginalis,  but  was  adherent  to 
the  testicle  over  a  portion  tnree  millimetres  in  length  and  fifteen  in  breadth,  near 
the  upper  extremity  of  the  rete  testis.  The  cystic  membrane  was  continuous 
at  this  part  with  the  tunica  albuginea.  A  median  section  across  the  testicle 
and  the  cyst  showed  that  a  great  number  of  the  canals  of  the  testicle  were 
united  to  the  cyst,  and  apparently  opened  into  its  interior.  A  fine  hair,  how- 
ever, could  not  be  passed  through  the  orifices  of  these  canals. 

In  this  case,  then,  one  had  to  deal  with  a  cyst  formed  by  the  retention  of  pro- 
ducts of  secretion  in  a  part  of  the  rete  testis,  due  to  obliteration  of  the  commu- 
nication between  the  canals  of  the  rete  testis  and  the  excretory  tubes.  Virchow 
has  already  described  the  formation  of  cysts  by  obliteration  of  the  seminiferous 
canals,  and  although  the  conditions  of  formation  are  not  known,  this  obliteration 
may  be  admitted  to  explain  the  formation  of  cysts  in  the  vesicle  of  Morgagni, 
those  which  are  consecutive  to  the  obliteration  of  the  vasa  deferentiae  and  to 
obliteration  of  the  canaliculi  of  the  epididymis. 


Art.  200. — BeceifU  Experience  in  Ovariotomy. 

By  T.  Spencer  Wells,  F.R.C.S.,  Sargeon  to  the  Qneen's  Household. 

{Medical  Tinies  and  OazeUe,  November  2?,  1868.) 

Since  last  October  Mr.  Wells  has  completed  the  operation  of  ovariotomy  in 
the  Samaritan  Hospital  in  thirty-six  cases,  besides  one  case  in  which  he  per- 
formed the  operation  successfully  for  the  second  time  on  the  same  patient  Of 
the  thirty-six  women,  thirty-one  recovered  and  five  died.  And  it  is  a  remarkable 
fact,  Mr.  WeUs  writes,  that  in  every  case  in  which  the  pedicle  was  long  enough 
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to  enable  bim  to  use  tbe  clamp  tbe  patient  recovefed.  Tbere  were  tbirty  of 
these  cases — thirty  clamp  cases  in  one  year  without  a  single  death.  In  two 
cases  he  nsed  tbe  cautery.  One  of  the  "patients  recovered,  and  one  died.  In 
four  cases  he  tied  tbe  pedicle,  and  returned  it  into  the  cavity  of  the  abdomen 
after  cutting  off  tbe  ends  of  the  ligature.  All  these  four  patients  died.  Two 
of  them  must  have  died,  he  thinks,  in  whatever  manner  the  pedicle  had  been 
treated.  They  were  almost  hopeless  cases,  and  tbe  operation  was  done  as  a  for- 
lorn hope.  In  one  case  the  patient  was  sinking  fast  fVom  septicemia,  a  cyst 
filled  with  fetid  fluid  and  poisonous  gas  having  been  washed  out  repeatedly, 
but  ineffectually,  with  carbolic  acid,  and  it  was  at  last  removed  with  only  the 
very  faintest  hope  of  saving  life.  In  the  other  case,  extensive  pelvic  adhesions 
mud  disease  of  both  ovaries  bed  been  pretty  accurately  made  out,  and  had  led 
to  repeated  tapi^ngs  rather  than  ovariotomy.  But  at  length,  when  tappings 
became  of  no  avail,  the  cysts  were  removed,  with  some  slight  hope  but  with  far 
fCreater  apprebeneion.  A  clamp  could  not  be  used  in  either  case.  The  pedicles 
were  too  snort  The  cautery  might  have  been  used ;  but  the  pedicles  were  of 
the  kind  where  tbe  cautery  is  often  ineffectual  in  stopping  bleeding — broad,  thin, 
membranous  attachments,  with  large  vessels.  In  such  cases  the  ligature  suc- 
ceeds well  in  stopping  bleeding ;  but  whether  tbe  ends  are  left  banging  out 
through  the  opening  in  the  abdominal  wall,  or  are  cut  off  short  and  returned  with 
the  pedicle,  the  results  in  Mr.  Wells's  bands  have  been  almost  equally  unsatis- 
factory. 

Mr.  Wells  states  that  he  has  often  been  asked  here.  What  becomes  of  a  liga- 
ture  and  of  tbe  tissues  strangulated  by  tiie  ligature  when  closed  up  in  the  peri- 
toneal cavity  ?  And  he  has  from  time  to  time  given  his  reasons  for  believing 
that  ligatures  of  fine  pure  silk  are  dissolved  or  disintegrated,  and  cannot  fc^ 
found  after  a  few  weeks.  He  has  also  shown  that  a  p^icle  secured  by  a  silk 
lieature  may  be  found  some  days  afterwards  either  (1)  surrounded  by  coils  of 
adhering  intestine,  or  (2)  as  tbe  centre  of  a  purulent  cavity,  or  (3)  apparently 
very  little  altered  by  the  ligature,  or  else  (4)  absolutely  dead  or  gangrenous. 
All  these  different  conditions  M  r.  Wells  has  actually  seen,  accompanied  by  more 
or  less  evidence  of  peritonitis,  and  depending  more,  he  believes,  on  the  general 
health  of  the  patient  and  the  condition  of  her  blood  than  upon  any  little  differ- 
ence in  the  material,  or  thickness  of  the  ligature,  or  the  moae  of  its  application. 

In  spelling  of  the  changes  \vhich  foreign  bodies  themselves  undergo  when 
left  in  the  peritoneal  cavity,  Mr.  Wells  says:  Ligatures,  either  of  silk  or  hemp, 
up  to  about  the  twenty-first  day  scarcely  show  any  change,  except  some  so^ 
ening  of  the  hemp.  **  Between  the  particular  fibres  which  compose  the  liga- 
ture thread  a  number  of  young  cells  insinuate  themeelves,  separating  the  threads 
from  each  other  in  some  places  in  a  remarkable  manner,  and  evidently  pene- 
trating from  neighboring  parts.  After  a  longer  time  the  fibres  are  in  this  man- 
ner completely  separated  from  each  other,  the  knots  loosened,  the  threads 
totally  unravelled.  Where  a  ligature  had  cut  through,  in  several  cases  its  track 
was  marked  by  tbe  remnants  of  single  fibres." 

Then  as  to  tbe  changes  produced  by  the  ligature  in  and  about  the  parts  where 
it  is  applied.  The  Breslau  professors,  Dr.  Spiegelberg  and  Dr.  Waldeyer,  found 
the  li^tures  either  "  (I)  closely  encapsulea  by  newlv  formed  cellular  tissue ; 
or  (2)  free  in  the  peritoneal  cavity,  having  slipped  off  from  the  tied  parts ;  or  (3) 
free,  as  if  swimming  in  a  small  cystic  cavitv  of  the  stump." 

In  one  case,  where  a  ligature  had  completely  slipped  off  from  the  part  which 
it  had  surrounded,  and  had  been  free  in  the  peritoneal  cavity,  it  had  become 
firmly  connected  with  a.  neighboring  coil  of  intestine  by  means  of  young  cella 
springing  up  from  the  serous  membrane  which  had  penetrated  between  the 
fibres  of  the  thread,  so  that  there  was  almost  an  organic  union  between  the 
surface  of  the  intestine  and  the  knot  of  the  ligature. 

Where  a  ligature  had  to  cut  through  a  thick  substance — as  the  body  of  tbe^ 
Items  or  one  of  its  boms— the  track  of  the  ligature  could  be  distinctly  seen 
on  section,  with  help  from  a  strong  lens,  as  a  fiue  gray  line.  It  began  as  a. 
slight  indentation  of  the  peritoneal  coat  corresponding  to  the  place  where  tb& 
ligature  first  caught.  As  early  as  the  fifth  day  this  indentation  nad  become  so* 
shallow  as  to  be  in  no  proportion  to  the  deeply  grooved  ring  round  the  tissues. 
14 
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SowerfWll^  constrioted  by  the  lintvra.  Under  a  higher  mtt^foifyiBg  power  the 
elicate  line  is  seen  to  be  formed  by  a  streak  of  new  cells,  which  mark  the  track 
of  the  ligature ;  but  no  trace  can  be  seen  of  mortified  particles  of  tissue.  '*  It 
appears,  therefore,  that  a  liffature  divides  tissues  in  a  very  gentle  manner,  as  if 
the  tissue  elements  become  loosened  and  separated  before  it  while  new  cells  are 
formed,  and  the  gap  behind  it  closes,  so  that  the  divided  surface  is  scarce^ 
ever  exposed,  at  least  within  the  peritoneal  cavity.  The  first  eecurrenoe  after 
the  application  of  a  ligature  is  evidently  the  union  of  the  two  borders  of  the 
ring  cut  by  the  ligature.  In  this  way  the  thread  is  soon  shut  off  from  commu- 
nication with  surrounding  parts,  and  then  lies  completely  shut  up  in  a  circular 
canid.  We  have  seen  this  very  clearly  in  two  post-mortem  examinations  made 
three  days  after  ovariotomy.  There  were  already  abundant  groups  of  new  tissue 
sprouting  up  from  the  neighborhood  over  the  ligatures,  which  had  cut  deeply 
into  the  peaicle,  and  almost  completely  covering  it.  In  the  new  granulatioD 
tissue  numerous  bloodvessels  can  be  discovered  very  early,  so  tha4  the  transiUoa 
to  permanent  tissue  is  very  soon  effected." 

The  authors  coDclude  from  their  experiments  that  ligatures  inclosed  in  the 
peritoneal  cavity  do  not  lead  to  anv  evidence  of  acute  local  peritonitis,  and,  so 
far  as  the  tissues  of  the  uterus  and  mesometrium  are  concerned,  can  hardly  be 
regarded  as  foreign  bodies.  They  nowhere  induce  processes  of  mortification 
in  these  tissues,  but,  on  the  contrary,  are  inclosed  and  encapsuled  on  everj 
side  by  them.    In  dogs  as  soon  as  the  eighth  day. 

We  now  come  (Mr.  Wells  continues)  to  some  very  interesting  observations, 
well  worthy  of  careful  considerations,  upon  the  changes  in  the  surface  of  the 
divided  parts  of  the  uterus.  After  a  few  days— from  four  to  six — ^no  free 
divided  surface  could  be  seen.  Surroundinff  portions  of  the  mesometrium, 
bladder,  or  coils  of  intestine  rapidly  adhered  to  it.  In  one  case,  after  nine 
days,  numerous  bloodvessels  were  observed  running  between  the  coats  of  the 
bladder  and  the  uterus.  In  another  case,  after  twenty-one  days,  the  spot  from 
whence  an  ovary  had  been  removed  could  not  be  detected,  so  perfectly  smooth 
and  free  from  any  cicatrix  was  the  posterior  abdominal  wall  where  tJbe  ovair 
had  been.  In  another  case,  six  days  after  operation,  t^  cut  end  of  the  left 
horn  of  the  uterus  was  found  soldered  between  two  coils  of  intestine.  The 
mesometrium  was  drawn  in  between  them  and  united  with  their  coats  and  me- 
sentery. The  divided  horn  of  the  uterus  itself  was  also  partly  adherent  to  the 
iutestine. 

llie  most  complete  and  extensive  adhesions  of  the  uterus  were  always  with 
its  own  mesometrium.  This  was  always  observed,  even  when  other  organs 
were  also  adherent  The  cut  surface  of  the  uterus  falls  upon  the  neighboring 
mesometrium ;  new  cells  spring  up  from  the  latter  and  unite  with  the  granula- 
tions from  the  uterine  surface.  Afterwards  retraction  of  the  new  formed 
ffrauulation  tissue  draws  the  stump  of  the  uterus  more  and  more  witliin  the 
folds  of  the  mesometrium  until  it  is  completely  surrounded.  A  very  free  vas- 
cular communication  has  been  observed  between  their  united  surfaces.  The 
authors  never  observed  any  divided  surfsce  either  free  or  with  shreds  of  gan- 
grenous tissue  about  it. 

Similar  conditions  were  observed  in  the  two  ovariotomy  oases  just  alluded  to. 
The  divided  surfaces  of  both  pedicles  were  on  the  third  day  perfectly  fresh* 
without  any  gangrenous  appearance.  In  the  first  case,  where  both  ovaries  were 
removed,  both  pedicles  were  free  and  directed  upwards ;  in  the  second  case  the 
divided  surface  of  the  pedicle  was  in  contact  with  the  peritoneal  covering  of 
the  psoas  magnus,  with  which  it  was  connected  by  new  cells,  aad  without  any 
trace  of  gangrene. 

Aissin^  on  to  the  consideration  of  the  effects  produced  by  the  ligature  on 
the  part  inclosed  by  it — the  stump— the  authors  say  that  when  a  bloodvessel 
is  tied  the  strangulated  end  of  the  vessel  dies  and  is  thrown  off  with  the  liga- 
ture. Hence  the  rule  not  to  tie  a  vessel  far  from  its  cut  end,  but  as  near  as 
it  can  be  done  with  certainty  to  stop  bleeding.  So  that  when  it  was  proposed 
to  tie  a  pedicle  of  an  ovarian  tumor  and  leave  Kgatnre  and  stump  in  the  peri- 
toneal cavity,  it  was  feared  that  there  would  be  great  danger  from  the  deatn  of 
the  strangulated  stump.    At  the  same  time,  if  the  stump  were  left  very  short 


Digitized  by 


Google 


SUBOSBT* 

by  cutting  away  the  tumor  close  to  the  ligature,  It  was  feared  that  tlie  ligature 
might  Blip  off;  and  iaternal  bleeding  Uke  place.  The  authors  consider  that 
their  experiments  prove  these  fears  to  be  ezaffgerated — at  least  they  establish 
the  fact  that  in  dogs  there  is  no  gangrenous  change  in  the  stump,  nor  any  trace 
of  mortification  either  on  the  divided  surfiMses  or  on  the  parts  behind  the  liga^ 
tare.  In  the  case  where  the  divided  end  of  the  uterus  adhered  between  two 
coils  of  intestine,  the  stump  had  contracted  to  a  nodule  hardly  as  large  as  a 
pea,  consistiog  of  a  part  of  the  uterine  wall  with  its  mucous  membrane  everted, 
and  containing  all  its  structural  elements,  including  the  utricular  glands,  com- 
pletely unaltcired.  The  openings  of  theee  glands  had  thus  been  brought  free 
m  the  peritoneal  cavity. 

Larger  stumps  were  envdoped  in  the  folds  of  the  mesometrhim.  Their  canals 
were  umost  always  pervious,  and  in  some  had  become  dilated  into  a  sort  of 
cvst  with  mucQ-purulent  contents.  Sometimes  the  ligature  knots  lay  within 
these  cysts,  the  texture  of  the  walls  remaining  almost  unaltered,  and  the  mucus- 
and  pus-corpusolee showing  very  little  retrograde  metamorphosis.  In  most  cases 
there  remained  a  narrow  communicating  opening  between  the  cavity  in  the 
stump  and  the  rest  of  the  uterus.  In  two  cases  the  cavity  of  the  stump  was 
obliterated  and  filled  with  young  mnulation  tissue,  in  which  no  epithelium  of 
the  uterine  cavity  could  be  found,  although  there  were  remnants  of  utricular 
glands^  All  this  proves  that  the  textural  alterations  take  place  by  simple 
retrof^rade  metamorphosis  of  cells  which  become  permanently  organised  tissue, 
but  without  the  occurrence  of  any  violent  inflammatory  or  gangrenous  changes. 

The  authors  have  not  much  to  sa^  about  the  changes  in  the  surfaces  cauter- 
ised. Only  three  animals  were  subjected  to  experiment,  and  these  were  killed 
on  the  sixth,  fourteenth,  and  twenty-sixth  days  after  the  application  of  the 
cautery.  On  the  sixth  dav  the  cauterised  surface  of  the  central  part  of  the 
ntems  appeared  quite  f^sh,  beset  with  numerous  small  brown-black  particles 
of  a«ima!i  charcoal,  not  softened,  but  firm  and  hard.  At  a  depth  of  two  to 
three  millimetres,  the  uterine  tissue  was  colored  reddish,  as  if  from  imbibition 
of  the  coloring  matter  of  blood.  The  uterine  cavity  was  shut  off  f^m  the  peri- 
tooeal  cavity,  but  rather  by  the  firm  agglutination  of  the  tissues  of  the  cauter- 
ised surface  than  by  g^ranulations,  none  of  which  could  yet  be  seen.  The  mi- 
croscope showed  the  tiSBue  of  the  cauterised  part  to  be  unaltered,  the  vessels 
dilatedC  and  many  of  them  filled  with  clot  The  coloring  appeared  to  be  due  to 
blood-corpuscles  and  diflVised  coloring  matter  of  the  blood.  All  these  changes, 
however,  were  circumscribed,  and  might  easily  have  gone  on  to  complete  resto>- 
ration.  Much  more  extensive  alterations  were  found  on  the  two  cauterised 
surfaces  of  the  uterine  horns.  These  were  so  completely  surrounded  by  folds 
of  the  mesometrium  that  they  could  not  be  seen  until  these  folds  had  been  dis^ 
sected  off.  At  only  one  spot  of  the  left  horn  near  the  cauterised  surface,  an 
opening  was  found  as  large  as  a  pin*s  head,  which  opened  into  the  dilated  cavity 
of  the  horn.  About  two  centimetres  distant  from  the  cauterised  surface,  the 
mucous  membrane  and  the  muscular  tissue  of  the  uterus  were  softened  and 
gangrenous.  Shreds  of  mucous  membrane  lay  in  the  cavity,  the  walls  of  which 
were  formed  merely  by  serous  membrane  and  the  adherent  mesometrium.  The 
vessels,  even  to  the  smallest,  were  completely  blocked  up  by  clot.  The  gan- 
grenous process  about  the  cauterised  parts  appeared  to  be  due  to  the  extension 
of  clot  in  the  vessels ;  but  all  was  encapsuled  by  the  mesometrium.  No  pus 
was  found  in  the  peritoneal  cavity,  not  even  near  the  small  opening  which  com- 
municated with  tne  uterine  cavity.  A  successfhl  result  might  therefore  have 
been  expected.    It  was  obtained  in  the  two  following  cases. 

After  fourteen  days  the  canterised  surfhces  of  the  central  extremityi^f  the 
uterus,  as  well  as  those  of  both  horns,  were  all  completely  encapsuled  by  meso- 
metrial  folds.  The  central  extremity  of  the  uterus  was  firmly  united  to  the 
posterior  wall  of  the  bladder  by  perfectly  organised  connective  tissue.  The 
cauterised  surface  of  the  right  horn  was  firmly  united  to  a  coil  of  small  intestine. 

On  the  twenty-second  day  repair  was  found  to  be  most  complete.  The  cau- 
terised surface  of  the  bo47  of  the  uterus  was  bound  to  the  posterior  wall  of  the 
bladder  by  a  fibrous  band.  The  cauterised  surface  of  the  mesometrium  was 
everywhere  smooth ;  nothing  could  be  seen  to  show  that  a  piece  of  it  had  been 
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separated  by  tbe  cantery  from  tbe  boms  of  tbe  uterua.  Tbe  cauterized  apota 
OD  the  uterus  iprere  smootbly  encapsuled.  and  the  only  traces  of  the  cautery  were 
miDute  remnants  of  animal  charcoal.  I'bese  fragments  of  charcoal  lay  in  a  firm 
fibrillated  connective  tissue  which  closed  the  uterine  cavity.  Tbe  epithelium 
of  the  uterus  and  the  other  elements  of  the  uterine  wall  were  perfectly  preserved. 

Mr.  Wells  states  that  be  is  indebted  to  Dr  Maslowsky,  of  St  Petersburg, 
for  two  papers  which  he  kindly  sent  him,  one  from  the  ninth  volume  of  Lan- 
genbeck*s  Archiv,  and  tbe  other  from  tbe  Berliner  Jdmische  WodieMchrtft^ 
which  contain  observations  corroborative  of  those  by  Spiegelberji^  aad  Wal- 
deyer.  In  one  successful  case  Dr.  Maslowsky  removed  both  ovaries,  treating 
the  right  pedicle  by  the  cautery  and  the  left  by  ligature,  returning  both  into 
the  peritoneal  cavity.  And  be  made  twelve  experiments  on  rabbits,  doss,  and 
cats,  removing  the  horns  of  the  uterus  and  the  omentum,  sometimes  by  w  gal- 
vanic cautery  and  sometimes  by  red-faot  irons,  in  order  to  study  the  process  of 
capsulation  of  the  eschar  after  its  inclosure  within  the  peritoneal  cavity,  and 
the  ^are  which  the  white  blood-corpuscles  have  in  this  process.  Aa  these 
corpuscles  take  up  vermilion  from  the  blood,  Dr.  Maslowsky  injected  vermilion 
into  the  jugular  vein  at  different  periods  after  his  experiments,  in  order  to  trace 
the  corpuscles  in  any  product  of  inflammation. 

Microscopic  examinations  of  the  animals  at  different  periods,  from  fifteen 
hours  to  seventy  days  after  operation,  proved  that  the  eschar  on  tbe  uterine 
horns  and  on  the  omentum  is  nrst  covered  by  effused  fibrine,  and  is  afterwards 
united  by  membrane  with  surrounding  organs.  '*  The  fibrinous  exudation  con- 
tains many  round  cells  charged  with  vermilion,  and  some  nucleoli  free  from 
vermilion.  It  soon  loses  its  fine  fibrillar  structure,  and  is  changed  into  a  finely 
granular  mass.  The  round  cells  with  vermilion  assume  an  oval  form,  and  then 
spindle-shaped  cells  are  also  seen  without  vermilion.  Home  cells  contain  black 
nucleoli  not  composed  of  vermilion  ;  afterwards  these  may  be  seen  between  the 
fibres.  As  the  capsulation  becomes  more  complete,  the  oval  cells  which  contain 
vermilion  become  long  and  then  spindle-shaped.  And  Mr.  Wells  has  some- 
times observed  that  tlie  ends  of  two  spindle-sbaped  cells  coalesce,  and  at  once 
form  a  fibre.  In  the  new-formed  membrane,  capillaries  are  seen  as  soon  aa  tbe 
fourth  or  fifth  day,  and  on  the  tenth  or  twelfth  the  vessels  may  be  easily  in- 
jected. M  r.  Wells  has  also  seen  in  the  membrane  newly  formed  elastic  fibres 
and  scaly  epithelium,  both  free  from  vermilion.  The  false  membranes  have  a 
similar  structure.  It  is  therefore  an  undeniable  fact  that  the  white  blood- 
corpuscles  participate  in  the  formation  of  the  new  membrane  which  covers  the 
eschar  and  unites  it  with  surrounding  organs." 

The  eschar  made  by  the  galvanic  cautery  consists  of  animal  charcoal  and 
blood  pigment  The  particles  of  animal  charcoal  are  partly  lying  in  the  eschar, 
and  are  partly  inclosed  in  surrounding  connective  tissue.  When  red-hot  iron 
is  used,  tno  eschar  also  contains  particles  of  oxide  of  iron,  some  of  which  are 
also  found  inclosed  by  tbe  elements  of  connective  tissue.  It  is  proved  that 
the  black  specks  are  really  iron  by  the  ordinary  ch^nical  reactions.  Tbe 
mucous  membrane  of  the  uterus  near  the  cauterized  part  was  suppurating,  and 
the  pus-corpuscles  contained  vermilion. 

Dr.  Maslowsky  also  made  a  number  of  observations  on  the  mesentery  and 
mesometriam  of  frogs  and  rabbits,  in  order  to  ascertain  the  precise  changes 
which  the  vessels  themselves,  and  the  blood  circulating  in  them,  undergo  atler 
the  application  of  the  cautery.  From  twelve  to  twenty-four  hours  before  ex- 
amination, vermilion  was  injected  into  the  jugular  vein.  The  frogs  were  immo- 
bilized by  woorara,  the  rabbits  narcotized  by  opium.  The  results  of  the  micro- 
scopical observations  are  as  follows : — 

*'a.  The  end  of  closed  arteries  is  contracted  immediately  at  the  cauterized 
part,  but  at  some  distance  from  it  the  artery  is  dilated.  The  canal  of  the  veins 
M  affected  exactly  in  the  reverse  manner. 

*'  b.  The  blood  in  the  vessels  contains  black  particles  from  tbe  heated  iron, 
and  separates  itself  distinctly  into  a  layer  of  white  blood-corpuscles,  which  are 
near  the  cauterized  spot,  and  a  layer  of  red  blood-corpuscles,  which  are  further 
away. 

*'  c.  In  tbe  closed  arteries  after  two  days  the  movement  of  tbe  column  of 
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blood  18  maintained.  A  part  of  the  blood,  with  the  black  partiolea  of  the 
caaterized  artery  mixed  in  it,  reaches  back  towards  the  trunk  of  the  vessel 
The  movement  of  the  blood  in  caaterized  veins  is  only  kept  up  for  a  very  short 
time.  There  is  complete  stagnation,  not  only  in  the  cauterized  vein  itself,  but 
it  extends  further  up  to  the  junction  with  larger  veins. 

"  cL  The  black  particles  are  taken  up  by  the  white  blood-corpuscles.  This 
can  be  seen  most  distinctly  in  the  vessels  where  stagnation  of  the  blood  is  not 
complete.  « 

**  e.  The  migration  of  white  blood-corpuscles,  partly  containing  vermilion  and 
partly  black  particles,  begins  twenty,  thirty,  or  sixty  minutes  after  cauterization. 
They  are  first  seen  in  the  veins  into  which  the  caaterized  vein  opens ;  afterwards 
in  the  veins  near  the  caaterized  part.  Ver^  few  white  oorpascles  migrate  from 
the  arteries.  In  frogs,  as  the  mesentery  is  very  broad  and  transparent,  this 
migration  can  be  observed  for  three  days ;  in  rabbits  onlv  for  six  or  eight  hours. 

"  Similar  changes  in  the  vessels  and  migration  of  white  blood-corpuscles  I 
have  also  observ^  after  ligature  of  mesenteric  vessels,  and  after  burning  away 
part  of  the  tongue  in  the  frog.  When  entire  portions  of  mesentery  are  burnt 
away,  the  same  alterations  occur,  but  to  a  mucn  grater  distance. 

*'  A  hot  iron  shaped  like  a  bird's  bill,  so  as  to  enter  for  some  distance  into  a 
vessel,  was  used  in  three  cases,  and  I  observed  a  migration  of  white  blood-cor- 
puscles charged  with  black  particles,  which  chemiciu  reaction  proved  to  consist 
of  oxide  of  iron. 

"  It  is  therefore  certain  that  particles  of  iron  from  the  iron  cautery  may  be 
transmitted  with  the  white  blood-corpuacles  into  dififerent  tissues." 

These  recent  observations  are,  Mr.  Wells  thinks,  of  sufficient  importance  to 

i'ustify  him  in  having  brought  them  before  the  profession  of  such  length.  But 
le  cannot  feel  encouraged  by  them,  as  the  authors  have  been  encouraged  to  look 
upon  either  the  cautery  or  the  ligature,  or  any  tn^ro-peritoneal  method  of  deal- 
ing with  the  pedicle  of  an  ovarian  tumor,  as  equal,  far  less  as  superior,  to  the 
clamp  or  to  any  other  ex^ro-peritoneal  method. 


Abt.  201. — A  Third  Series  q/*  100  Octses  of  Ovariot<ymyf  with  Remarks 
on  Tapping  Ovarian  Cysts.  ^ 

By  T.  Spbnokb  Wblls,  P.R.C.S.,  Surgeon-in-Ordinary  to  her  Majesty's 
Hoasefaold,  and  Surgeon  to  Uie  Samaritan  Hospitol. 

(The  Lancet,  Uaj  16.) 

The  author  has  arranged  in  a  table  all  the  cases  in  which  he  has  completed 
the  operation  of  ovariotomy,  from  the  200th  case  included  in  previous  papers  to 
the  300th.  In  other  tables  he  gives  particulars  of  all  his  incomplete  and  ex- 
ploratory operations.  He  finds  that  the  mortality  lessens  as  experience  in- 
creases. Of  the  first  100  cases  34  died,  and  66  recovered.  Of  the  second  100, 
28  died,  and  72  recovered.  But  of  this  third  series  of  101  cases,  only  23  died, 
and  77  recovered. 

The  author  has  endeavored  to  ascertain  what  influence  tapping  ovarian  cysts 
may  have  upon  the  mortality  of  subseouent  ovariotomy,  and  he  has  arranged  in 
a  table  all  his  cases  where  tapping  had  never  been  done,  and  those  in  which  it 
had  been  done  from  once  to  sixteen  times.  The  general  mortality  of  the  300 
cases  were  28.33  per  cent  Nearly  one-half  of  the  patients,  or  135,  had  never 
been  tapped.  In  them  the  mortality  was  27.40  per  cent — not  one  per  cent,  less 
than  the  average  mortality.  Rather  more  than  one-fourth  of  the  patients,  or 
78,  had  been  tipped  once.  In  them  the  mortality  was  25.64  per  cent.  There 
were  19  who  had  been  tapped  three  times,  and  the  mortality  was  26.32  per  cent. 
Of  the  36  who  were  tapped  twice  the  mortality  was  exactly  the  same  as  that  of 
the  group  of  cases  tapped  from  four  to  sixteen  times— namely,  33.33  percent. 

'  Abttraet  of  a  paper  read  at  a  meeting  of  the  Royal  Medioal  and  Chimrgioal  Society, 
AprU  27. 
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Tbe  author  is  led  by  these  fticts,  and  bj  other  ooMideraHoas  discnased  m  the 
paper,  to  the  following  conclusions : — 

1.  That  one  or  many  tappings  do  not  considerably  increase  the  mortality  of 
ovariotomy. 

2.  That  tapping  may  often  be  a  nsefnl  prelude  to  erariotomy,  either  by  giving 
time  for  the  general  health  to  improve,  or  by  lessening  shock  when  the  fluid  is 
removed  a  few  days  or  hours  before  removing  the  more  s<^id  part  of  an  ovarian 
tumor;  and  ^ 

3.  That  when  the  syphon-trocar  is  used  in  soch  a  manner  as  to  prevent  escape 
of  ovarian  fluid  into  the  peritoneal  cavity,  and  of  entrance  of  air  into  the  eyst^ 
the  danger  of  tapping  is  very  small. 

Dr.  West  agre^  with  Mr.  Wells  as  to  tapping  being  of  service,  especially  as 
a  preliminary  operation,  which  might  satisfy  the  surgeon,  the  patient,  and  her 
friends.  In  most  cases  the  patient  cannot  be  said  to  die  of  the  tapping.  We 
were  apt  to  be  daazled  by  the  success  of  ovariotomy.  He  would  not  speak  so 
were  it  not  neoeseary  for  him  to,  as  it  were,  recant  his  former  opiniooB.  He 
could  therefore  with  greater  grace  advocate  the  use  of  the  minor  operation.  He 
would  ask  if  anyone  now  used  iodine  after  tapping  ? 

Mr.  Spencer  Wells,  in  reply  to  Dr.  West,  said  that  he  had  lately  eonTersed 
with  M.  N^laton  and  M.  Boinet,  who  had  both  large  experience  in  the  treatment 
of  ovarian  cysts  by  iodine  iDJectioBS,and  he  found  that  they  had  both  arrived  at  the 
same  conclusion  as  his  own  experience  of  seven  cases  would  lead  to.  Of  his 
own  seven  oases,  only  one  patient  was  alive  who  had  not  since  undergone  ovari- 
otomy. This  one  was  still  in  tolerable  comfort  neariy  ten  years  after  the  injec- 
tion ;  but  a  rather  large  cyst  could  still  be  felt  If  a  cyst  was  unilocular,  with 
thin  walls  and  limpid  contents,  then,  after  tapping  and  infecting  iodine,  a  radical 
cure  occasionally  followed.  But  it  was  very  doubtfhl  whether  iodine  had  nsnch 
or  anything  to  do  with  the  cure,  because  tapping  alone,  without  the  use  of  iodine, 
in  this  form  of  cyst  was  abo  occasionally  completely  successful.  No  more  fluid 
was  secreted,  the  cyst  collapsed,  its  walls  probably  coalesced,  and  after  a  time 
no  trace  of  it  could  be  detected  by  the  most  careful  examination.  When  the 
contents  of  a  cyst  are  viscid,  iodine  is  quite  useless.  In  such  cysts,  and  in  mul- 
tilocular  cysts  generally,  iigectione  of  iodine  should  be  restricted  to  cases  where 
for  some  reason  ovariotomv  cannot  be  performed,  but  where  a  cure  may  be  hoped 
for  after  suppuration  and  drainage.  Here  washing  out  the  cavity,  once  or  twice 
a  day,  or  oftener,  with  plenty  of  iodine  in  solution,  becomes  very  nsefhl,  by 
deodorizing  the  ofiensive  secretions,  and  probably  by  preventing  absorpticm  of 
putrid  fluid  and  blood-poisoning. 


Art.  202. — Cases  of  Ovariotomy. 
By  Thomas  Kbith,  P.R.C.S.E. 
{Bdinbwgh  Medical  Journal^  October.) 
The  three  following  cases  are  placed  on  record  by  Mr.  Keith : — 

**Ca81  LXI. — Solid  Malignant  Tumor  of  Ovary  vnth  Ateites,  Ovariotomy.  J?e- 
eovery. — Mrs.  B.,  forty-three  years  of  age,  expected  her  fourth  confinemeot  towards 
the  end  of  August,  1867.  The  eatamenia  had  been  regular  up  to  tbe  preceding  No- 
vember, and  with  the  exception  of  severe  attaeks  of  pain  in  tbe  right  side,  and  more 
than  usual  vomitiBg,  there  was  nothing  to  excite  suspicion  that  there  was  any^ing 
different  fVom  her  former  pregnancies.  Getting  alamed  after  she  had  passed  her 
expeoted  term  neariy  two  months,  and  finding  herself  becoming  rapidfy  thin  and 
losing  strength,  she  consulted  Dr.  Espie,  of  Falkirk,  who  detected  an  ovarian  tumor, 
and  sent  her  to  Dr.  Duncan,  with  whom  I  saw  her. 

**  She  was  a  tall,  gaunt,  pallid,  emaciated  woman,  of  unhealthy  aspect.  The  ab- 
domen was  filled  by  a  hard,  fairly  movable  tumor  surrounded  by  ascitic  fluid.  The 
upper  margin  of  the  tumor  was  rather  ill  defined,  and  there  was  a  groove  or  depres- 
sion in  it,  over  which  there  was  generally  a  coarse  crepitus  or  gurgling.  The  uterus 
was  central  and  movable,  but  the  slightest  movement  of  the  tumor--even  the  very 
laying  of  the  fingers  on  it — was  communicated  to  the  cervix.     Indeed,  f^m  phyncal 
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examination  aldn«,  it  eonid  not  haTa  bean  diagnoaed  from  a  fibroid  ontgrowtii  from  tlie 
uterus.  No  relief  oould  be  obtained  by  drawing  off  the  ascitic  fluid,  and  the  case 
was  one  for  OTariotomy  or  nothing.  OTariotomy  was  performed  on  the  2d  of  Nofem- 
ber.  Dr.  Epsie  was  present  fh>m  Falkirk.  At  first  the  ansssthesia  was  Tory  qaiet, 
but  the  supply  of  ether  became  exhausted — ^for  I  did  not  expect  a  long  operation — 
and  chloroform  alone  was  gpTcn  during  the  last  hour,  when  vomiting  became  very 
severe.  The  incision  extended  from  three  inches  above  the  umbilicus.  A  dark  vas- 
cular tumor  was  exposed,  quite  unlike  anything  I  had  yet  met  with.  After  separating 
some  firm  anterior  adfaeeion,  and  allowing  the  ascitio  flaid  to  escape,  it  was  found,  on 
attempting  to  turn  out  the  tumor  entire,  that  the  transverse  colon  lay  imbedded  in  It. 
On  trying  to  separate  tiiis,  the  upper  part  of  the  tumor  broke  away,  and  as  the  mass 
was  then  turned  ont^  some  extensive  posterior  adhesions  In  the  pelvis  and  right  Iliac 
fossa  gave  way.  The  pedicle  was  secured  by  a  clamp.  The  adherent  colon,  with 
its  omentom  mm!  mesentery,  was  then  freed  by  the  fingers  and  scissors  Arom  the  por^ 
tion  of  tumor  whieh  was  left.  Many  vessels  were  twisted,  and  besides,  at  least  up- 
wards of  thirty  bleeding  pmnta  were  seoored  by  ligatures,  tke  ends  being  cut  off 
short  8ome  bleeding  points  in  the  intestine  oouM  not  be  secured  without  including 
portions  of  the  muscular  coat  in  the  ligature.  The  bleeding  was  unusually  free--es- 
pecially  in  the  pelvis  below  the  bifurcation  of  the  aorta,  where  a  large  piece  of  pelvic 
peritoneum  bad  come  away  on  the  tumor;  here  it  was  neoessary  to  tie  large  pieces  of 
oozing  cellular  Ussae,  some  of  them  as  Ujrge  as  the  point  of  the  finger.  There  was 
much  chronic  peritonitis,  and  an  unusual  amount  of  sponging  and  handling  of  the 
intestines  was  necessary.  This  was  unavoidable,  from  the  ooiing  being  again  and 
again  set  up  during  the  chloroform  vomiting.  The  wound  was  finally  closed  by  twelve 
deep  silk  sutures ;  and  fearing  lest  the  vomiting  might  set  up  hemorrhage  when  the 
patient  was  put  to  bed — as  happened  in  one  of  my  former  cases — a  glass  tube  was 
placed  above  the  clamp,  down  behind  the  uterus,  to  give  exit  to  any  oozing.  The 
left  ovary  was  natural.  The  operation  lasted  upwards  of  two  hours,  and  when  the 
patient  was  put  to  bed  she  was  pulseless,  and  looked  as  if  she  would  die. 

<*  The  tumor  was  sent  to  Dr.  danders,  who  pronounced  it  malignant  both  to  the 
naked  eye  and  on  microscopic  examination. 

"The  recovery  in  this  case  was  for  long  doubtfal.  She  was  very  feeble  for  many 
days,  with  a  dietreseing  feeling  of  giddiness  and  laintness.  Vomiting  was  severe  for 
the  first  thirty-six  hours,  and  it  continued  at  intervals  for  four  days,  when  flatus 
passed  downwards.  The  glass  tube  was  removed  on  the  seventh  day,  the  <^ning 
olosing  at  once  on  its  removal.  At  least  a  pint  and  a  half  of  dark  red  serum  escaped 
through  it.  It  was  kept  covered  with  lint  soaked  in  carbolic  oil,  a  very  fine  drainage 
tube  being  placed  inside  forming  a  syphon  through  which  the  serum  trickled  into  a 
little  dish  at  the  patient's  side. 

*'  On  the  seventh  day  she  began  to  suffer  from  colicky  pains  and  great  distension. 
This  increased,  in  spite  of  everything,  and  towards  the  end  of  the  second  week,  the 
meteorism  was  like  to  prove  fatal.  Faradiiatlon  and  long-continued  doses  of  strych- 
nine were  tried  in  vain.  Relief  was  only  obtained  by  distending  the  colon  by  ene 
mata  of  hot  water.  These  generally  brought  away  much  flatus,  and  had  to  be  re- 
peated often  every  few  hours.  On  the  seventeenth  day,  a  boggy  swelling,  which  had 
formed  behind  the  uterus,  was  punetnred  by  a  trocar,  but  It  only  contained  fluid 
blood.  During  the  third  week  the  distensioo  gradually  subsided,  and  on  the  twenty- 
first  day  she  was  up  for  the  first  time.  At  the  end  of  four  weeks  all  swelling  in 
Douglas's  space  had  disappeared.  The  pulse  never  at  any  time  rose  above  120.  The 
temperature  was  not  taken,  for  the  least  unnecepsary  movement  for  a  long  time 
brought  on  sickness.  The  wound  healed  without  discharging  a  drop  of  matter,  and, 
notwithstanding  the  great  distension,  a  more  perfoct  linear  cicatrix  waa  never  seen. 
About  the  time  when  she  first  got  out  of  bed,  it  was  observed  that  two  deep  sutures 
had  escaped  notice,  and  they  were  allowed  to  remain  for  experiment  Six  weeks 
afterwards  I  smt  them  harmless  and  quite  dry.  When  seen  six  months  after  opera- 
tion, this  patient  had  such  a  look  of  health  that  Dr.  Duncan,  myself,  and  the  nurse 
who  attended  her,  mistook  her  for  a  robust  sister  who  had  been  with  her  during  her 
illness.  Her  after  history  will  be  carefully  watched.  That  the  cancerous  affection 
will  return  somewhere,  I  fear  there  can  be  littie  doubt. 

**CAMm  LXll.^MuUiloeular  Ovarian  Tumor,  Ovariotomy,  Rmiovtry. — On  the 
llth  of  July,  1867,  I  saw,  with  Dr.  Garmichael,  a  married  lady,  fifty-five  years  of 
age,  from  the  west  of  Ireland.  At  the  age  of  forty-two,  the  catamenia  suddenly 
ceased,  and  since  then  her  health  had  been  indifferent,  chiefly  from  attacks  of  chronic 
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diarrhoea.  The  tainor  was  of  alow  growth,  and  had  been  felt  abov*  tha  pnhes  for  at 
least  two  years.  All  along  she  bad  had  mooh  pain  in  the  pelvis ;  latterly  this  had 
been  very  severe,  and  looomoiion  was  ill  borae.  Her  general  ooodition  appeared 
good :  she  was  fat,  and  had  not  the  look  of  one  snffering  ftrom  ovarian  disease. 

*'The  tnmor  reached  to  a  litUe  above  the  umbilicas.  The  npper  part  fluctuated; 
the  lower  two-thirds  were  irregular  and  unusually  hard.  It  was  quite  immovable. 
The  cervix  uteri  could  just  be  f^t  far  baok  at  the  promonotory  of  the  sacrum.  The 
uterus  itself  seemed  to  be  drawn  up  behind  the  tnmor,  and  the  sound  passes  nearly 
five  inches.  The  pelvis,  between  the  uterus  and  pubes,  was  occupied  by  a  hard 
irregular  tumor,  quite  fixed. 

**  After  several  examinations,  the  impression  left  upon  me  was,  that  the  tumor  had 
more  the  characters  of  a  fibro-oystic  tumor  of  the  uterus  thaa  of  an  ovarian  tumor. 
As  she  quite  dreaded  the  return  journey  to  Ireland,  and  as  there  were  no  urgent 
symptoms,  and  the  tumor  not  large,  it  was  arranged  that  she  should  rematn  for  some 
months  in  the  n^ghborhood  of  town.  The  tumor  rapidly  increased,  and  she  suffered 
so  much  from  pain  and  distension  that  tapping  became  necewary  in  September. 
Much  relief  followed.  The  fluid,  of  which  there  was  nearly  20  lbs.,  was  a  thin  serum, 
depositing  on  standing  about  16  per  cent,  of  blood  dot.  I  need  byrdly  say  that  the 
nature  of  the  fluid  confirmed  the  previous  impressions  of  the  case.  The  sound  could 
now  be  passed  into  the  uterus  little  more  than  three  inches,  and  the  uterus  felt  as  if 
it  could  be  isolated  from  the  solid  part  of  the  tnmor  in  the  pelvis,  where  its  relatioos 
were  otherwise  the  same  as  before. 

'*Tbe  fluid  quickly  accumulated,  and  the  patient  acquired  the  thin  worn  look  of 
ovarian  disease.  It  was  agreed  to  make  an  incision  and  then  be  guided  by  circum- 
stances. This  was  done  on  the  21st  of  November.  Dr.  Maclaren,  of  Lasswade,  Dr. 
Garmichael,  of  Burntisland,  and  several  medical  friends  of  the  patient  were  present 
The  peritoneum  was  opened  at  the  umbilicus,  and  the  white  glistening  surface  of  an 
ovarian  tumor  exposed.  The  large  cyst  was  emptied,  opened  to  admit  the  hand,  the 
semi-solid  portion  broken  down  through  it,  and  then  the  tnmor  was  turned  out,  after 
separating  it  firom  firm  parietal  adhesions  above  the  umbilicus,  firm  adhesions  in  the 
pelris  behind  the  pubes,  and  fh>m  numerous  bands  in  the  pelvis.  The  peritoneal 
covering  of  the  bladder  was  slightly  injured.  Beven  or  eight  vessels  were  secured 
by  ligature,  and  in  doing  this  a  small  reflector  was  of  much  service.  The  pedicle 
was  short,  but  trom  the  previous  elevation  of  the  uterus  it  was  Ikstened  outside  with- 
out any  strun.  So  completely  was  the  uterus  drawn  up  behind  the  tumor  that  I 
came  upon  the  upper  margin  of  the  pedicle  in  the  epigastrium,  and  thengfat  at  first 
that  it  was  a  piece  of  adherent  omentum  or  intestine. 

**  There  were  no  unfavorable  symptoms.  There  was,  however,  more  suppuration 
from  the  wound  than  I  have  seen  for  a  very  long  time.  It  seemed  to  be  caused  by 
the  strangulation  of  a  ring  of  cellular  tissue  from  one  of  the  sutures  baring  been 
tied  too  tightly.     I  had  a  letter  from  her  lately  saying  that  she  was  quite  well. 

**0a8i  LXIII. — Skmp-tolid  Ovarian  Iktmor,  Ooariotomy,  Reeoviry^^-^HrB,  B.,  aged 
thirty- two,  married  nine  years  and  childless,  was  sent  to  me  in  the  summer  of  1867, 
by  Dr.  Greig,  of  Dundee,  on  account  of  a  semi-sdid  tumor  of  slow  growth,  extending 
to  a  little  a^ve  the  umbilicus.  The  girth  was  thirty-seren  inches.  The  uterus  was 
high,  drawn  to  the  right,  and  it  was  not  movable.  A  large  piece  of  the  tumor  was 
felt  behind  it  in  the  pelris.  This  also  fdt  fixed.  Till  she  had  seen  Dr.  Oreig  she  was 
supposed  to  be  suffering  from  a  fibrous  tumor,  chiefly  because  there  was  a  bruit  in  it. 
This  disappeared  when  she  was  moved  over  to  lier  side.  She  was  a  delioate*looking 
woman,  and  had  never  been  robust.  Biany  years  ago  she  had  a  large  pelvic  abscess, 
which  was  opsned  above  the  pubes.  Hitherto  she  had  not  suffered  much  inoonvenienee 
from  the  tumor.  I  rather,  however,  recommended  early  opeiation  aa  long  aa  her 
health  was  fairly  good. 

*'She  returned  to  Dundee  very  much  the  worse  for  her  Journey  to  town.  She  had 
now  frequent  attacks  of  pain,  her  health  began  to  give  way,  while  the  tumor  rapidly 
enlarged,  and  she  came  back  on  the  24th  of  October,  very  anxious  to  have  it  removed. 
It  now  filled  the  abdomen,  and  was  painful ;  she  was  troubled  with  constant  sickness, 
and  could  get  rest  in  no  position  at  night.  After  waiting  ten  days,  she  looked  so 
wretched  and  ill  that  ovariotomy  was  performed  on  the  4th  of  November,  though  the 
period  was  expected  on  the  following  day.  Dr.  Engelman,  of  Kreusnaeh,  waa  amongst 
the  risitors.  There  was  a  good  deal  of  parietal  adhesion  ;  the  omentum  waa  attached 
behind  the  pubes,  and  was  oat  through  to  reach  the  tumor,  which  was  then  broken 
up  in  the  usual  way,  and  removed  through  an  opening  scnroely  extending  to  the  um- 
bilicus.    The  cyst  came  dose  to  the  uterus.     Double  ligatures  were  first  applied,  em- 
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bracing  %  p!eoe  of  the  cyst,  and  tben  a  olamp :  bat  there  was  so  maoh  strain  npoB 
the  uterus  that  the  fandus  was  brought  against  the  wall.  The  left  oTarj  was  en« 
larged,  eontaining  a  thin  oyst  about  the  siie  of  a  pigeon's  egg.  It  was  low  in  the 
pelvis,  and  was  with  difficulty  brought  into  Ttew.  The  cyst  was  seised  with  two  pairs 
of  foroeps,  punctured,  and  then  torn  quite  Across.  There  was  a  good  deal  of  red 
serum  in  the  abdomeo,  and  part  of  the  small  intestine  was  red  and  granular.  The 
weight  of  the  broken-down  cysts  was  16  lbs. 

**  Ansssthesia  was  produced  by  .a  mixture  of  two  parts  of  ether  and  one  of  chloro- 
form. She  sickened  scTerely  during  the  operation,  but  ▼omited  only  a  single  mouth- 
ful of  frothy  mucus.  There  was  no  after  ▼omitiog.  After  doing  fairly  well  for  some 
days,  she  became  exceedingly  nerTous  and  depressed.  There  was  no  rise  of  pulse^ 
and  the  temperature,  which  had  been  normal,  fell  to  96^.4,  and  continued  so  for 
nearly  twenty- four  hours.  Convalescence  was  slower  than  usual,  and  she  had  several 
boils  near  the  wound.  She  returned  to  Dundee  in  the  fifth  week  after  operation,  and 
has  been  strong  and  well  since." 


(C)  COKCBRinNa  THB  UPPER  BXTREMITT. 

Art.  203. — Beunion  of  a  Phalanx  which  had  remained  detached  from 
the  Finger  for  three-quarters  of  an  hour. 

By  Dr.  Gk>80HLER. 

( Wiener  Medmmsche  Wochenschrt/t,  Nob.  6.5, 66, 67, 1868 ;  Gazette  Hebdoma- 
(fatVe,  No.42,1868.) 

After  the  collected  reports  of  Pr^agnal,  Somm^,  Beauchdne,  Balfour,  and 
Brauz,  one  can  no  longer  doabt  the  reality  of  reuaion  of  the  phalanges,  and 
even  of  fingers,  after  separation  for  a  longer  or  shorter  time.  Facts  of  this 
kind,  however,  are  rare,  and  the  snrgeon  often  fails  in  his  attempts  to  bring 
about  reunion.  The  fallowing  case  deserves  notice,  as  it  is  an  enconragement 
to  aim  at  reunion  in  like  cases. 

A  man,  sixty  years  of  age,  whilst  cutting  wood,  wounded  a  part  of  bis  ring 
finger,  which  afterwards  remained  for  three-quarters  of  an  hoar  in  cold  water 
at  eleven  degrees  Reaumur.  The  separated  portion  of  the  finger  represented 
nearly  the  whole  of  the  last  phalanx.  The  section  had  taken  place  about  half  a 
line  from  the  joint,  on  the  palmar  surface,  and  at  the  level  of  tne  ungual  canula. 
l*he  flap  contained  about  five-sixths  of  the  nail,  nearly  the  whole  of  the  third 
phalanx,  and  the  intermediate  soft  parts ;  it  was  about  two  centimetres  and  a 
half  in  length,  and  its  palmar  surface  one  centimetre  at  its  dorsal  surface,  and 
two  centimetres  and  a  quarter  in  breadth.  This  portion  of  the  finger  was  pale, 
the  cat  surface  blanched,  and  the  bone  regularly  cut  through. 

Dr.  Goschler  attempted  to  gain  reunion  by  first  intention,  the  flap  was  re- 
placed with  care,  and  kept  in  its  place  by  strapping;  the  dressing  was  completed 
oy  salve  and  a  bandage.  On  the  following  day,  April  30th,  the  dressing  was 
tinted  with  blood.    There  was  no  pain,  redness,  nor  bad  smell. 

On  the  1st  of  May  the  patient  was  restless,  and  the  finger  was  painful ;  the 
circumference  of  the  woand  seemed  to  be  in  perfeet  adaptation  along  a  fifth  of 
its  extent;  a  reddish  deposit  of  blood  was  interposed  between  the  margins  of 
the  flaps  in  the  rest  of  the  wound.  Daring  the  following  three  days  no  appa- 
rent change  took  place;  the  extremity  of  the  finger  was  livid  and  cold,  bnt 
adherent  and  evidently  sensitive. 

On  the  6th  of  May  a  part  of  the  epidermis  was  detached ;  the  exposed  dermis 
appeared  to  be  normal. 

On  the  10th  the  finger  became  slightly  oedematons,  bnt  not  at  all  painful ;  the 
rest  of  the  epidermis,  together  with  the  nail,  was  removed;  the  dermis  was  red 
and  bled  readily;  a  small  slough  about  two  lines  in  width  and  one  line  in  thick- 
ness was  removed  from  the  palmar  surface;  renaion  seemed  to  be  perfect  along 
the  whole  extent  of  the  wound. 

On  the  following  days  the  slough  extended  a  little,  and  then  became  covered 
by  granulations. 

On  the  25th  of  May  a  small  spicnla  about  half  a  line  in  length,  a  quarter  of 
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s  line  in  width,  and  a  sixth  of  a  line  in  thickacss,  was  removed  from  a  small 
wound  on  the  palmar  surface  of  finger. 

On  May  the  dOth  the  eure  seemed  complete,  the  nail  had  comneaeed  to  grow, 
and  the  functions  of  the  finger  were  perfect. 

Care  was  thus  perfected  in  one  month,  and,  in  spite  of  the  fonmation  of  small 
granulations,  and  the  discharge  of  a  spicnla  of  bone,  there  was  no  snppnration 
nor  the  appearance  of  a  drop  of  pus;  tne  grannlations  produced  barely  a  seroas 
exudation.  This  circumstance  is  attributed  b^  Goschler  to  the  emplo^ent  of 
close  dressing— |>an«em^yi^  par  occlusion^  which  being  maintained  with  care, 
prevented  any  action  of  the  air.  In  addition,  reunion  by  agghttinatioo  already 
existed  thirty-six  hours  after  the  commencement  of  the  treatment,  and  on  tho 
ninth  day  there  was  decided  reunion  between  the  soft  parts,  but  not  between 
the  osseous  fragments.  A  point  of  special  interest  in  this  case  is  the  re-estab- 
lishment of  sensibility  on  the  third  day. 


Art.  204. — On  the  Treatment  of  Compound  Luxation  of  the  find 
Metatarsal  Bone, 

By  MM.  Blanquinqub  and  Labsalas. 

{Gazette  Hebdomadaire^  No.  15.) 

The  following  conclusions  have  been  derived  from  some  elaborate  discussions 
on  compound  luxation  of  the  head  of  the  metatarsal  bone.  In  this  injury  the 
surgeon  ought — 

1.  To  practise  reduction,  which  can  ahraya  be  done  by  enlarging  the  wound. 

2.  To  extirpate  the  whole  of  the  bone  when,  in  addition  to  a  luxation  of  the 
anterior  joint,  there  is  complete  luxation  upon  the  cuneiform  bone,  with  lacera- 
tion of  the  muscles  and  ligaments,  the  natural  supporters  of  the  nutritive  vessels. 

3.  In  cases  of  redaction,  to  make  a  preventive  incision  as  recommended  by 
M.  Langier. 


Art.  205. — On  Compound  Dislocation  of  the  Elbow-Joint, 

By  Theophilus  Mack,  M.D.,  St  Catherine's,  Ontario. 

{DominioH  Medical  Jotumak  March.) 

In  all  cases  of  compound  dislocation  of  the  elbow-joint  the  two  following 
rules,  the  author  writes,  should  be  considered  absolute : — 

1.  If  injury  to  the  nerves  or  artery  has  been  done,  amputate  as  soon  as  the 
pulse  will  warrant  the  operation. 

2.  In  cases  where  amputation  appears  unnecessary,  let  redaction  be  efi^oted 
after  resection,  never  without. 


Art.  306.— *0n  the  Checking  of  the  Movements  of  Supination  and 
Pronation  after  Cure  of  Fractures  of  the  Forearm, 

By  Prof.  R.  Yolkmann. 

{Neue  Beitrdge  zur  Pathologte  und  Therapie  der  Krankheiten  der  Bewegungt- 
organe,  Berlin,  1868;  SchmidV$  Jahrbilcher,  No.  10,  1868.) 

Professor  Yolkmann  holds  that  the  hitherto  received  explanation  conceming 
the  loss  of  rotation  movement  after  fractures  of  the  forearm,  namely,  dislocation 
of  the  fractured  portions  iato  tha  interosseous  space,  either  with  fusion  of  the 
fiour  fragments  in  a  common  mass  of  callus  or  with  luxuriance  of  callus,  which 
Barrows  the  interosseous  space,  is  insufficient,  because  lateral  synostoses  between 
the  radius  and  ulna,  even  after  complicated  fractures  and  gunshot  woonds,  have 
been  very  rarely  observed,  and  luxuriance  of  callus,  since  it  is  an  occurrence 
aUnost  without  exception  for  the  arm  to  be  fixed  on  pronation  in  cases  where 
tho  movements  of  rotation  have  been  completely  or  partially  lost,  would  be 
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more  likely  to  iodace  a  hindraDce  to  pronation  than  one  to  snpination.  He 
assents  to  the  assumption  of  Dr.  Benno  Schmidt,  that  peripheral  dislocation  of 
the  fractared  portions,  which  may  be  easily  overlooked  in  the  living  subject,  pre- 
sents a  decided  obstruction  to  movements  of  supination,  and  adds  to  Schmidt's 
experience  the  results  of  other  researches  which  indicate  a  further  cause  for  the 
checking  of  these  movements. 

If  in  a  case  of  fracture  of  the  forearm  near  the  union  of  the  middle  and  npper 
thirds  the  limb  be  prouated,  it  may  then  be  observed,  when  attention  is  paid  to 
the  radius  only,  the  fragments  of  which  are  movable^  that  these  fragments, 
always  in  proportion  to  the  extent  of  pronation,  form  a  prominent  anj^le  either 
on  the  volar  or  even  on  the  ulnar  side  of  the  limb,  the  first  form  of  dislocation 
being,  as  is  well  known,  a  frequent  occurrence  in  cases  of  isolated  fracture  of 
the  radius.  Should  the  fracture  of  the  radius  be  consolidated  in  this  angular 
position  with  the  forearm  maintained  in  pronation,  it  would  necessarily  happen 
that  this  bone,  when  the  forearm  comes  to  be  supinated,  would  be  carried  from 
the  position  in  which  it  crosses  the  uhta  to  one  in  which  it  ie  parallel  to  it,  and 
that  the  apex  of  the  angle  formed  by  the  dislocated  fragments  would  be  twisted 
over  to  the  radial  side  of  the  arm ;  but  the  interosseous  ligament  will  only  allow 
of  as  mnch  supination  as  its  width  permits ;  the  greater  the  angulation,  so  much 
the  sooner  will  the  stretched  ligament  act  as  a  hindrance.  Y  olkman  is  able 
to  show  the  correctness  of  this  opinion  by  two  practical  examples. 

An  old  fracture  of  the  radius  was  found  on  examination  of  a  dead  body :  the 
left  forearm  was  somewhat  deformed  in  its  upper  part»  and  was  in  a  position  of 
complete  pronation,  and  could  be  rotated  outwards  only  to  a  slight  degree. 
The  seat  of  fracture  was  found  about  three  inches  below  the  eapitulun.  both 
fragments  were  united  end  to  end,  but  were  much  dislocated  and  formed  an 
angle  of  166^,  the  apex  of  which  was  turned  towards  the  ulna  ;  there  was  no 
peripheral  dislocation.  Even  after  removal  of  all  the  muscles  and  soft  parts, 
with  the  exception  of  the  ligaments  about  the  joints  and  tiie  interosseous  liga* 
ment,  the  radius  could  not  be  supinated  more  than  8(P,  whence  it  was  perceived 
that  the  extended  interosseous  ligament,  the  width  of  which  at  the  seat  of 
fracture  was  scarcely  twelve  millimetrefl,  prevented  the  backward  rotation. 
After  the  interosseous  ligament  had  been  separated  along  its  whole  length  from 
the  radius,  complete  supination  could  be  effected,  the  width  of  the  interosseous 
space  after  the  backward  rotation  of  the  angle  of  fracture  previously  directed 
inwards,  was  thirty-six  millimetres,  so  that  the  interosseous  ligament,  in  order 
to  allow  supinaUon,  ought  to  have  been  thrice  as  wide.  In  this  case  the  dislo* 
cation  of  the  fractared  parts,  in  consequence  of  its  inaccessibilitv  on  palpation 
under  the  thick  muscular  layers,  oould  during  life  have  been  easily  overlooked ; 
by  pressure  with  supination  it  might  have  been  readily  removed.  According 
to  post-mortem  experiences,  considerable  displacement  with  an  isolated  fracture 
of  uie  radius  is  possible  only  when  the  interosseooa  ligament  is  torn  to  a  cer- 
tain extent  from  the  upper  fragment. 

An  example  in  a  living  subject  was  observed  by  Yolkmann  in  a  matt  whose 
radius  had  been  fhiotured  through  direct  violence  about  one  inch  above  its 
middle.  A  pasteboard  splint  was  applied  to  the  forearm,  half  pronaied,  and 
bent  at  right  angles  to  the  upper  arm ;  the  fracture  was  eonsoliaated  in  a  few 
weeks.  Yolkmann  was  consulted,  at  the  end  of  three  months,  as  the  move- 
.  ments  of  the  hands  had  not  been  perfectly  restored.  The  state  of  nutrition  of 
the  arm  seemed  to  be  quite  normal ;  all  the  movements  could  be  easily  per^^ 
formed,  with  the  exoeption  of  that  of  supination,  wbioh  was  incomplete  and 
could  not  be  carried  to  its  normal  extent  bv  about  5(P.  A  firm  but  still 
somewhat  elastic  resistance  could  be  felt,  and  the  patient  experienced  a  painful 
sense  of  stretching  at  the  seat  of  the  reoent  fracture,  this  however  was  com* 
pletely  firm,  there  was  no  pain  on  pressure,  nor  could  any  callous  protnision  be 
made  out ;  both  fragments  of  the  radius,  however,  were  mnited  at  an  anrie 
which  projected  at  the  volar  aspect  of  the  forearm,  and  was  determined  aner 
repeated  measuring  to  be  about  165^. 

Y  olkmann  concurs  in  Malgagni's  advice,  that  a  fractnred  forearm  is  better 
treated  in  a  position  of  almost  complete  snpination,  or  at  least  that  it  should 
be  60  placed  that  the  thumb  when  bandagea  shall  not  look  <Mrectly  upwards, 
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bnt  be  turned  more  towards  a  position  of  supination,  so  that  the  patient  can 
look  into  the  hollow  of  the  hand.  In  cases  where  the  movement  of  supination 
has  been  quite  lost  after  cure  of  the  fracture  with  the  arm  in  the  prone  position, 
Yolkmann  holds  that  it  is  justifiable,  with  displacement  of  the  axis  of  the  radius, 
to  saw  through  this  bone  at  the  seat  of  the  recent  fracture,  and  to  carry  the 
arm  into  a  position  of  complete  supination,  afterwards  maintaining  it  thus  until 
the  fragments  are  reunited.  Eren  in  cases  where  the  fractured  ends  of  the 
radius  are  united  with  much  peripheral  displacement,  osteotomy  is  the  best 
means  for  bringing  about  re^stablishment  oi  movement 


Art.  307. — On  Fractures  of  the  Olecranon  without  Separation  of  the 
Fragments  and  without  upward  Displacement  of  the  Superior  Frag* 
ment. 

By  Prof.  Bardinet. 

{Bulletin  de  la  SociSti  de  M4decine  de  la  Haute-Vienne,  1868 ;  Gazette 
Hehdomadatre,  No.  7,  1869.) 

Professor  Bardinet  has  been  led  to  believe,  from  clinical  experience  and  from 
anatomical  consideration,  that  in  cases  of  fractured  olecranon  separation  of  the 
fragments  is  rare,  and  in  instances  where  it  does  occur  it  is  produced  by  flexion 
of  the  forearm,  and  can  be  nearly  always  removed  by  means  of  extension.  A 
case  was  reported  by  Boux  of  fracture  of  the  olecranon,  in  which  the  lesion 
could  not  be  recognized  for  several  days.  Two  cases  are  reported  by  M.  Bar- 
dinet of  flexion  producing  a  considerable  separation  of  the  fragments  after 
fractnre  of  the  olecranon,  which  was  not  to  any  extent  due  to  an  upward  dis- 
pbcement  of  the  superior  fragment  The  following  are  given  as  the  chief  bonds 
of  union  between  the  two  fragments :  The  aponeurotic  expansion  of  the  triceps, 
which  covers  the  postefior  snriiM^e  of  the  apophysis  with  a  layer  of  fibro-perios- 
teal  tissue;  the  band  of  Sir  Aitlev  Cooper,  which  forms  a  tense  cord  between 
the  two  extremities  of  the  arc  formea  by  the  hollow  of  the  olecranon ;  the 
fascial  origin  of  the  anterior  cubital  muscle,  the  fibres  of  which  are  very  favor- 
ably disposed  for  retaining  the  superior  fragment  in  opposition  to  the  contrac- 
tion of  the  triceps ;  the  supenor  fibres  of  the  anconeus  act  especially  upon  the 
irregular  movements  of  the  outer  side  of  the  fragment;  ana  finally,  but  to  a 
slight  extent,  the  articular  capsule.  The  most  important  obstacle  to  the 
upward  displacement  of  the  superior  fragment  is  t^e  olecranal  portion  of  the 
internal  lateral  ligament,  which  is  inserted  at  the  lower  part  of  the  epitrochlea, 
and  radiates  from  thence  to  the  internal  border  of  the  olecranon.  When 
the  forearm  is  flexed  this  ligamentous  band  is  Tertical,  and  when  the  forearm  is 
extended  it  describes  a  semi^circie  backwards,  and  takes  an  oblique  direction 
from  below  upwards,  and  from  before  backwards ;  it  is  then  very  favorably  dis- 
posed for  retaining  the  olecranon  in  its  natural  position. 

The  following  were  the  results  of  experiments  made  by  Professor  Bardinet  on 
the  dead  body :  If  the  olecranon  be  fractured  at  its  bMe,  without  there  being 
any  laceration  of  the  sarrounding  fibrous  tinnes,  the  fragments  will  remain  in 
close  contact  to  one  another,  to  Uiat  the  fracture  may  be  readily  overlooked. 

If  the  fracture  has  been  complicated  with  a  partial  laceration  of  the  fibrous 
expansion  of  the  triceps  moscle,  the  fragments  will  be  separated  f^om  each  other 
to  the  extent  of  one  centimetre,  or  of  one  and  a  half.  The  extent  of  separation 
will  not  be  increased  during  flexion  of  the  Jirm. 

If  the  flbrons  extension  of  the  triceps  be  completely  torn  through,  whilst 
Cooper's  ligament  remains  intact,  the  fragments  will  separate  during  flexion 
and  form  a  triangular  interspace,  the  apex  of  which  will  be  directed  towards 
the  centre  of  the  jcnnt,  and  the  base  towards  the  external  integument.  The 
fiiiffer  can  be  readily  pressed  down  between  the  fragments. 

If  both  the  flbrous  expansion  of  the  triceps  muscle  and  Cooper's  ligament 
be  torn  through,  the  superior  fragments  will  be  retained  during  extension  of  the 
arm  in  its  normal  position  but  with  flexion  will  undergo  a  considerable  and  gradu- 
ally increasing  separation  from  the  shaft  of  the  bone.    The  interspace  will  not 
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be  of  a  triangalar  form,  aod  will  pennit  the  fiogers  to  be  pressed  deeply  down 
without  any  ligamentous  obstmction. 

In  consequence  of  these  facts,  Professor  Bardinet,  treats  fracture  of  the  ole- 
cranon by  keeping  the  arm  in  the  extended  position.  Anchylosis,  he  thinks,  is 
not  so  likely  to  follow,  as  has  been  sopposed.  He  objects  to  Desanlt's  plan  of 
placing  the  upper  limb  in  an  intermediate  position  between  extension  and  semi- 
flexion,  as  this  is  likely  to  result  in  an  irregular  or  incomplete  union.  Two  cases 
are  reported  by  M.  Bardlnet.  In  the  first  the  splints  were  removed  on  the 
thirty-fifth  day,  and  in  the  second  on  the  thirtieth  day.  In  both  cases  there  was 
perfect  union,  and  the  stifiness  of  the  joints  was  gradually  removed  by  passive 
movements. 


Art.  208 On  Excisim  of  the  Elbow. 

By  OSOBOI  BUOHANAI^  ilD. 

(Glasgow  Medical  Journal,  November,  1868.) 

Excision  of  the  elbow  is  an  operation  of  such  established  reputation,  and  its 
results  BO  wonderftil  in  regard  to  the  use  of  the  joint,  that  the  interest  of  the 
surgeon  is  now  confined  to  the  cases  suitable,  the  mode  of  operating,  and  the 
after-treatment  The  eight  cases  reported  by  Dr.  James  Bucnanan  in  the  No- 
vember number  of  the  Glasaow  Medical  Journal,  all  operated  on  within  a  year , 
contain  examples  of  almost  every  condition  for  which  it  may  be  undertaken, 
except  primary  excision  for  injury.  With  regard  to  the  mode  of  operating,  the 
single  straight  incision,  in  every  instance  except  one,  sufiBced  to  expose  the 
parts  to  be  excised.  As  to  the  after-treatment.  Dr.  Buchanan  has  entirely  dis- 
carded the  use  of  any  splint  or  apparatus.  In  some  instances  the  limb  was  laid 
partially  bent,  on  a  pillow  without  any  dressing  whatever.  In  others,  a  water 
dressing  and  bandage  were  applied.  In  a  third  set,  carbolic  acid  and  oil,  and  over 
that  antiseptic  putty,  were  used.  In  all,  the  progress  to  cure  was  uninterrupted, 
except  by  the  formation  of  small  abscesses,  the  evacuation  of  which  was  fol- 
lowed by  rapid  progress.  Nothing  in  the  mode  of  after-treatment  seemed  to 
make  any  difference  in  the  occurrence  of  these  secondary  abscesses ;  and  Dr. 
Buchanan  is  inclined  to  believe  that — considering  the  comfort  of  the  patient,  the 
rapidity  of  the  cure,  and  the  after  result^the  best  treatment  is  by  position,  rest, 
removal  of  any  discharge  which  may  trickle  away,  and  abstaining  from  any  dress- 
ing whatever. 


Art.  209. — Of  Excision  of  the  Elbow^ointfor  Injury. 
By  C.  F.  Maunder,  Surgeon  to  the  London  Hospital 

( T^e  Lancet,  January  2.) 

It  has  fallen  to  Mr.  Maunder's  lot  to  perform  primary  excision  of  the  elbow- 
joint  in  seven  instances ;  and  most  of  his  colleagues  have  also  performed  this 
operation  more  than  once.  At  the  London  Hospital  amputation  of  the  arm  for 
compound  comminuted  fracture  opening  the  elbow-ioint  is  rarely  resorted  to, 
and  then  only  in  cases  in  which  the  soft  parts  as  well  as  the  bones  are  damaged 
extensively  and  beyond  recovery.  In  a  comparatively  healthy  subject,  Mr. 
Maunder  says  he  should  remove  larffe  fragments  both  of  the  humerus  and  of  the 
bones  of  the  forearm,  rather  than  submit  a  patient  to  the  terrible  alternative  of 
amputation. 

Of  the  seven  cases  referred  to,  two  died :  of  these,  in  one  instance  the  injury 
to  the  elbow  was  associated  with  a  compound  fracture  of  the  skull ;  and  in  the 
second  case — the  patient  being  of  a  most  desponding  disposition — death  resulted 
fiom  pyaemia.  The  remaining  five  cases  recovered  with  useful  limba ;  flexion 
and  extension,  supination  and  pronation,  being  secured  to  all  in  varying  degrees. 
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Art.  210* — On  a  New  Operation  for  Cancer  of  ike  Breast 
By  Richard  Swxetinq,  M.D.,  M.B.C.S.R 

(The  Lancet,  March  6.) 

Since  all  retarn  of  pa  rely  local  cancer  most  depend  on  amorphons  cancer-cells 
not  removed  by  previous  operations,  and  as  it  begins  in  this  fascia.  Dr.  Bweet* 
ing,  in  this  paper,  proposes,  instead  </  remoiving  the  breast  from  the  fasdch  to 
remove  the  lower  two-thirds  of  the  pect&taXis  major,  and  aUthcU  is  above  it  exr 
cept  a  portion  of  the  skin.  Dr.  Sweeting  states  that  he  has  operated  in  this  way 
in  three  different  cases,  and  with  pennanent  snccess  in  each  case. 


(d)  OONCBRNtNO  THE  LOWBB  BZTHSHITT. 

Art.  211. — PtUting-up  Fractures  of  the  Leg. 

By  Jamis  Paobt»  F.RS.,  D.C.L.,  Surgeon  to  SU  Bartholomew's 

Hospital 

( The  Lancet,  February  27.) 

In  an  able  kctnre  on  the  treatment  of  fractures  of  the  leff,  Mr.  Paget  stated 
that  the  custom  of  Bartholomew's  Hospital  is  to  put  up  aU  these  fractures  at 
once.  '*  I  think,"  he  said,  **  that,  as  you  watch  fractures,  you  will  find  that  there 
are  very  few  instances  indeed  in  which  you  need  depart  from  this  rule — very  few 
in  whicn  the  damage  done  is  such  as  to  make  it  at  aU  advisable  to  leave  the 
fracture  for  a  time  imperfectly  at  rest  on  a  pillow,  for  any  supposed  righting  of 
the  fragments,  dtminution  of  swelling,  or  other  supposed  change  for  the  better. 
I  do  not  sav  that  there  are  no  such  cases ;  each  case  is  to  be  Judged  upon  its 
own  special  grounds ;  but  you  may  always  begin  the  treatment  of  a  fracture 
with  a  strong  pi^udice  in  favor  of  puttmg  it  up  at  once." 


Art.  213.-^^eura^^  of  the  Internal  Saphenous  Nerve. 

By  M.  BoussKAU. 

{Gazette  des  H6pitaux,  January  19.) 

M.  Bousseau  related  two  cases  to  the  Soci6t6  MMicaie  d*Obeervation,  which 
he  believes  mav  be  thus  correctly  denominated.  He  says :  1.  This  form  of 
neuralgia  manifests  all  the  characters  observed  in  the  neundgias  of  the  principal 
nerves  of  the  trunk  and  limbs.  2.  It  is  sometimes  directed  towards  the  termina- 
tions of  the  nerve,  and  at  others  mounts  up  from  these  towards  its  main  trunk. 
3.  It  may  exist  alone  or  concurrently  with  neuralgia  of  other  branches  of  the 
eniral  nerve,  and  with  that  of  the  sciatic  nerve.  4.  It  is  a  very  rare  afitsction, 
and  is  promptly  ameliorated  by  injections  of  sulphate  of  atropia. 


Art.  213,— Perforating  Ulcer  of  (he  FooL 

(The  Lancet,  U%y  I.) 

Mr.  Hancock  read  a  valuable  paper,  at  a  meetingof  the  Medical  Society  of 
London,  a  short  time  ago,  on  this  peculiar  ulcer.  The  author  had  collected  a 
few  cases  from  the  practice  of  the  French  surgeons,  and  mentioned  one  of  his 
own.  As  these  cases  are  decidedly  rare,  we  are  therefore  induced  to  extract 
the  following  from  a  late  number  of  the  Gazette  des  H6pitaux  (Jan.  9,  1869): 
M.  Masbrenier  had  to  treat  a  man,  fifty  years  of  age,  ilho  had  performed  on 
foot  a  journey  of  500  miles.  The  patient  perceived  that  a  com  had  formed  on 
the  plantar  region.    As  it  gave  pain  he  pared  it,  and  found,  underneath,  a 
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small  ulcerated  eaTity,  of  a  red  color,  and  containing  a  serons  fluid.  On  tbe 
patient's  application  to  M.  Masbrenier,  the  nicer  was  as  large  as  a  threepenny* 
piece,  snrroonded  by  hard  epidermis,  rery  thick,  and  of  a  Tettow  coknr.  It  was 
sltnated  oyer  the  metatarso-nhalangeal  articolation  of  the  third  metatarsal  bon& 
Walking  was  Tory  painftiL  Lnnar  canstie  was  applied,  and  the  indnrated  epideiw 
mis  removed,  a  fair  prospect  of  a  core  being  evident    Tbe  case  is  not  com<- 

Slete  in  this  shape ;  for  considering  what  has  taken  place  in  other  cases  of  the 
ind,  it  is  very  likely  that  some  caries  of  bone  will  ensne. 


Art.  214 Buture  of  the  Tench  Achxttis. 

By  M.  DsLORB. 

(BttS.  dt  r^^op. ,  September  15;  and  Medical  Times  and  Gazette, 
February  6.) 

M.  Delore,  of  the  Gharit6  Hospital,  Lyons,  relates  the  case  of  a  boy,  nine 
years  of  age,  who  was  brought  to  that  hospital  twelve  days  after  his  tendo 
Achillis  had  been  cloven  by  a  small  hatchet.  A  separation  of  the  four  cen- 
timetres existed  between  the  two  parts  of  the  tendon.  These  were  cut  down  to, 
and  after  some  adhesions  had  been  separated,  and  the  edges  of  the  tendon 
pared,  these  were  brought  into  contact  by  fonr  points  of  met^c  suture.  The 
kg  was  so  fixed  that  no  traction  was  exerted  on  the  sutures.  In  from  ten  to 
fourteen  davs  all  the  sutures  were  removed  witiiout  union  having  taken  {>Iace. 
There  was,  however,  no  separation,  and  the  limb  was  kept  in  the  same  position, 
the  starch  bandage  not  being  removed  until  the  fifty-second  day.  Slx  weeks 
were  required  to  restore  the  complete  mobility  oi  the  limb  after  being  so  long 
fixed,  but  at  the  end  of  that  time  the  boy  had  recovered  complete  use  of  the 
extremity.  No  separatiou  between  the  ends  of  the  tendon  now  existed,  some 
adhesion  having,  however,  taken  place  between  it  and  the  skin  covering  it. 


Art.  215. —  Treatment  of  Talipes  Varus. 

By  Bernard  E.  Brodhurst,  F.R.C.8.,  Lectnrer  on  Orthopaedic 
Surgery  at  St  George's  Hospital 

{The  Lancet,  December  5,  18^.) 

The  treatment  of  varus  should  commence  within  some  few  weeks  of  birth. 
Nothing  is  gained  by  delaying  the  operation ;  but,  on  the  contrary,  through 
delay  more  time  is  recjuired  to  produce  an  eoually  successful  result.  From  one 
to  two  months  after  birth  is  the  time  which  snould  be  selected  for  the  operation. 

In  verj  slight  cases  the  distortion  may  be  removed  by  banda^ng  and  move- 
ments of  the  limb  ;  such  treatment  is  lon^,  however,  and  often  it  is  unsatisfac- 
tory. In  an  ordinary  case  of  varus  the  distortion  cannot  be  removed  by  such 
means.  With  regard  to  mechanical  treatment,  Phillips  says:  '*In  the  first 
degree  of  varus  in  infants,  the  foot  may  be  restored  without  the  division  of 
tendons,  and  through  the  use  of  an  instrument  for  extension  only ;  but  such 
treatment  is  both  difficult  of  execution  and  occupies  much  time,  it  is  often 
painful,  and  it  is  rarely  efficacious.  In  every  case,  even  the  most  simple,  it  is 
oetter  to  divide  the  tendons." 

The  tendons  which  require  to  be  divided  in  talipes  varus  are  those  of  the 
tibialis  posticus  and  the  tibialis  anticus  muscles,  and  the  tenda  Achillis.  And 
in  dividing  these  tendons  it  is  right  to  remember  that,  varus  1>eing  a  compound 
distortion,  its  removal  must  be  effected  by  various  stages.  Thus,  inversion  of 
the  foot  should  first  be  overcome,  after  the  tendons  of  the  tibial  muscles  have 
been  divided  :  the  distortion  is  thus  reduced  to  the  condition  of  equinus.  In 
infanUle  varus  the  plantar  fascia  is  seldom  contracted,  or  so  much  contracted 
as  to  require  division  ;  but  when  it  has  to  be  divided,  it  should.be  done  before 
tbe  section  of  the  tendo  Achillis  is  effected. 

In  dividing  the  tendon  to  be  operated  on,  the  knife  should  first  be  passed 


Digitized  by 


Google 


216  8UBGSBT. 

well  beneath  it ;  aird  the  cutting  edge  being  then  tamed  tovardt  the  tendoii, 
this  will  be  divided  transvenely  on  extending  the  limb.  Some  operators,  Mr. 
Brodhurst  says,  ont  down  upon  the  tendon  instead  of  cutting  upwards  or  towards 
the  surface,  believing  this  to  be  the  simpler  method.  It  is  a  mistaken  notion, 
however,  for  not  only  is  the  mode  which  he  has  indicated  easier  to  perform,  but 
effusion  of  blood  is  n>ared  b^  adopting  this  mode  of  division  of  tendons.  If  not 
always  entirely  blooalete,  this  operation  is  for  the  most  part  so ;  but  it  is  diffi- 
cult to  avoid  wounding  vessels  when  the  knife  is  used  to  cut  down  upon  a 
tendon,  and  frequently  under  these  circumstances  the  effusion  of  blood  is  not 
inconsiderable. 

To  divide  the  tendon  of  the  tibialis  posticus  muscle,  the  tenotome  should  be 
passed  down  to  the  edge  of  the  tibia,  at  from  three-auarters  of  an  inch  to  one 
inch  above  the  malleolus,  and  the  sheath  of  the  tenaon  be  opened  freely,  with- 
out enlarging  the  external  puncture.  The  rounded  knife  may  then  be  passed 
into  the  wound,  and,  guided  by  the  edge  of  the  bone,  it  may  be  directed  beneath 
the  tendon.  In  the  i^ult,  the  tendon  being  prominent  and  easily  felt,  the  sharp 
pointed  knife  may  be  slipped  beneath  the  tendon  immediately  that  the  shettu 
has  been  opened  ;  but  in  mfants  it  is  safer  not  to  use  a  pointed  knife  for  the 
division  of  the  tendon. 

The  anterior  tibial  tendon  should  be  divided  immediately  after  the  posterior 
tibial  has  been  divided.  The  knife  should  be  passed  beneath  the  tendon  from 
without  inwards  as  it  passes  over  the  ankle-jomt,  and  the  puncture  should  be 
made  close  to  the  tendon,  that  the  artery  may  not  be  divided.  Occasionally, 
the  anterior  tibial  is  more  tensely  contracted  than  the  posterior ;  in  which  case 
it  should  be  divided  first 

It  is  of  real  importance  that  the  tendons  now  mentioned—namely,  the  tibial 
tendons  and  the  tendo  AchiUis — should  be  completely  divided,  so  that  the 
restoration  of  the  shape  of  the  foot  should  proceed  without  hindrance.  Should 
the  tendon  be  transfixed,  and  consequently  only  in  part  divided,  the  treatment 
would  be  rendered,  at  least  in  a  lars^e  nnmoer  of  cases,  nugatory. 

Before,  however,  this  tendon  is  divided,  the  mechanical  treatment  of  varus 
must  be  undertaken. 

After  a  tendon  has  been  divided  subcutaneously,  the  puncture  is  immediately 
to  be  closed  with  a  morsel  of  lint,  and  the  limb  havinji^  been  bandaged,  is  to  be 
bound  to  a  well-padded,  fiexible  metallic  spUnt  It  is  a  rule  whicn  should  al- 
ways be  observed  to  place  the  limb,  after  division  of  the  tendons,  in  the  same 
position  as  before  the  operation ;  consequently,  the  splint  is  to  be  bent  to  the 
anffle  which  the  distortion  represented,  and  bound  on  the  inner  side  of  the  foot 
When  the  punctures  have  healed — on  the  third  or  fourth  day — the  splint  is  to  be 
removed,  and  one  similar  in  kind,  but  longer,  is  to  be  applied  on  the  outer  side 
of  the  leg  and  foot  Even  though  a  slight  degree  of  traction  alone  be  employed, 
it  will  be  found  that  in  the  course  of  three  days  the  foot  will  have  yielded  more 
perhaps  than  could  have  been  expected  from  the  amount  of  tension  which  mav 
have  been  exerted.  On  replacing  the  splint  the  same  effect  will  be  produced, 
until  at  length  the  foot  is  fully  everted. 

If  in  the  infant  it  is  important,  as  has  been  already  stated,  to  deal  with  talipes 
Yarns  as  a  compound  distortion,  and  divide  the  treatment  into  stages,  it  is  of 
much  greater  moment  to  attend  to  this  injunction  when  the  patient  is  older ; 
for  should  the  Achilles  tendon  be  divided  before  inversion  of  the  foot  is  removed, 
it  may  be  impossible  to  bring  the  tarsal  bones  into  their  normal  positions,  and 
to  unfold  the  longitudinal  and  transverse  arches.  It  is  therefore  the  rule  not 
to  divide  the  tendo  Achillis,  whether  in  infantile  or  in  adult  varus,  until  the 
foot  has  been  fully  everted.  Although  rotation  of  the  anterior  portion  of  the 
foot  may  only  be  slight,  yet  the  dimculty  of  removing  it,  and  replacing  the 
bones  in  their  normal  positions,  would  be  greatly  increased  by  dividing  the 
tendo  Achillis,  and  thus  destroying  the  fixed  position  of  the  os  calcis. 

The  plantar  fascia,  when  contracted,  should  be  divided  before  the  support  of 
the  Acnilles  tendon  is  removed  from  the  os  calcis,  whether  in  infantile  or  in 
adult  varus ;  otherwise  the  longitudinal  arch  of  the  foot  can  scarcely  be  fully 
expanded.  It  is  rare,  however,  that  the  plantar  fascia  requires  to  be  divided 
in  the  infant ;  yet  occasionally  the  central  portion  of  the  fascia  may  require 
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division,  or  the  inner  band  of  fascia  may  alone  be  contracted.  In  either  case 
the  contracted  portion  should  be  ftilly  divided.  In  the  adult  the  plantar  fascia 
offers  a  serions  impediment  to  the  restoration  of  the  shape  of  the  foot,  and 
always  requires  to  be  freely  divided. 

After  the  deformity  has  been  removed,  active  and  passive  exercises  of  the 
limb,  together  with  friction,  galvanism,  bathing,  and  other  like  means,  must  be 
employed,  until  easy  if  not  complete  power  of  motion  is  gained ;  for  if  the 
shape  of  the  foot  alone  is  restored,  and  the  power  to  move  it  is  overlooked,  the 
patient  will  walk,  but  without  elasticity  and  without  motion  at  the  ankle-joint 
Then  distortion,  to  a  slikHht  extent  at  least,  will  recur,  and  the  tendons  will  again 
require  to  be  divided.  Thus  it  is  that  the  treatment  of  talipes  varus  consists 
of,  in  the  first  place,  the  removal  of  the  distortion;  and  secondly,  the  restoration 
of  the  functions  of  the  limb. 


Aet.  21^.— The  Treatmerd  of  Talipes  Valgus. 

By  Bernard  E.  Brodhurst,  F.RC.S. 

{The  Lancet,  December  19,1868.) 

The  treaimefkt  of  congenital  talipes  valgus  varies  as  the  amount  of  deformity 
varies.  Thus  slight  cases  of  valgus  are  occasionidly  met  with,  just  as  slight 
cases  of  inversion  of  the  foot  are  also  sometimes  seen,  which  require  no  other 
treatment  than  simply  the  application  of  a  bandage,  to  bring  the  foot  gently 
into  its  normal  position. 

When  the  tendons  are  rigid — indeed  in  all  severe  cases  of  congenital  valgus, 
and  in  all  ordinary  cases — it  is  necessary  to  divide  the  retracted  tendons.  When- 
ever tenotomy  is  necessary  in  valgus,  the  peronei  tendons  require  division.  In 
a  somewhat  increased  grade  of  distortion  the  extensor  longus  digitorum  will 
also  require  division.  The  distortion  should  then  be  reduced  to  a  condition  of 
equinus;  and  eversion  having  been  slowly  and  gently,  but  entirely  overcome, 
the  tendo  Achillis,  when  the  gastrocnemius  is  tense,  should  be  divided.  The 
foot  should  then  be  fixed  upon  the  leg  until  the  natural  position  of  the  limb  is 
gradually  restored.  The  peronei  tendons  may  be  divided  at  one  inch  above  the 
external  malleolus,  and  the  extensor  longus  and  peroneus  tertius  as  they  pass 
over  the  tibio-tarsal  joint. 

The  treatment  of  non^ongenital  valgus  varies  also  according  to  the  degree 
of  deformity  and  the  cause  which  gave  rise  to  deformity. 

A  large  majority  of  cases  of  viugns  depends  on  general  and  local  debility, 
and  in  these  the  form  is  restored  by  local  support  and  rest  of  the  limb.  The 
general  health  always  in  these  cases  requires  attention ;  the  patients  are  usually 
overworked  and  unaer-fed  or  wrondy  fed.  In  many,  especially  where  the  affec- 
tion  occurs  in  the  young  with  lax  nbre,  a  well-made  boot,  with  a  spring  in  the 
sole,  together  with  attention  to  diet  and  limiting  exercise,  is  all  the  treatment 
that  is  necessary.  But  when  the  distortion  is  of  long  standing,  and  structural 
shortening  has  taken  place,  it  will  be  necessary  to  divide  the  peronei  tendons, 
as  well  perhaps  as  the  tendo  Achillis.  In  paralytic  valgus  it  is  seldom  neces- 
sary to  divide  tendons,  except  it  be  perhaps  the  tendo  Achillis.  And  it  is  never 
necessary  in  rachitic  valgus  to  divide  any  tendons.  In  rachitic  valgus  the 
tarsal  bones  undergo  some  change  in  form.  The  treatment  in  these  cases  is 
that  which  Mr.  Brodhurst  has  recommended  as  the  treatment  of  rickets.  When 
rickets  is  far  advanced,  and  the  valgus  condition  of  the  foot  is  considerable,  it 
is  useless  to  at^mpt  to  restore  the  arch  of  the  foot. 

Spasmodic  valgus  being  a  sequel  of  convulsive  action,  it  is  necessary,  after 
the  subsidence  of  irritation,  and  when  the  epileptiform  condition,  or  analogous 
state  has  been  removed,  to  divide  the  retracted  tendons  and  restore  the  shape 
of  the  limb.  There  is  often  superadded  contraction  of  other  muscles  than  those 
of  the  foot,  the  upper  extremity  also  frequently  being  affected,  as  well  as  the 
muscles  of  the  thigh  (especially  those  of  the  internal  and  the  posterior  femoral 
regions) ;  but  in  the  foot  it  becomes  necessary  to  divide  the  extensor  longus 
digitorum,  in  addition  to  those  other  tendons  which  have  been  already  uu;n- 
tioned. 

16 


Digitized  by 


Google 


218  SUBGXBT. 

The  mechanical  treatment  of  thb,  as  of  erery  other  delbrmitj,  should  be 
carried  on  without  force,  so  that  the  inteffDment  may  not  be  injured.  The 
treatment  in  many  cages  is  tedious  ;  bnt  force  is  not  necessary :  the  structures 
will  yield  to  slow  and  continued  extension. 


Art.  217.— Ta/ipes  Calcanms. 

Bj  Bernard  E.  Brodhurst,  F.ILC.S. 

( The  Lancet,  December  19, 186a) 

Talipes  calcaneus. — The  essential  characteristic  of  talipes  calcaneus,  whether 
congenital  or  non-congenital,  is  depression  of  the  heel.  In  congenital  calcaneus, 
the  dorsum  of  the  foot  is  brought  more  or  less  into  contact  with  the  anterior 
surface  of  the  leg ;  and  it  is  retained  in  this  position  by  retraction  of  the  flexor 
muscles  of  the  foot.  In  this  respect  therefore  talipes  calcaneus  is  the  reverse 
of  talipes  equinus. 

Congenital  calcaneus  is  the  least  important  of  the  several  varieties  of  talipes; 
for  the  distortion  is  easily  removed  by  manipulation  and  bandaging.  And 
should  it  not  have  been  removed  before  the  child  begins  to  walk,  the  muscles 
of  the  calf  of  the  leg,  which  extend  the  foot,  rapidly  overcome  this  abnormal 
action  of  the  flexors.  Doubtless,  however,  cases  are  occasionally  seen  in  which 
structural  shortening  of  the  flexor  muscles  has  taken  place,  and  where,  conse- 
quently, operative  proceedings  are  necessary  to  restore  speedily  the  normal 
position  of  the  foot.  In  these  rare  cases,  the  tendons  of  the  flexor  muscles 
require  to  be  divided  as  thev  pass  over  the  ankle-joint ;  the  foot  should  then  be 
supported  on  a  well- padded  flexible  splint;  and  at  the  expiration  of  a  week, 
slight,  gradual  extension,  as  in  the  other  forms  of  talipes,  is  to  be  made  until 
the  normal  position  of  the  foot  is  obtained 

Non-congenital  talipes  calcaneus  is  usuallv  of  paralytic  origin :  the  heel  drops 
through  paralysis  of  the  muscles  of  the  calf  of  the  leg.  Here,  therefore,  as  in 
congenital  calcaneus,  the  heel  tirst  touches  the  ground  in  walking.  The  prin- 
cipal changes  to  be  observed,  then,  in  this  form  of  talipes,  are  depression  of  the 
08  calcis,  elevation  of  the  anterior  portion  of  the  foot  through  retraction  of  the 
flexor  muscles  of  the  foot,  and  shortening  of  the  plantar  fascia ;  through  which 
the  sole  becomes  deeply  arched,  and  the  heel  and  the  ball  of  the  great  toe 
become  further  approximated.  In  this  deformity,  especially  when  it  arises 
from  paralysis,  the  muscles  of  the  calf  of  the  leg  undergo  wasting  and  fatty 
degeneration.  And,  when  the  distortion  is  of  long  standing,  not  only  are  the 
muscles  of  the  calf  of  the  leg  attenuated,  but  all  the  muscles  of  the  leg  will  have 
passed  into  a  state,  more  or  less,  of  fatty  degeneration. 

Treatment. — It  is  seldom  necessary,  in  the  treatment  of  this  afiection,  to 
divide  the  flexor  tendons..  The  plantar  fascia,  however,  generally  requires 
division,  and  subsequently  mechanical  treatment  will  improve  the  shape  of  the 
limb.  If,  however,  these  cases  are  seen  soon  after  distortion  has  arisen,  not 
only  may  such  deformity  be  prevented,  by  the  adaptation  of  mechanical  means, 
but  it  is  probable  that  muscular  power  may  be  in  part  or  even  wholly  restored 
by  means  of  stimulating  applications,  warmth,  and  galvanism.  Unfortunately, 
however,  these  deformities  are  often  not  seen  until  much  time  has  elapsed,  when 
loss  of  power  is  probably  to  a  great  extent  permanent. 


Art.  218.— On  the  Trealment  of  Talipes.  * 

By  Louis  Bauer,  M.D.,  Brooklyn,  XJ.  S. 

(Lectures  on  Orthopmdxc  Surgery,  New  York,  1868.) 

"^  The  general  treatment  of  talipes  resolves  itself  into  the  following  indica- 
cations : — 

**  1st.  The  removal  of  muscular  impediment. 

*'  2d.  The  re-position  of  the  tarsal  bones  to  their  normal  location. 
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"  3d.  The  t^-establishment  of  the  motor  power. 

"  4th.  The  promotion  of  natrition,  growtli,  and  development  of  the  affected 
extremity. 

*'In  young  subjects,  muscolar  contraction  ooostitotes  the  chirf,  if  not  the 
only  cause  of  most  cases  of  talipes ;  their  division  is  therefore  the  chirf  and 
Bufflcdent  remedy  for  the  re-establishment  of  form  and  position  of  the  foot. 
All  that  remains  to  be  done  besides  tenotomy  is  to  keep  the  newly  acqnired 
position  by  appropriate  appliances.  If  the  bones  of  the  tarsus  are  malformed, 
as  is  nsnauy  the  case  in  patients  of  some  a^e,  who  have  employed  their  affected 
extremity  in  locomotion,  the  second  indication  presents  itself  as  the  next  object 
of  treatment.  The  means  of  replacing  the  tarsal  bones  are  the  hand  and  me- 
chanical appliances.  The  former  is  of  invaluable  service.  Without  causing 
any  painful  pressure  or  contusion,  the  great  power  of  the  hand  can  be  concen- 
trated at  anyplace  where  it  is  needed-;  and  the  more  assiduously  it  is  employed, 
the  more  rapidly  the  bones  will  yield.  There  is  no  mechanical  apparatus,  how- 
ever ingeniously  constructed,  that  could  be  substituted  for  the  hand  in  the  me- 
chanical treatment  of  talipes  with  an  approximate  degree  of  efficacy.  In  fact, 
could  we  without  interruption  employ  the  hand  as  a  mechanical  agent,  we 
would  relieve  most  obstinate  forms  of  talipes  which  but  too  frequently  with- 
stand mechanical  appliances.  These  latter  we  resort  to  as  mere  auxiliaries, 
and  for  the  tame  that  the  band  cannot  be  used.  Between  the  two,  the  mechani- 
cal treatment  should  be  divided ;  and  proper  care  should  be  taken  that  the 
apparatus  is  always  properly  adjusted,  so  as  to  act  effectively  in  the  intended 
direction.  In  order  to  accomplish  this,  the  patient  should  be  constantly  under 
the  eye  of  the  attending  surgeon,  or  of  a  competent  substitute,  and  the  pro- 
priety of  placing  a  patient  in  an  orthopaedic  institution  suggests  itself  most 
forcibly.  For  to  patients  or  narses  such  a  duty  cannot  be  assigned ;  they  are 
neither  competent,  systematic,  nor  resolute  enough  I 

''  To  a  certain  extent,  the  remedies  previouslv  suggested  comply  also  with 
the  3d  and  4th  indications.  It  is  a  common  observation  of  ortnopsedic  sur- 
geons, that  the  relief  of  contracted  muscles  by  tenotomy  reacts  most  favorably 
upon  the  nutrition  of  the  affected  extremity,  and  nutritive  supply  promotes 
self-evidently  its  growth  and  development,  rassive  motion  co-operates  in  the 
same  direction. 

**We  may,  however,  do  more  to  promote  the  motor  power  still  extant,  or 
maintain  the  fast  deteriorating  structure  of  the  affected  muscles.  The  most 
efficacious  remedy  in  behalf  of  innervation  is  electricity  and  Faradayism.  It 
should  be  used  with  assiduity  every  day  and  for  months  in  continuation  ;  it  will 
prevent  structural  decay  and  stimulate  the  existing  mobility ;  you  can  concen- 
trate its  action  upon  single  muscles  and  muscular  groups ;  and  by  perseverance, 
establish  muscular  action  where  none  existed  before.  Electricit^r  is  the  sub- 
stitute of  volition,  and  the  best  local  gymnastic  agent.  Next  are  frictions  with 
alcoholic  liquids ;  with  phosphorated  oil  (phosphorus  gr.  iij,  dissolved  in  an 
ounce  of  warm  almond  oil) ;  the  use  of  the  flesh  brush,  with  or  without  cold 
irrigation,  and  snch  internal  remedies  as  the  case  may  suggest  Proper  care 
should  be  taken  to  aid  the  generation  of  animal  heat  in  the  affected  extremity, 
by  advising  the  use  of  worsted  stockings  or  flannel  bandages.  Besides  this,  a 
proper  hygienic  regimen  should  be  observed,  to  promote  the  constitutional 
health. 

"  With  all,  gentlemen,  you  mav  hx\  in  your  efforts  through  the  intricacy  of 
the  case.  All  surgeons  have  had  such  experience  even  in  instances  that  seem 
to  be  promising.  Hence  I  should  advise  you  never  to  engage  to  cure,  but 
simply  to  guarantee  your  skill  and  attention.  Tour  professional  dignity  and 
prudence  should  prevent  you  from  making  a  promise  which  you  miffht  be 
unable  to  realize.  For  the  same  reason  do  not  uncharitably  judge  the  failure  of 
your  colleagues,  because  they  may  have  done  their  full  duty  and  failed,  where 
you  might  have  been  equally  unsuccessful" 
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Art.  219. — Loose  Cartilage  in  the  Knee-joint;  Extraction  hy  the  Direct 
Method;  Becovery. 

By  Alfred  Poland,  F.R.C.S.  (from  Notes  by  Mr.  W.  Yates.) 

{Medical  Times  and  Gazette^  Janaary  9.) 

The  following  case  is  here  recorded  for  the  purpose  of  confirmiDg  the  opiiiion 
of  many  escelleni  snrgeons,  that  the  removal  of  these  bodies  may  be  effected 
with  comparatirely  little  danger,  provided  that  all  due  caution  be  adopted 
both  before,  daring,  and  after  the  operation  ;  and,  again,  the  case  proves  that 
the  direct  operation  is  still  advantageously  employed : — 

John  F.,  aged  fifty-eight,  admitted  into  Guy's  Hospital  on  July  4th,  1868, 
under  the  care  of  Mr.  Poland. 

On  admission  the  right  knee-joint  was  somewhat  larger  than  the  left,  but 
there  was  no  pain  or  tenderness  either  on  pressure  or  movements  of  the  joint ; 
the  patella  was  freely  movable,  and  the  jomt  likewise.  There  was  no  abnormal 
appearance  about  the  joint,  and  no  deformity  or  protuberance  ;  the  integuments 
were  perfectly  natural.  There  was  some  little  nuid  in  the  joint,  accounting  for 
the  Slight  increase  in  size.  On  careful  examination  a  nard,  rough,  elastic 
substance  was  situated  on  the  outer  side  of  the  right  knee-joint,  opposite  the 
external  condyle  of  the  femur,  and  in  a  line  with  the  upper  part  of  the  patella. 
It  seemed  to  be  imbedded  deeply  in  the  tissues,  and  cannot  be  felt  without  a 
good  deal  of  pressure ;  it  is  perfectly  movable,  and  slips  about  from  one  side 
of  the  knee  to  the  other  behind  the  patella,  and  it  imparts  a  sort  of  crepitant 
sensation  to  the  hand  on  manipulation.  There  is  great  difficulty  in  fixing  it  in 
its  ordinary  position  at  the  upper  and  outer  anf^le  of  the  joint,  in  consequence 
of  the  thickness  of  the  surrounding  tissues,  which  contained  abundance  of  fat 
Yarious  means  were  devised,  and  Mr.  Millikin  made  a  kind  of  forked  clamp, 
which  certainlv  held  the  loose  cartilage  in  its  position,  but  the  pressure  required 
was  so  great  tnat  the  skin  suffered,  and  the  man  was  unable  to  endure  it  The 
man  repeatedly  urged  the  extraction  thereof,  and  would  run  all  the  risks  attend- 
ing the  operation  so  that  he  could  get  rid  of  it,  as  with  it  in  the  joint  he  could 
not  gain  nis  living.  He  could  not  afford  to  be  constantly  laying  up,  nor  could 
he  work  with  his  knee  rendered  motionless  by  mechanical  contrivance  to  prevent 
the  body  slippingabout  However,  having  signally  failed  in  attaining  the  object 
of  fixation,  Mr.  Poland  determined  to  comply  with  the  man's  urgent  wishes. 
Before  proceeding  to  operate,  the  limb  was  placed  upon  a  back  smint,  extend- 
ing from  the  buttock  to  the  foot,  and  kept  in  that  position  at  perfect  rest  for  a 
fortnight ;  and  for  three  days  before  the  operation  an  ice-bag  was  kept  con- 
stantly applied  over  the  knee-joint,  so  that  on  August  17th,  1^,  the  loose  car- 
tilage was  removed  under  chloroform  in  the  following  manner. 

Tne  loose  body  being  shifted  to  the  upper  and  outer  angle  or  pouch  over  the 
external  condyle,  the  integuments  were  carefully  drawn  over  it  and  pressed  down 
deeply  below  the  body  into  the  joint,  and  there  maintained,  fixing  and  thus  pre- 
venting the  escape  of  it  into  the  joint  during  the  attempts  at  extraction.  This 
important  preliminary  proceeding  was  ably  performed  by  the  dresser,  Mr.  Lovell, 
by  means  of  the  four  fingers  of  the  right  hand,  and  his  instructions  were  solely 
and  wholly  to  attend  to  tnis  pressure,  and  to  keep  it  up  even  after  the  removal 
of  the  body,  and  until  the  external  wound  was  finally  closed  up.  A  semilunar 
incision  about  two  inches  in  length  was  made  directly  over  the  body,  extending 
from  the  tendon  of  the  biceps  to  near  the  patella;  and  after  cutting  the  tissues 
to  some  considerable  depth,  the  white  glistening  foreign  body  was  visible.  The 
knife  divided  the  synovial  capsule'  freely  alon?  the  wnole  upper  surface  of  the 
cartilage,  and  then  a  scoop-like  instrument,  made  somewhat  after  the  fashion  of 
that  used  in  lithotomy,  was  carefully  insinuated  behind  the  bod^  before  any 
attempt  at  extraction  was  made.  The  movement  of  its  introduction  gave  rise 
to  a  peculiar  sensation  of  a  sudden  giving  way,  as  if  a  vacuum  had  ^en  sud- 
denly replaced  by  rushing  in  of  air,  a  kind  of  suction-like  process.  The  body 
was  now  tilted  forwards,  and  after  some  little  manipulation,  in  consequence  of 
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the  tabercolated  character  of  the  stmctare,  which  prevented  its  ready  egress, 
the  loose  cartilage  was  extracted.  There  was  no  bleeding  whatsoever,  and  the 
wonnd  was  sewed  up  with  a  common  darning-needle  by  the  overhand  uninter- 
rupted stitch.  A  compress  was  placed  over  the  wound,  and  the  assistant  now, 
for  the  first  time,  relieved  from  his  tedious  job  of  compression,  having  perfectly 
succeeded  in  his  object  The  limb  had  never  been  moved  dnrine  tne  whole 
operation,  and  was  still  on  the  back  splint.  A  bag  of  ice  was  now  kept  assidu- 
ously applied.  The  stitches  were  removed  on  the  fourth  day,  and  tne  wound 
healed  by  first  intention.  There  was  some  little  tenderness  in  the  joint  on  the 
third  day,  and  this  was  due  to  some  rough  handling  which  had  been  unadvisedly 
used.  The  splint  was  removed  at  the  end  of  the  tenth  day,  and  slight  motion 
allowed.  On  the  fourteenth  dav  he  was  about  the  wards,  and  gradually  regain- 
ing the  free  use  of  the  knee.  He  left  the  hospital  perfectly  cured  on  September 
2d.  1868. 

The  loose  cartilage  removed  was  of  the  size  of  a  walnut;  it  was  plano-convex, 
and  the  convexity  formed  into  prominent  round  tubercles,  just  like  a  well-marked 
mulberry  calculus.  Its  structure  was  of  the  usual  kind  of  loose  cartilage — 
namely,  being  composed  of  cartilaginous  and  osseous  tissues. 


Aet.  220. — On  the  Treatment  of  Hygroma  of  the  Patella  and  of 
Hydrarthrosis  by  Forcible  Compression. 

By  Prof.  YOLKMANN. 
(Beri.  Med.  KUnik.,  1868;  Aerztliche9  Literaturblatt,  No.  9, 1868.) 

Professor  Yolkmann  has  for  ten  years  applied,  with  very  good  results,  the 
method  of  forcible  compression  in  the  treatment  of  hygroma  and  of  chronic 
synovial  effusions  of  the  knee-joint.  The  proceeding  is  the  same  both  with 
efliisions  into  the  bursa  patellaris  and  with  effusions  into  the  knee-joint  itself. 

To  the  hollow  behina  the  knee  is  applied  a  flat  wooden  splint  from  nine 
inches  to  one  foot  in  length,  and  thickly  padded  with  wadding,  to  guard  against 
pressure  upon  the  popliteal  vessels.  This  splint  is  slightly  bent  at  the  part 
corresponding  to  the  flexure  of  the  knee,  so  that  the  limb  rests  upon  it  in  only  a 
slightly  bent  position.  The  region  of  the  knee-joint,  as  far  as  the  splint  extends, 
is  then  bound  round  with  a  broad  and  very  firm  bandage  of  flannel  or  knitted 
material,  which  is  pulled  tight  with  great  force.  The  bandage  is  renewed  every 
second  day. 

This  method  is  painful.  The  patients  become  impatient  and  complain  of 
uneasiness.  The  svmptoms,  however,  do  not  increase  in  severity,  but  gradually 
cease.  How  far  the  pressure  may  be  carried  is  learnt  from  experience.  It 
is  very  soon  observed  that  uninflamed  parts  are  capable  of  bearmg  unusually 
powerful  compression  without  damage. 

The  results  are  very  satisfactory. 

In  cases  of  simple  chronic  hygroma  of  the  patella,  Yolkmann  can  recommend 
this  as  a  sure  and  rapidly  efficacious  plan  or  treatment  An  hygroma  is  con- 
sidered as  simple  even  when  there  is  extensive  fibrinous  thickening  of  the  walls, 
and  when  no  free  bodies  are  contained  within  the  sac.  This  is  a  very  common 
form. 

Yolkmann  observed  but  one  failure  in  fifty-ei^ht  cases  of  hygroma  in  front  of 
or  behind  the  patella.  In  from  four  to  seven  days  the  effusion  was  completely 
absorbed,  even  when  the  swelling  had  been  as  large  as  the  fist.  When  the  con- 
tained fluid  has  disappeared,  a  loose  wrinkled  bag  hangs  down  in  front  of  the 
knee-joint    This  never  refills,  but  contracts,  very  slowly. 

No  relapse  was  observed  in  any  of  these  cases.  Yolkmann  attaches  great 
importance  to  the  continuance  of  the  forcible  compression  for  at  least  two  days 
after  complete  absorption  has  been  obtained,  and  always  orders  the  patient  to 
wear  a  simple  roller  for  a  short  time  afterwards. 

Forcible  compression  is  less  ef&cacious  in  cases  of  chronic  effusion  into  the 
knee-joint,  as  the  fluid  is  never  entirely  removed ;  still,  this  plan  does  more 
service  than  other  means.    In  such  cases  the  treatment  by  forcible'  compression 
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is  associated  with  an  evacnatory  panctvre  of  the  jcnnt,  and  with  the  applicatioa 
of  iodine.  By  these  means  the  oldest  and  most  obstinate  cases  are  broaght  to 
a  permanent  care. 


Aet.  221. — On  Resection  for  Knee-Joint  Disease  in  Children. 

By  Dr.  K6nig. 

(Archtv  f.  klimache   Chirurgte,  ix.  p.  177—221,  n.  446—470,  1867,  1868 ; 
Schmidt's  JahrbUcher,  No.  1,  1869.) 

To  the  morbid  changes  of  the  knee-joint  affected  with  tnmor  albas  orarthro- 
dial  disorganiEations,  which  may  necessitate  the  operation  of  resection,  belong 
tortnons  fistulons  passages,  preventing  a  free  discharge  of  pns,  ulcerations  of 
the  capsule,  conversion  of  the  ligaments  into  granulations,  through  which  spon- 
taneous luxation  takes  place,  ulceration  of  the  articular  cartilage,  absorption  of 
the  osseous  tissue  resulting  from  abnormal  pressure,  primary  disease  of  bone 
through  abscesses  in  the  epiphyses,  &c.  The  clinical  representation  indicates 
a  chronic  course :  swelling,  formation  of  fistulse,  with  increasing  suppuration, 
dislocation,  multiplicity  of  sinuous  passages,  and  their  relapses  at  certain  spots, 
permit  one  to  determine  upon  the  great  probability  of  morbid  changes  within 
the  joint  The  fistulse  lie  in  front  of  the  thigh,one  or  two  inches  above  the  patella, 
by  the  sides  of  the  extensor  tendon ;  in  the  hollow  of  the  knee  at  the  inner  side  of 
the  flexor  tendons,  rarely  near  the  inner  and  oater  condyles ;  in  the  leg  they  are 
frequently  placed  at  the  upper  and  inner  parts  of  the  tibia,  frequently  in  the  line  of 
the  joint  to  the  right  and  left  of  the  ligamentum  patelke.  Probing  gives  uncertain 
information ;  on  the  other  hand,  crepitation  during  the  friction  of  the  two  ar- 
ticular extremities  and  dislocations  (backward  displacement  of  the  tibia,  con- 
siderable distortion  externally,  the  condition  of  genu  valgum)  are  important 
svmptoms.  When  joints  thus  affected  are  not  cured  by  comfortable  treatment 
they  require  resection.  Against  the  possibility  that  after  some  vears  such  joints 
can  yet  be  cured,  there  is  to  be  brought  in  prominence  that  the  operation  re- 
moves a  host  of  dangers,  often  arrests  the  progress  of  the  disease  of  the  articular 
ends,  and  so  by  preserving  part  of  the  epiphyses  is  followed  by  growth  of  the 
diseased  limb.  Dr.  K5nig  from  measurements  made  on  four  joints  in  a  new- 
born child  and  in  individuals,  respectively  aged  eleven,  sixteen,  and  eighteen 
years,  has  found  that  the  yearly  growth  of  the  epiphysis  is  about  two-thirds  of  a 
millimetre  at  every  age  of  life.  From  this  it  is  evident  that  with  children  the 
surgeon  must  be  very  sparing  in  the  removal  of  parts  of  the  joint  ends.  The 
saw  should  be  carried  parallel  to  the  cartilaginous  ends  of  the  bones.  The  limit 
of  the  removable  parts  in  a  child  aged  eleven  years  was  in  the  centre  of  the 
lower  end  of  the  remur — the  intercondyloid  fossa,  1.2  centimetre  above  the  ar- 
ticular Burface,  and  at  the  condyles,  1.8  and  1.9  centimetre.  In  the  femur  of  a 
girl  aged  sixteen  years  the  extent  of  the  removable  parts  was  1.4  centimetre  in 
the  centre,  2.1  centimetres  at  the  condyles.    In  the  tibia  of  a  girl  aged  eleven 

?'ears  the  saw  should  not  be  applied  at  a  greater  distance  than  1.5  centimetre 
rom  the  free  margin  of  the  articular  cartilage  in  the  centre,  and  0.5  centimetre 
at  each  side.  The  tibia  is  generally  arrestee  in  its  development  to  a  greater  ex- 
tent than  the  femur.  Useful  limbs  may  be  preserved  by  resection,  even  in  cases 
where  the  surgeon  is  compelled,  with  children  beyond  the  age  of  eleven  years, 
to  remove  the  bones  beyond  the  limits  formed  by  the  epiphysial  lines.  Ampu- 
tation is  not  indicated  unless  one  is  compelled  to  remove  more  than  four  inches. 
With  children  up  to  the  age  of  ten  years  it  is  better  to  amputate  in  cases  where 
the  whole  extent  of  the  epiphyses  must  be  sacrificed,  since  the  limb  left  after 
resection  loses  in  utility  in  consequence  of  the  subsequent  shortening,  whDst  in 
patients  below  this  age  resection  should  be  undertaken  whenever  a  large  portion 
of  the  epiphyses  can  be  retained.  Above  the  age  of  eleven  ^rears,  when  not  a 
very  considerable  portion  requires  to  be  removed  from  the  joint,  the  surgeon 
should  always  perform  resection,  even  when  the  whole  epiphysis  is  to  be  sacri- 
ficed. In  spite  of  the  shortening  which  may  be  expected  to  take  place,  the 
patient  may  preserve  a  tolerably  useful  limb.    Anemia  and  general  scrofulosis 
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do  not  contra-indicate  resection ;  on  the  other  hand,  amyloid  degeneration  and 
tubercalosis  do. 

According  to  the  statistics  of  112  cases  of  resection  of  the  knee  performed  ap 
to  the  ag^  of  sixteen  years,  Dr.  K5nig  shows  that  the  percentage  of  recoveried 
in  children  is  62j^,  of  deaths  19  A,  and  of  unsatisfactory  results  37^.  The  mor- 
tality after  the  operation  on  children  is  mnch  reduced  ;  the  proportion  of  failures 
is  about  1  in  3.  The  rate  of  mortality  is  less  than  that  of  amputations  of  the 
thigh,  C9n8ider^d  generally.  Dr.  Konig  has  performed  five  resections,  two  on 
children,  all  with  success.  The  curved  incision  is  the  most  suitable.  Anchylosis 
is  to  be  considered  as  the  great  aim.  Retention  or  removal  of  the  patella  has 
no  influence  unon  the  result.  Great  care  must  be  taken  to  carry  the  saw  sym- 
metrically. Tne  surgeon  should  preserve  as  much  healthy  structure  as  possible. 
Partial  resection  is  recommendea  by  Dr.  Konig.  The  horizontal  portion  of  the 
incision  is  brous^ht  together  by  sutures,  the  lateral  portions  are  left  open,  and 
are  dressed  at  nrst  with  slips  of  oil  lint,  later  with  drainage  tubes.  Then  a 
slightly  bent  gypsum  splint  is  applied,  and  this  is  strengthened  by  long  strips  of 
Hnen  or  flannel  placed  along  the  politeal  space  and  the  sides  of  the  limb.  The 
whole  limb  is  then  placed  in  a  hollow  of  a  long  sand-bag.  The  apparatus  is  al- 
lowed to  remain  as  long  as  possible — from  four  to  six  weeks  at  least.  It  should 
not  be  removed,  except  with  forward  starting  of  the  knee,  great  oedema  of  the 
extremity,  and  severe  pains.  The  bandaee  must  then  be  cut  away  with  an  or- 
dinary carving  knife,  and  a  fresh  one  applied  under  chloroform.  The  gypsum 
bandage  is  to  be  preferred  to  all  others. 

Dr.  K5nig  gives  the  following  remarks  on  the  indications  for  amputation,  and 
those  for  resection  and  conservative  treatment  in  cases  of  gunshot  wound  of  the 
knee : — 

1.  The  question  of  the  admissibility  of  resection  and  conservation  for  gunshot 
wounds  of  the  knee  has  not  yet  been  decided  by  experience.  In  the  face  of  the 
doubtful  intelligence  communicated  by  the  statistics  of  thigh  amputations,  con- 
servative treatment  carefully  applied  and  adapted  to  the  principles  of  modern 
surgerv  seems  in  a  great  number  of  cases  to  be  urgently  prescribed. 

2.  The  course  of  lesions  of  the  knee  shows  that  the  patients  suffer  from  ab- 
sorption fever — septicaemia — which  is  set  up  by  the  local  decomposition  of  the 
exudation,  and  may  be  either  very  acute  and  frequently  fatal  or  less  severe. 

3.  In  cases  of  extensive  injury  of  the  joint  by  firearms  primary  amputation  is 
demanded  ;  a  useful  limb  cannot  be  preserved,  and  injuries  of  this  kind  are  very 
liable  to  result  in  an  acute  and  rapidly  fatal  septicaemia.  Less  severe  injuries 
may  at  once  be  treated  according  to  tne  principles  of  conservative  surgery.  In 
consequence  of  exterior  conditions  primary  resection  is  rarely  possible  in  a  cam- 
paign. 

4.  The  treatment  of  these  slighter  injuries  of  the  knee  is  carried  out  according 
to  their  course.  The  occurrence  of  acute  septicaemia  necessitates  in  most  cases 
amputation.  A  not  very  acute  attack  of  septicaemia  requires  a  free  discharge 
from  the  joint  of  secreted  fluids,  and  the  removal  of  foreign  bodies  and  osseous 
fragments.  In  some  cases  simple  incisions  will  be  sufficient  for  these  purposes  ; 
in  others,  extensive  opening  of  the  joint,  with  or  without  resection  (removal  of 
the  involved  portions  of  the  bone),  will  be  requisite.  In  all  cases,  and  even 
after  the  last  mentioned  severe  measures,  firm  bandages  of  gypsum,  ^c,  should 
be  applied. 

5.  Extensive  destruction  of  bone,  in  every  circumstance,  even  when  no 
threatening  symptoms  are  present,  demands  resection ;  or  in  cases  where  the 
lesion  extends  far  beyond  the  epiphyses,  secondary  amputation. 

6.  The  occurrence  of  pyaemia,  except  in  rare  cases,  does  not  offer  an  indica- 
tion for  operative  measures. 
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Art.  222. — On  Besection  of  the  Knee-Joint. 

By  L.  Stromeyer. 

(Handbuch  der  Chtrurgie,  Bd.  11, 1868  ;  Schmidt's  JahrbUcher,  No.  1, 1869.) 

According  to  Stromeyer,  resection  of  the  knee  succeeds  only  onder  the  fol- 
lowing suppositions  ;  1.  The  existence  of  certain  indicated  hygienic  conditions 
during  the  after-treatment  (isolation  of  the  patients  in  huts  and  tent«).  2.  Re- 
stricted destruction  of  the  hard  and  soft  parts  (resection  is  not  performed  unless 
the  saw  can  be  applied  within  the  limits  of  the  epiphyses).  3.  Very  excessive 
distortion  of  the  extremity  causes  great  difficulties  during  the  after-treatment, 
and  even  in  the  operation.  4.  Great  care  in  the  after-treatment :  an  apparatus 
must  be  applied  so  as  to  keep  the  limb  in  a  proper  position.  Stromeyer  recom- 
mends German  surgeons  to  perform  resection  in  those  cases  in  which,  although 
the  joint  disease  is  in  process  of  cure,  the  limb  is  likely  to  remain  useless.  Here 
it  is  useless  to  attempt  extension  with  the  patient  under  the  influence  of  chlo- 
roform, for  although  the  resistance  of  the  soft  parts  can  be  overcome,  the  joint 
ends  cannot  4)0  brought  into  a  normal  position,  and  the  limb  remains  an  unser- 
viceable one.  The  resistance  is  extremely  difficult  to  overcome,  and  excessive 
force  is  to  be  avoided.  Fractures  from  gunshot  wounds,  compound  disloca- 
tions, anchyloses  of  the  knee  in  a  flexed  position,  and  caries  serve  as  indica- 
tions for  the  operation  of  resection. 

The  surgeon  makes  on  each  side  along  the  posterior  margin  of  the  condyles  a 
longitudinal  incision  four  inches  in  length  :  these  are  joined  by  a  transverse  inci- 
sion under  the  patella,  which  bone  is  excised.  It  is  difficult  to  work  with  the 
saw  in  the  exact  direction,  so  that  the  osseous  surfaces  can  be  at  once  adapted 
to  one  another ;  the  limb  becomes  straight  after  the  resistance  of  the  muscles, 
and  aponeurosis  has  been  overcome  by  extension  during  anaesthesia.  In  a  case 
of  osseous  anchylosis  the  surgeon  saws  through  the  bone  from  before  back- 
wards, and  leaves  near  the  popliteal  space,  behind  the  wedge-shaned  piece  thus 
formed,  a  thin  bridge  of  bone,  which  is  broken  down  by  extenoing  the  limb. 
The  soft  parts  should  never  be  detached  from  the  bones  to  a  greater  extent 
than  is  necessary  for  the  easy  working  of  the  saw.  If  extension  of  the  limb  be 
difficult  after  resection  tenotomy  should  be  performed.  The  object  always  in 
view  during  the  after-treatment  is  to  bring  about  osseous  anchylosis.  The 
wound  should  be  plugged  after  the  operation  to  prevent  parenchymatous  after- 
bleeding.  Esmarch's  iron  splint  is  the  most  suitable  apparatus ;  and  in  an  ad- 
vanced stage  of  healing,  leathern  splints  or  a  movable  gummed  bandage. 
Country  air  and  good  nursing  are  requisite  conditions  for  success.  After  the 
cure  the  utility  of  the  anchylosed  limb  may  be  very  great ;  if  firm  union  fails  to 
take  place,  amputation  must  in  the  majority  of  cases  be  resorted  to.  The  mor- 
tality in  200  recent  cases  of  resection  of  the  knee  was  30—60  per  cent 


Art.  223 On  Resection  of  the  Knee  Joint. 

(Pitha  u.  BeUrotK,  Handbuch  der  Allgemeinen  und  &>ectdl€n  Chimrgie,  Bd. 
iv.  Abth.  1,  Heft.  2,  p.  293, 1868  ;  SchmidVs  Ja^r6ttc^er,.Rev.  1, 1869.) 

Resection  of  the  knee-joint  is  indicated,  or  at  least  justified,  in  cases  of 
fracture  from  ^nshot  injuries,  with  comminution  of  the  condyles  and  with  pro- 
jectiles remaining  in  the  knee ;  also  in  cases  of  caries  and  necrosis  of  the  epi- 
physes, of  slight  forms  of  tumor  albus,  and  of  true  anchylosis  in  which  no  other 
measure  was  formerly  open  to  the  surgeon  except  amputation  either  at  or  above 
the  knee.  The  operation,  which  is  undoubtedly  a  valuable  conservative  measure, 
forms  in  and  by  itself  no  verv  severe  proceeding,  and  is  not  relatively  difficult 
in  its  performance ;  nevertheless,  according  to  experience  hitherto,  it  promises 
less  chance  of  successful  results  than  resection  of  other  joints,  from  the  facts 
that  it  is  so  frequently  followed  by  persistent  suppuration  and  exhaustion,  and 
that  the  curative  processes  are  much  prolonged,  and,  in  many  instances,  very 
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imperfect  in  their  result ;  a  fanlty  and  useless  limb  bein^  often  all  that  is  ob- 
tained after  an  extremely  arduoas,  wearisome,  and  painfol  after-treatment  In 
children,  with  whom  the  chances  are  the  best,  the  growth  of  the  extremity  is 
often  impaired,  so  that  the  shortening  of  the  leg  increases  year  by  year,  and  the 
limb  which  has  been  saved  with  so  much  tronble  ultimately  becomes  worthless. 
The  strikingly  good  results  of  resection  in  Ekigland  seem  to  depend  in  a  great 
measure  upon  the  fact  that  surgeons  there  have  frequent  and  early  recourse  to 
the  operation  in  cases  where  German  surgeons  believe  that  the  chances  of  cure 
without  an  operation  ought  to  be  favored.  The  question  as  to  which  of  these 
two  lines  of  practice  is  the  better  has  not  yet  been  definitely  solved,  at  least  an 
abundance  of  indications  for  the  operation,  in  opposition  to  the  terminal  results 
of  spontaneous  cure,  has  not  yet  been  in  any  way  justified. 

Professor  von  Pitha  recommends  Langenbeck's  longitudinal  incision  by  the 
side  of  the  patella ;  this  plan  does  not  materiaUy  increase  the  difficulties  of  the 
operation,  and  on  the  otner  hand  favors  considerably  the  process  of  recovery. 
The  patella  is  extirpated.  The  most  suitable  apparatus  for  confining  the  limb 
is  a  perforated  gypsum  splint,  or  the  surgeon  may  apply  Esmarch's  apparatus, 
or  again  a  splint  made  of  block  tin  fitted  to  the  thigh  and  leg,  and  furnished 
with  a  foot-Doard ;  the  portion  of  this  splint  which  corresponds  to  the  knee 
should  be  movable.  The  leg  must  form  with  the  thigh  a  very  obtuse  angle, 
open  behind,  llie  wound  in  the  integument  is  liffhtly  covered  by  charpie, 
and  left  open  for  three  or  four  hours,  on  account  of  al^r  hemorrhage.  It  is 
advisable  to  inject  morphia  suboutaneously  after  the  narcotic  influence  of  chlo* 
reform  has  passed  off.  Suture  of  the  bones  is  the  safest  measure  to  carry  out 
in  order  to  oppose  dislocation  of  the  osseous  fragments.  A  single  metallic 
suture  is  passed  between  the  bones  at  a  spot  corresponding  to  the  external 
wound,  and  is  allowed  to  remain  for  three  or  four  weeks  until  union  at  the 
osseous  surfaces  has  taken  place.  A  lax  fibrous  union  depends  upon  want  of 
power  in  the  limb,  and  necessitates  an  external  mechanical  support. 


Art.  224. — On  the  Condition  of  the  Limb  after  Excision  of  the  Knee* 
Joint,  in  Four  Cases, 

*By  Henry  Smith,  F.RC.S.,  Assistant-SargeoD  to  King's  College 

Hospital. 

{Medical  Times  and  Gazette,  December  5, 1868.) 

In  the  first  case,  a  man,  now  thirty  years  of  age,  in  perfect  health,  presented 
himself  at  King's  College  Hospital  on  Saturday,  Nov.  7th.  He  was  recognized 
as  one  who  had  been  operated  on  twelve  years  previously  by  Sir  William  Per- 
gusson  for  strumous  degeneration  of  the  synovial  membrane,  and  ulceration  of 
the  cartilages  of  the  knee-joint.  On  examination,  the  present  condition  of  the 
limb  is  as  follows :  It  is  perfectly  straight  and  well  developed,  the  calf  of  the 
limb  being  nearly  as  big  as  that  of  the  other ;  there  is  firm  bony  union  at  the 
knee,  and  the  shortening  of  the  limb  is  so  slight  that  it  is  scarcely  perceptible. 
This  man's  agility  is  wonderftil,  and  as  a  proof  of  it  he  brought  with  him  to  the 
hospital  a  handsome  bat,  which  had  been  presented  to  him  as  a  reward  for 
his  ereat  superioritv  and  success  in  cricket. 

The  second  case  is  that  of  a  man,  aged  twenty-three,  upon  whom  Mr.  Smith 
operated  in  August,  1867.  for  disease  of  the  knee-joint  of  many  years'  standing, 
and  which  had  resulted  in  the  production  of  a  deformed,  withered,  and  totally 
useless  limb.  Mr.  Smith  showed  this  man  to  the  Fellows  of  the  Medical  Soci- 
ety of  London  in  the  October  following,  and  at  this  date  the  union  was  not 
firm,  and  the  patient's  movements  were  difficult.  An  opinion  was  expressed  at 
the  meeting  that  most  likely  the  man  would  get  tired  of  his  limb,  and  request 
its  removal. 

This  same  man  presented  himself  to  Mr.  Smith  at  King's  College  Hospital 
in  Octoberiast,  fourteen  months  after  the  operation,  and  the  following  was  the 
condition  observed :  The  health  of  the  man  is  excellent,  the  limb  quite  straight, 
and  the  union  at  the  site  of  operation  perfectly  firm  and  osseous.    The  leg  is 
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about  an  inch  and  a  half  shorter  than  the  other,  and  is  well  developed.  The 
man  could  move  about  with  the  greatest  agility  without  the  aid  of  a  stick,  and 
ezpreesed  himself  as  very  well  pleased  with  the  result. 

The  third  case  is  that  of  a  boy,  aged  twelve,  upon  whom  Mr.  Smith  operated 
in  Mav,  1867.  An  especial  feature  of  interest  obtained  here  in  the  circumstance 
that  the  boy  had  been  an  inmate  of  one  of  our  larger  hospitals,  and  under  the 
care  of  a  surgeon  in  whose  sight  excision  of  the  knee  does  not  find  favor,  and 
who  is  a  strong  advocate  of  a  reliance  upon  the  resources  of  nature  to  bring 
about  a  cure.  These  views  were  carried  out  in  this  instance  until  the  patience 
of  the  surgeon  became  exhausted,  and  amputation  of  the  thigh  was  recom- 
mended. When  Mr.  Smith  saw  the  bov,  interference  was  clearly  required,  but 
he  never  met  with  a  case  better  suited  for  excision.  Mr.  Smith  was  enabled  to 
complete  the  operation,  and  yet  take  awav  but  a  very  small  section  of  the  joint 
ends  of  the  bones.  In  course  of  time  this  bov  left  the  hospital  with  only  a 
fibrous  union.  On  Nov.  10th  the  condition  of  the  boy  was  as  follows  :  He  was 
in  robust  health,  and  could  move  about  with  the  greatest  agility  without  the 
use  of  an^  support.  This  limb  was  apparently  as  long  as  uat  on  the  other 
side,  but  m  reality  about  an  inch  shorter.  It  was  not  quite  straight,  but  slijrhly 
bowed  out.  The  union  at  the  site  of  operation  was  osseous  and  quite  nrm. 
Limb  generally  well  developed. 

The  fourth  case  is  that  of  a  girl,  aged  fourteen,  on  whom  Mr.  Smith  operated 
just  before  Christmas  last  She  hi^  extensive  disease  of  the  synovial  mem- 
brane, and  a  very  contracted  and  deformed  limb.  Mr.  Smith  was  obliged  to 
remove  more  than  the  usual  thickness  of  bone  in  order  to  get  good  apposition 
of  the  parts.  Her  health  was  in  a  wretched  state.  The  present  conaition  of 
the  girl  is  as  follows :  She  is  in  excellent  health,  and  can  walk  well  without 
assistance.  The  limb  is  well  developed,  slightly  bowed  out ;  union  at  the  site 
of  operation  osseous  and  firm.  Leg  on  operated  side  is  shorter  than  the  other 
by  one  inch  and  a  quarter. 

From  the  results  of  these  four  cases  but  one  conclusion,  Mr.  Smith  writes, 
can  be  arrived  at — viz.,  that  in  each  instance  the  patient  has  been  restored  to 
health,  and  that  a  useful  limb  has  been  preservea  to  its  possessor ;  and  these 
two  results  are  what  the  surgeon  seeks  for  in  the  performance  of  excision. 


Art.  225. — On  Eeseciion  of  the  Tibio- Tarsal  Articulation. 

By  B.  Spillmann,  M.D. 

{Archives  G^nirales  de  Midecine^  No.  2,  1869.) 

Out  of  sixty-eight  cases  collected  by  Dr.  Spillmann,  in  which  the  ankle-joint 
was  resected  for  compound  dislocations  or  compound  fractures,  there  were 
fifteen  unsuccessful :  of  these  eleven  resulted  in  death  after  the  operation,  two 
in  death  after  consecutive  amputation,  and  two  in  recovery  after  amputation. 
The  causes  of  death  in  the  thirteen  cases  were  gangrene,  purulent  infection,  and 
purulent  deposits.    Mortality  18  per  cent 

Tables  of  seventy-three  cases  in  which  the  operation  was  performed  for  patho- 
logical affections  of  the  ankle-joint  show  that  the  proportion  of  cures  to  unsuc- 
cessful and  doubtful  cases  were  as  fifty  to  twenty-tnree.  There  were  twelve 
deaths  resulting  from  the  resection,  and  two  from  consecutive  amputation.  The 
number  of  consecutive  amputations  was  eight,  in  three  of  these  there  was  a 
successful  termination ;  the  result  of  the  remaining  three  is  not  indicated. 

Dr.  Spillmann  concludes  his  memoir  with  the  following  propositions : — 

1.  Partial  or  total  resections  on  account  of  caries,  necrosis,  or  prolonged 
suppuration,  constitute  excellent  operations,  when  these  affections  are  the 
secondary  results  of  a  wound  opening  into  the  joint 

2.  Resections  for  pathological  affections  properly  so  called,  are,  on  the  other 
hand,  very  hasardoua,  not  so  much  by  reason  of  the  direct  mortality  which  they 
occasion,  as  from  the  numerous  relapses  which  follow  the  operations. 

3.  An  exception  is  to  be  made  m  favor  of  partial  resection  of  the  fibula, 
which  generally  escapes  a  relapse. 
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Aet.  226. — On  Oonorrhoeal  Sciatica.^ 

By  M.  Al.  Foubnieb. 
{Gazette  Hebdomadaire,  No.  48, 1868.) 

There  are  still  many  obscare  points  in  the  etiology  of  sciatica,  and  nnmerons 
cases  occnr  in  whick  the  origin  of  the  evil  cannot  be  discovered.  Among  these 
forms  of  sciatica  from  the  causes  hitherto  undetermined,  there  is  one  which, 
according  to  the  clinical  observations  of  M.  Fonrnier,  is  develo{>ed  in  sabjects 
affected  with  an  urethral  discharges,  derived  from  the  gonorrhoea!  inflaence,  and, 
in  short,  dependent  npon  the  morbid  state  of  the  urethra. 

Inexplicable  as  this  may  seem,  it  is  nevertheless  certain  that  it  is  a  fact.  The 
existence  of  gonorrhoeal  sciatica,  and  that  the  affection  is  not  merely  a  coinci- 
dence in  the  same  subject  of  two  maladies,  one  of  which  is  frequent  in  occur- 
rence, and  the  other  extremely  common,  are  established  by  M.  Foumier  in  the 
followins:  arguments : — 

First  argument :  Sciatica  figures  in  the  number  of  the  manifestations  cf 
gonorrhoea  rheumatism, — How  are  we  to  regard  sciatica  arising  in  the  middle 
of  an  attack  of  rheumatism  of  gonorrhoeal  origin  ?  As,  for  example,  a  cane  of 
rheumatism  of  the  ffonorrhoeal  type,  characterized  by  joint  affections,  tendinous 
synovites,  ocular  pnlegmasise  passing  from  one  eye  to  the  other,  erratic  pains, 
&e.  To  these  symptoms  is  added  a  sciatica^  coming  on  without  anv  appreciable 
cause,  and  without  any  external  provocation,  which  lasts  for  a  few  days  and 
then  vanishes. 

Two  hypotheses  may  be  brought  forward  to  explain  the  cause  and  the  nature 
of  this  sciatica :  the  affection  is  either  an  intercurrent  and  accidental  incident, 
in  short,  a  coincidence,  or  rather  it  is  one  of  the  symptoms  and  of  the  mani- 
festations of  the  parent  affection,  with  which  it  is  bound  up  in  the  same  rank 
with  the  joint  symptoms,  the  synovites,  the  ophthalmia,  &c. 

The  second  hypothesis  is,  according  to  M.  Fournier,  the  more  simple  and  the 
more  rational.  Several  symptoms  of  the  same  order  are  found  united  in  the 
same  patient,  is  it  not  logical  to  attribute  them  to  the  same  cause  ?  How  and 
why  are  we  to  cut  up  such  a  collection  of  symptoms  and  say  that  the  joint 
affections,  synovites  and  the  ocular  phlegmasi»,  are  due  to  gonorrhceal  rheuma- 
tism, but  the  sciatica  springs  from  anotner  cause  ?  And  a^ain,  what  will  this 
other  cause  be  ?  It  is  sought  for  in  vain,  and  nothing  is  found  which  can  explain 
the  development  of  this  special  phenomenon  of  sciatica,  but  that  common  in- 
fluence which  holds  in  dependence  upon  it  the  coincident  morbid  symptoms. 
M.  Foumier  thus  derives  the  logical  inference  that  sciatica  is  to  be  considered 
as  an  expression,  in  a  special  form,  of  gonorrhoeal  rheumatism. 

M..  Foumier  ffives  two  cases  which  demonstrate  the  reality  of  sciatica  as  a 
manifestation  of  gonorrhceal  rheumatism.  The  first  case  was  that  of  a  man, 
thirty-one  years  of  age,  strong  and  robust,  and  without  antecedents  of  rheuma- 
tism in  his  family,  who  had  never  himself  previously  had  rheumatism,  and  who 
in  the  year  1862,  after  having  contracted  gonorrhoea  for  the  first  time,  was 
attacked  with  gonorrhoeal  rheumatism  characterized  by  synovitis  and  other 
joint  affections.  In  1863  he  had  a  fresh  clap,  which  was  quickly  accompanied  by 
ophthalmia  and  an  intense  sciatica.  The  sciatica  disappeared  a  few.  days  before 
the  cure  of  the  discharge.  In  1866  there  was  a  third  attack  of  gonorrhoea  ;  six 
days  after  its  appearance,  pains  commenced  in  the  tendines  Achillis  and  in  the 
right  knee,  and  these  were  followed  by  intense  pleurodynia  on  the  left  side, 
arthritis  of  the  left  knee,  and  sciatica ;  and  afterwards  by  hydrarthrosis  of  the 
left  knee,  pains  in  the  right  wrist,  and  coi^unctivitis  in  the  right  eye ;  finally, 
by  numerous  rheumatic  manifestations  affecting  various  regions  (articular  syno- 
vites, pains  near  the  osseous  apophyses,  in  the  muscular  masses,  kcX,  coming 
on  successively  or  simultaneously  with  the  movements  of  remission  ana  exacer- 

*  Bead  before  the  Sooi^t^  M^dioale  des  HOpltaux,  Ootober  23,  1868. 
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bation.  for  a  period  of  foar  months.  The  cessation  of  these  sjinptoins  coin- 
cided with  the  cure  of  the  dischargee.  The  sabject  of  the  second  case  was  a 
jonn^  man,  twenty-five  years  of  age,  lymphatic  bat  with  fifood  general  health, 
who  had  had  three  attacks  of  gonorrhoea,  all  of  which  were  accompanied  by 
multiple  and  varied  rheumatic  symptoms.  Daring  the  third  attack,  in  the 
midst  of  varied  affections,  sach  as  doable  ophthalmia  and  pains  in  the  different 
joints,  there  appeared  a  perfectly  characteristic  and  very  mtense  sciatica.  In 
addition  there  was  observed  a  painful  swelling  of  the  head  of  the  third  meta- 
carpal bone,  with  a  rosy  coloration  of  the  integuments  and  stiffness  of  the  joint. 

Second  argument :  Several  aUacks  of  sciatica  associated  with  other  undoubted 
manifestations  of  urethral  rheumatism  have  been  observed  to  manifest  them- 
selves successively  in  the  course  of  several  successive  attacks  of  gonorrhoea^ — 
This  argument  seems  to  M.  Fournier  to  possess  great  value.  Here,  in  fact,  all 
suspicion  of  coincidence  ought  to  disappear.  If  the  first  attack  of  sciatica 
might  be  considered  as  an  accidental  complication,  it  would  indeed  be  an  abuse 
of  chance  to  attribute  to  it  again  the  development  of  the  second  attack.  The 
reproduction  of  the  same  phenomenon  under  identical  conditions  is  significant 
to  the  highest  degree.  It  proves  a  cause  producing  on  two  occasions  the  same 
effect.    And  this  cause  is  evidently  the  gonorrhosiu  influence. 

M.  Fournier,  in  support  of  this  opinion,  reports  two  cases  of  his  own,  and  cites 
two  given  in  Sir  Everard  Home's  work  on  the  treatment  of  strictures.'  In 
these  remarkable  cases  sciatica  was  developed  each  time  during  the  course  of 
successive  attacks  of  gonorrhoea,  complicated  with  stricture  of  the  urethra, 
and  did  not  disappear  until  after  the  cure  of  the  stricture.  According  to  Sir 
Everard  Home  these  sciatic  attacks  are  not  so  much  a  direct  consequence  of 
urethral  stricture,  as  they  are  the  result  of  gonorrhoeal  inflammation  of  the 
contracted  part  of  the  canal.  This  is  precisely  the  doctrine  which  is  main- 
tained by  M.  Fournier,  who  believes  that  the  sciatica  as  well  as  the  arthritis, 
the  ophthalmia,  the  articular  inflammations,  is  caused  in  these  cases  by  an 
irritation  of  the  urethra. 

Third  argument :  Among  those  subjects  who  are  so  singularly  constituted 
that  thsy  cannot  contract  a  ^onorrhoBa  without  being  afflicted  with  rheumatic 
symptoms,  sciatica  is  sometimes  observed  to  alternate  in  a  series  of  attacks 
with  rheumatic  manifestations  of  a  different  order, 

A  patient,  for  example,  has  been  affected  with  three  attacks  of  rheumatism 
in  connection  with  these  consecutive  attacks  of  gonorrhoea.  In  the  two  first 
attacks  the  symptoms  attacked  the  joints,  the  svnovial  sheaths  of  the  tendons, 
the  eves,  ftc,  but  nothing  was  manifested  in  the  sciatic  nerve.  In  the  third 
attack,  on  the  contrary,  sciatica  appeared  either  alone  or  accompanied  by  the 
other  local  manifestations  of  rheumatism. 

It  may  be  said  that  this  attack  of  sciatica  was  not  a  gonorrhoeal  affection, 
and  that  it  does  not  take  a  part  in  the  series  of  symptoms  of  the  SBme  nature. 
If,  in  the  third  attack  of  rheumatism,  argues  M.  Fournier,  some  joint-swelling 
had  appeared  instead  of  the  sciatica,  would  the  nature  and  the  gonorrhoeal 
origin  of  this  joint-system  have  been  doubts  ?  Certainly  not.  But,  then,  why 
refuse  to  sciatica  that  character  which  would  be  accorded  without  dispute  to 
the  articular  localization?  Cases  which  prove  this  argument  are  not  rare,  and 
M.  Foamier  has  observed  several  examples. 

Gonorrhoeal  sciatica  differs  from  ordinary  sciatica  in  its  mode  of  evolution. 
Thus  the  former  generally  commences  with  a  sudden  and  instantaneous  explo- 
sion, and  reaches  at  once  its  summum  of  intensity ;  moreover,*  the  pains  which 
are  excessive  at  first,  soon  diminish  in  violence,  becoming  moderate  and 
tolerable,  so  that  about  the  fifth,  fourth,  or  even  the  third  day  a  relative  calm 
is  established,  after  which,  the  affection,  having  persisted  in  the  same  condition 
during  a  longer  or  shorter  period,  definitely  disappears.  The  total  duration  of 
the  symptoms  is  generally  short,  particularly  if  it  be  compared  with  that  of 
ordinary  sciatica. 

The  diagnosis  can  in  most  instances  be  readily  established  when  the  sciatica 

'  Praotioal  Obaervations  on  the  Treatment  of  Strio tares  in  the  Urethra.   London,  1803. 
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appears  in  the  midBt  of  a  series  of  rheumatic  manifestations;  bat  it  sometimes 
happens  that  daring  the  coarse  of  a  gono  rrhoea.  sciatica  is  presented  as  the  single 
and  aniqae  manifestation  of  urethral  rheumatism.  Here  the  diagnosis  becomes 
more  obscure;  have  we  to  do  with  a  simple  independent  neurosis,  or  with  a 
secondary  gonorrhoea!  symptom  ?  One  may  indeea,  in  cases  of  this  kind,  sup- 
pose a  pure  coincidence.  However,  gonorrhoea!  rheumatism  is  not  manifested 
in  every  case  by  one  series  of  symptoms;  the  affection  may  be  restricted,  and, 
as  one  often  sees,  to  a  singie  manifestation — to  an  articular  fluxion  or  a  tendi- 
nous phlegmasia,  or  an  ophthalmia.  In  ihe  same  manner,  it  may  affect  but  one 
nerve,  and  so  produce  a  sciatica  without  attacking  other  organs  or  apparatus. 
In  these  cases  the  diagnosis  will  be  confirmed  if  the  patient  has  presented  in  a 
previous  attack  of  clap  symptoms  of  rheumatism,  if  the  sciatica  is  not  attribu- 
table to  any  diathetic  or  occasional  cause,  if  its  dSbut  was  rapid  and  its  height 
of  intensity  quickly  attained,  finally  and  chiefly,  if  it  follows  a  rapidly  decreas- 
ingmarch  to  disappear  in  the  course  of  a  few  days. 

With  regard  to  treatment,  gonorrhosal  sciatica  differs  in  a  striking  manner 
from  ordinary  sciatica,  in  the  fact  that  it  is  otherwise  accessible  to  the  inter- 
vention of  art.  It  is  readily  curable.  Cupping  and  scarification  has,  in  M. 
Foumier's  practice,  been  attended  with  constant  success.  The  performance  of 
this  is  immediately  followed  bv  considerable  relief,  a  second  application  is  rarely 
required,  and  the  pain  is  finally  removed  by  the  external  application  of  nar- 
cotics. In  conclusion,  M.  Foumier  calls  the  attention  of  observers  to  a  singular 
and  but  little  known  lesion  which  may  in  the  course  of  gonorrhceal  attacks  be 
mistaken  for  sciatica.  This  is  acute  hygroma  of  the  ischiadic  serous  »ac,  often 
associated  with  acute  pains  which  are  seated  near  the  principal  painful  focus  of 
sciatica,  which  frequentlv  radiate,  which  are  either  continuous  or  marked  by 
exacerbations,  and  which  are  exaggerated  by  pressure  or  movements.  The 
tumor  formed  b^  the  hvgroma  concealed  in  the  depth  of  the  soft  parts, 
cannot  be  recognized  without  difficulty,  and  moreover,  unless  foreseen,  is  seldom 
sought  for.  Confusion  in  the  diagnosis  may  readily  take  place,  and  without 
doubt  this  hygroma  has  often  been  confounded  with  a  partial  or  limited  sciatica. 
This  lesion  forms  an  addition  to  the  manifestations  of  urethral  rheumatism, 
which  are  already  so  many  and  so  varied. 


Art.  227. — Ccise  of  Dislocation  of  the  Hipjoint ;   Reduction  without 

Pulleys. 

Under  the  care  of  Mr.  Hulke,  of  the  Middlesex  Hospital. 

(The  Lancet,  February  20.) 

As  is  well  known,  the  ordinary  plan  adopted  when  the  head  of  the  femur  is 
dislocated  upon  the  dorsum  of  the  ilium  includes  the  use  of  pulleys,  by  which 
traction  is  effected,  whilst  a  perineal  belt  provides  the  counter-extending  force. 
It  was  Dr.  Reed,  of  Rochester,  U.  S.  (according  to  Mr.  Erichsen's  Surgery, 
fifth  edition,  1869),  who  introduced  the  process  of  *' manipulation"  as  a  means 
of  reduction,  without  employing  pulleys.  In  the  following  case,  kindly  fur- 
nished us  by  Mr.  Norton,  house-surgeon,  this  simple  plan  was  immediately  suc- 
cessful. 

A  woman,  aged  twenty-eight,  was  admitted  into  the  Middlesex  Hospital  in 
July  last,  at  midnight,  with  dislocation  of  the  left  hip  and  broken  ribs,  caused 
by  a  fall  from  a  second  fioor  window  whilst  drunk.  The  caput  femoris  was 
plainly  felt  on  the  dorsum  ilii ;  the  thigh  was  rotated  inwards,  and  flexed  at  a 
ri^ht  angle,  the  knee  resting  on  the  other  thigh  just  above  the  patella.  The 
injured  thigh  was  half  an  inch  shorter,  and  the  distance  between  its  great  tro- 
chanter and  the  anterior  superior  iliac  spine  one  inch  greater  than  on  the  un- 
injuried  side. 

Complete  muscular  relaxation  having  been  obtained  with  chloroform,  the 
pelvis  was  firmly  held  down  on  the  floor  by  a  couple  of  assistants  (the  patient 
lying  on  her  back  on  a  mattress),  while  Mr.  Hulke  made  traction  of  the  thigh 
by  a  jack-towel  clove-hitched  above  the  knee,  at  first  in  a  verticid  direction 
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at  right  angles  to  the  line  of  the  tnink,  and  then  flexing  and  addactin^  the 
thigh  on  the  abdomen,  the  head  of  the  bone  slipped  into  the  socket  with  a 
distinct  «iap. 

Art.  228. — On  Excision  of  ike  Htp-joirvt. 

By  John  Ashhubst,  Jan.,  M.D. 

(Pennsylvania  Hospital  Reports^  1869.) 

1.  '*  Excision  of  the  hip-joint,  for  hip  disease,  has  been  performed  more  than 
twice  as  often  in  males  as  in  females ;  a  fact  which  can  only  be  accounted  for 
by  sapposing  the  disease  to  be  more  freqnent  among  the  former,  and  therefore 
probably  generally  originating  from  local  external  causes,  to  which  the  female 
sex  is  naturally  less  exposed  than  the  male.  Hence  the  numerical  argument, 
quantum  valeat,  is  in  favor  of  the  local  origin  theory  of  hip  disease. 

2.  "  The  sex  of  the  patient  exercises  little  or  no  influence  upon  the  success  of 
hip-joint  excision. 

3.  "  The  age  of  the  patient,  on  the  other  hand,  exercises  a  very  important 
influence  upon  the  success  of  the  operation ;  the  mortality  rising  from  25  per 
cent  between  the  ages  of  five  and  ten  (the  most  fhvorable  period),  to  25  per 
cent,  when  the  patient  is  more  than  thirty  years  old. 

4.  ''The  operation  of  excision  of  the  hip  has  been  performed  with  about 
equal  freauencv  on  either  side  of  the  body ;  it  seems  to  nave  been  rather  more 
successful  on  the  left  side  than  on  the  right. 

5.  "  Total  excision  has  been  at  least  as  successful  an  operation  as  partial 
excision ;  hence  the  acetabulum  should  be  freely  dealt  with,  if  its  condition 
requires  gouging. 

6.  "  The  preserved  limb  has  been  known  to  be  usefhl  in  about  one-third  of 
the  entire  number  of  cases. 

7.  '*  In  only  one-fourth  of  the  fatal  cases  has  the  operation  itself  been  charge- 
able with  the  patient's  death ;  of  the  various  sequelse  of  the  operation,  pysemia 
has  caused  death  more  frequently  than  any  other. 

8.  '*The  immediate  risks  of  hip-joint  excision  are  not  as  great  as  those  of 
many  other  capital  operations ;  only  one-eighth  of  the  whole  number  of  cases 
having  died  within  the  first  month. 

9.  "  Amputation  may  be  occasionally  resorted  to  with  advantage,  when  it  be- ' 
comes  probable  that  the  excision  of  the  hip-joint  is  not  about  to  be  successful; 
and  in  some  rare  cases  it  is  probable  that  hip-joint  amputation  might  properly 
be  proposed  as  a  primary  operation  for  the  treatment  of  hip  disease. 

10.  "  Finally,  excision  of  the  hip-joint  is  to  be  recommended  in  cases  of  hip 
disease  in  children^  where  there  is  no  reasonable  prospect  of  a  recovery  under 
the  ordinary  modes  of  treatment.  When  the  operation  becomes  necessary,  it 
should  of  course  be  performed  without  delay ;  but  in  the  case  of  this,  as  in  that 
of  every  other  important  surgical  procedure,  the  question  of  opportunity  must 
be  left  to  the  judgment  of  the  surgeon  in  each  individual  instance." 


Art.  229.^— On  the  Indications  and  Contra-indications  for  Resection  of 
the  Eip-Joini  in  Cases  of  Caries. 

By  R.  R.  Good,  M.D. 

(De  la  Resection  de  r Articulation  Coxofimorale  pour  Carie,  Paris,  1869.) 

1.  Favorable  indications, — ^The  indications  favoring  the  success  of  resec- 
tion of  the  coxo-femoral  joint  are  less  numerous  than  the  contra-indications ; 
we  will  indicate  summarily  those  which  are  the  most  plausible. 

In  the  first  place,  it  is  proper  to  mention  the  absence  of  all  organic  disease, 
and  the  absence  of  any  diathesic  condttion  hereditary  or  acquired. 

The  duration  of  the  disease  ought  to  be  taken  into  account ;  if  it  has  been  of 
long  continuance,  the  patient,  however  robust  he  may  have  been  at  its  com- 
mencement, will  be  worn  out  by  insomnia,  pain,  the  prolonged  repose,  and  the 
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drain  from  sappnraiioD.  The  Dearer  to  the  commeDcemeDt  of  the  diiease  the 
more  opportune  will  be  the  period  for  operation,  because  the  sargeon  has  then 
a  chance  of  finding  more  energy  in  the  patient's  stroggles  for  recoYory.  One 
onght  to  intervene  when  the  articular  almcess,  opened  externally,  leaves  behind 
it  persistent  fistalm. 

The  restriction  of  the  disease  to  the  head  of  the  femnr  would  be  a  good  in- 
dication, if  the  determination  of  this  point  were  always  possible.  But  idl  that 
has  been  written  oo  the  seat  of  fistnle,  in  relation  to.  the  determination  of  the 
diseased  parts  of  the  osseous  structures,  is  not  true  in  all  cases ;  and  in  diagno- 
sis the  surgeon  can  ofteu  depend  but  upon  the  duration  of  the  disease,  the  head 
of  the  femur  being  the  only  part  affected  at  the  early  periods,  and  the  implica- 
tion of  the  cotyloid  cavity  being  always  consecutive  In  a  certain  number  of 
cases  of  fistula,  multiplicity  wiU  lead  one  to  suspect  the  extension  of  the  dis- 
ease to  the  iliac  bone,  if  certainty  cannot  be  acquired  by  a  rigorous  determina- 
tion of  the  lesions  by  means  of  metallic  sounds  introduced  into  the  fistulous 
passages. 

Luxation  of  the  hip  is  another  favorable  indication,  post-mortem  examina- 
tions having  demonstrated  that  in  cases  of  this  kind  caries  had  not  attacked 
the  cotyloid  cavity  which  remained  free  from  the  head  of  the  femur. 

The  most  favorable  age  for  the  operation  is  from  three  to  twelve  years. 

The  progress  of  the  disease  may  itself  ftumish  indications.  A  slow  progress 
is  a  favorable  indication,  whilst  operations  applied  in  cases  of  rapid  coxalgia 
have  neaiiy  always  had  a  lamentable  termination. 

The  degree  of  acuteness  of  the  lesion  ought  to  be  taken  into  consideration. 
Before  operating  it  is  proper  to  wait  until  the  disease  has  passed  into  a  chronic 
state ;  nothing  should  be  attempted  so  long  as  the  fever  maintains  some  acute- 
ness, and  the  periarticular  parts  are  red,  swollen,  and  very  tender. 

Hasty  separation  of  the  head  of  the  femur  is  also  a  good  condition  for  the 
operation,  for  this,  in  certain  cases,  has  been  capable  of  uniting  with  the  coty- 
loid cavity,  and  preventing  the  invasion  of  the  ihac  bone  bv  the  disease. 

2.  Unfavorable  conditions, — Phthisis  ought  to  be  placea  at  the  head  of  the 
diseases  the  complication  of  which  coutra-indicates  resection.  The  majority  of 
surgeons  have  always  been  unwilling  to  operate  upon  patients  presenting  from 
the  commencement  traces  of  pulmonary  tubercles.  All  authorities  side  m  this 
opinion,  which,  moreover,  is  ancient  Observation  has,  in  fact,  taught  that 
operations  so  severe  as  that  of  resection  of  the  hip  precipitate  the  march  of 
pnthisis,  and  induce  its  development  in  many  cases  in  which  it  had  not  previ- 
ously existed.  Still,  a  number  of  English  surgeons.  Holmes,  Erichsen,  ike, 
profess  that  the  core  of  a  lesion  arrests  in  the  majority  of  cases  the  march  of 
pulmonary  phthisis  by  removing  its  source  which  exists  in  the  focus  of  suppu- 
ration and  in  the  resulting  exhaustion.  Yelpeau  had  advanced  these  ideas  a 
long  time  previously ;  he  had  noticed  cases  in  which,  by  removing  a  centre  of 
suppuration  seated  in  osseous  tissue,  he  had  at  the  same  time  arrested  early 
but  undeniable  pulmonary  lesions.  It  is  necessary  to  remark,  however,  that  he 
never  dreamt  or  performing  an  operation  of  anv  gravitv  upon  a  subject  affected 
with  advanced  phthisis.  Recently  we  have  learnt  that  Prof.  Richet,  on  the 
occasion  of  an  operation  for  resection  of  the  knee  performed  on  a  young  girl 
who  had  suffered  from  hemoptysis  which  seemed  to  have  been  complementary 
to  the  menstrual  discharge,  revived  the  ideas  of  his  old  master.  According  to 
Richet,  as  to  Yelpeau,  centres  of  osseous  suppuration  might,  under  conditions 
the  action  of  which  escapes  us,  induce  the  carrying  of  molecular  particles  into 
the  lun^s  and  provoke  lesions  of  these  organs.  Cases  have  been  observed  by 
Richet  in  which  the  cure  of  the  peripheric  lesion,  the  cause  of  these  pulmonary 
disorders,  was  followed  by  their  complete  disappearance. 

Scrofula  is  an  express  contra-indication  to  any  attempts  at  operation.  Being 
the  expression  of  a  general  condition  it  is  not  arrestea  in  its  progress  by  the 
bistoury  ;  if  cured  at  one  spot  it  relapses  at  another  and  with  greater  gravity, 
as  the  suppuration  which  necessarily  accompanies  all  bloody  operations,  by 
debilitating  the  patient,  will  render  him  more  liable  to  the  manifestations  of  the 
diathesis.  Some  few  surgeons,  among  whom  may  be  mentioned  Bauer  and 
Sayre,  do  not  consider  scrofula  so  much  as  a  cause  of  coxalgia.    Taking  the 
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cause  for  the  effect,  they  regard  scrofhla  as  a  conseqneDce  of  the  articnlar 
lesion,  and  not  as  its  active  cause.  With  these  surgeons  traamatism  pla^-s  the 
chief  part  in  the  malady.  I'o  admit  these  mechanical  theories  would  be,  m  our 
opinion,  to  ignore  completely  the  resolts  of  clinical  experience.  We  think  that 
to  attempt  resection  on  a  scrofnlous  subject  is  to  perform  a  very  lamentable 
action.  The  most  to  be  allowed  with  patients  of  this  kind  is  the  extraction  of 
sequestra  from  fistulous  onenings  or  the  modification  of  the  surfaces  of  the 
wound,  80  as  to  diminish  tne  abundance  of  the  suppuration,  and  thus  to  prolong 
the  life  of  the  patients  ;  in  no  case  would  it  be  proper  to  attempt  a  radical 
operation. 

Exhaustion  of  the  patient  is  also  an  express  contra-indication.  One  or  two 
cases  of  successful  operations  performed  upon  exhausted  subjects  may  be  cited, 
but  it  would  be  dangerous  to  depend  upon  an  exceptional  instance  in  attempt- 
lug  an  operation  almost  constantly  fatal  under  such  conditions.  The  patient 
does  not  possess  the  necessary  strength  for  bearing  up  against  a  renewed  and 
increased  suppuration,  or  for  the  reparation  of  tissues.  It  is  never  right  to 
wait  until  this  advanced  period  before  attempting  an  operation ;  and  this  pre- 
cept, it  seems  to  us,  has  been  disregarded  in  France  by  the  majority  of  those 
who  have  performed  resection  of  the  hip,  and  we  have  no  doubt  that  this  is  the 
cause  of  their  want  of  success  and  ot  the  resnltiog  disfavor  into  which  the 
operation  has  fallen.  We  are  unable  to  adopt  the  opinion  of  Gosselin  and 
Larrey,  that  the  operation  is  especially  indicated  in  the  adult  The  researches 
that  we  have  made  demonstrate  that  coxo-femoral  resection,  often  followed  by 
success  up  to  the  age  of  twelve  years,  has  the  less  chance  of  success  the  more 
the  period  of  its  performance  is  advanced  beyond  this  epoch  of  life.  The  sur- 
geon  cannot  depend  upon  the  exceptional  case  reported  by  Szcymanowski,  who 
operated  successfully  on  a  patient  ag^d  fifty-eignt  years.  A  great  extent  of 
osseous  lesions  is  also  a  contra-indication  in  the  majority  of  cases.  It  will  be 
impossible  to  destroy  the  whole  focus  of  the  caries,  and  to  perform  an  incom- 
plete operation  is  worse  than  doing  nothing,  for  we  do  not  share  in  the  views 
of  Bauer  that  caries  of  the  cotyloid  cavity  will  heal  spontaneously  after  resec- 
tion of  the  head  of  the  femur.  For  us  resection  of  the  cotyloid  cavity  is  the 
mure  indispensable,  as  the  carious  portion  frequently  masks  an  abscess  of  the 
pelvis.  Implication  of  the  cotyloid  cavity  is  not,  however,  a  contra-indication 
to  the  operation,  as  has  been  thought  for  a  long  time,  and  as  many  French 
surgeons  still  suppose ;  statistics  prove  that  patients  who  had  presented  this 
lesion  of  the  cotvloid  cavity  have  completely  recovered,  and  tne  number  of 
cases  is  sufficiently  great  to  enable  one  to  form  a  decided  opinion.  But  if  the 
lesion  be  not  arrested  here,  and  if  it  have  extended  still  farther  to  the  pelvis, 
what  will  be  the  conduct  of  the  surgeon  ?  Erichsen  has  resected  the  ischium, 
and  has  had  the  good  fortune  to  cure  his  patient ;  Say  re  witb  like  results  has 
resected  the  pubis ;  and  Syme  has  removed  those  two  osseous  portions  from 
the  same  patient,  who  survived.  But  it  would  be  imprudent  to  count  upon 
success  in  analogous  cases,  and  preferable  not  to  operate  if  one  cannot  discover 
the  extent  of  the  disorders. 

What  is  to  be  done  when  the  caries  extends  towards  the  body  of  the  femur? 
Mr.  Gant  removed  five  and  a  half  inches  of  the  upper  part  of  this  bone,  and 
Spencer  eight  and  a  half  inches,  preserving  at  the  same  time  the  periosteum. 
Both  patients  recovered.  But  as  a  rule,  if  the  femur  be  found  affected  over  a 
great  extent,  it  will  be  better  to  follow  the  example  of  Barnes  and  Henry  Lee, 
who  finished  the  operation  by  disarticulation. 

Abscesses  of  the  periarticular  soft  parts  and  purulent  collections  are  not 
contra-indications  in  cases  in  which  the  inflammation  is  of  slight  intensity,  for 
here  the  operation  is  the  sole  chance  one  has  of  giving  a  free  exit  to  the  pus 
and  preventing  inevitable  death. 

Abscess  of  the  pelvis  symptomatic  of  caries  of  the  cotyloid  cavity,  which  may 
form  before  as  well  as  after  perforation  of  the  acetabulum,  is  not  a  contra-indi- 
cation to  the  operation.  Clinical  reports  furnish  us  with  many  examples  of 
recovery  under  these  circumstances.  The  diagnosis  of  pelvic  abscesses  is 
difficult  before  the  operation ;  they  remain  inclosed  within  the  pelvis  and  may 
open  into  the  canals  which  traverse  this  osseous  girdle,  they  never  follow,  bow- 
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ever,  the  inarch  of  abscesses  which  are  symptomatic  of  morbid  changes  of  the 
psoas  muscle  or  the  vertebrae,  which  follow  the  course  of  the  psoas  muscle  as 
far  as  its  inferior  insertion,  or  rather  the  sheath  of  the  femoral  vessels  and  that 
of  the  sciatic  nerve.  We  have  said  before  that  implication  of  the  acetabulum 
is  not,  in  our  opinion,  a  contra-indication.  Patients  in  whom  this  cavity  being 
in  a  state  of  disease  has  been  scraped  have  made  very  ffood  recoveries.  But 
those  surgeons  who,  following^  the  proposition  of  Bauer,  have  been  unwilling  to 
destroy  by  an^  means  the  carious  portions  of  this  portion  of  the  skeleton,  have 
had  to  deal  with  persistent  fistulse,  and  have  lost  their  patients.  The  pus  taking 
origin  in  the  cotyloid  cavity  or  only  from  the  inner  surface  of  the  side  of  the 
pelvis,  accumulates  between  this  bone  and  the  outer  surface  of  the  aponeurosis 
of  the  internal  obturator  muscle :  from  thence  it  flows  into  the  ischio-rectal  fossa 
external  to  the  levator  ani  muscle  and  anus,  and  Anally  opens  near  this  natural 
orifice,  constituting  a  variety  of  anal  fistula ;  at  other  times  the  pus  perforating 
the  levator  ani  opens  into  the  rectum  and  is  expelled  with  the  feces.  The  pus 
may  find  its  way  again  into  the  urethral  canal,  as  was  observed  in  a  case  reported 
by  M.  Marzolin.  It  has  also  been  seen  to  empty  itself  into  the  bladder  and 
vagina.  If,  gn  the  other  hand,  instead  of  flowing  internally,  the  pus  gains  the 
superficial  parts  in  order  to  open  externally,  it  generally  reaches  the  anterior  or 
inferior  iliac  spaces.  Mr.  Hancock  was  among  the  first  who  directed  attention 
to  this  point.  He  explained  this  point  of  election  for  the  opening  of  the  abscess 
by  the  position  which  the  patients  take  during  the  evolution  of  coxalgia.  By 
introducing  a  curved  probe  through  this  opening,  one  may  easily  reach  behind 
and  below  the  diseased  acetabulum  and  feel  crepitation.  If,  on  the  other  hand, 
the  abscess  be  symptomatic  of  a  morbid  change  in  the  psoas,  the  probe  can  be 
passed  only  backwards  and  upwards  in  the  direction  of  this  muscle. 

What  should  be  the  conduct  of  the  surgeon  when  he  has  succeeded  through 
difierent  diagnostic  means  in  making  out  perforation  of  the  acetabulum  and  the 
existence  of  an  abscess  in  the  pelvis  ?  If  the  pus  infiltrated  within  the  pelvis 
exposes  the  patient  to  peritonitis,  as  has  been  observed  several  times,  it  is 
better  in  our  opinion  to  operate  as  Hancock  did  in  a  case  which  resulted  in 
complete  success.  Several  American  and  English  surgeons  have  followed  his 
example,  and  with  good  results.  Barwell,  in  1865,  operated  upon  four  patients 
presenting  these  serious  complications,  and  out  of  this  number  had  three  with 
excellent  results.  These  results  serve  for  the  encouragement  of  all  those  who 
wish  to  proceed  in  his  footsteps. 


Art.  230. — On  the  Conservative  TreatTnent  of  Ounshoi  Fractures  of  the. 

Femur, 

By  Dr.  Gritti. 

(Annali  Universdli di  Medicina,  September;  and  British  and  Foreign  Med,'- 
Chir,  Review,  January.) 

In  a  letter  addressed  to  Professor  Palasciano,  Signer  Gritti,  Surgeon-hM^hief 
of  the  Milan  Hospital,  adduces  the  experience  of  the  late  Italian  war  as  cor- 
roborative  of  his  views  of  the  value  of  conservative  surgery  in  gunshot  fracture 
of  the  femur  contained  in  a  work  on  that  subject  published  in  1866.  This  addi- 
tional material  consists  of  49  cases  observed  carefully  during  the  war  of  1866. 
Other  cases  must  also  have  occurred  of  which  no  notes  have  been  procurable, 
for  as  the  wounded  amounted  to  3619,  the  proportion  of  2  per  cent,  of  cases  of 
fractured  femur,  exhibited  by  former  statistics,  would  bring  the  total  number  of 
cases  up  to  about  70.  However  this  may  be,  here  are  the  results  observed  in 
these  49  cases.  In  1  the  head  of  the  femur  was  fractured  and  the  patient 
recovered ;  in  5  the  trochanters  were  fractured,  with  5  recoveries ;  in  6  the 
upper  third  of  the  shaft  of  the  bone  was  fractured,  all  recovering :  in  15  its 
middle  third,  with  4  deaths  and  II  recoveries ;  in  6  its  lower  thiird,  with  5 
recoveries  and  1  death ;  in  11  cases  the  condyles  were  fractured,  with  2  deaths 
and  9  recoveries ;  in  4  cases,  all  recovering,  the  seat  of  fracture  was  not  specified. 
Thus,  of  the  49  cases,  41  recovered  and  8  died.    So  favorable  a  result,  calls  for 
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some  detailed  accotiDt,  and  this  the  author  famishes  in  a  tabalar  statement  of 
the  particulars  of  each  case  as  regards  its  treatment.  Summing  this  up,  he 
reports  that  in  80  of  these  cases,  in  which  the  conservative  treatment  was  pur- 
sued throughout,  there  were  2  deaths  and  28  recoveries ;  in  12,  in  which  con- 
servative treatment  had  to  be  supplemented  bv  amputation,  6  died  and  6 
recovered ;  and  7  cases,  in  which  amputation  within  24  hours  was  performed, 
all  recovered.  Thus,  while  of  42  cases  treated  conservatively,  28  recovered,  all 
those  did  so  in  which  immediate  amputation  was  performed.  Dr.  Giitti,  how- 
ever, notwithstanding  the  remarkable  success  attending  the  operation,  believes 
that  it  should  be  confined  within  narrow  and  precise  limits,  and  that  its  success 
on  this  occasion  was  much  owing  to  the  exceptional  circumstances  under  which 
it  was  performed.  The  patients  were  treated  in  small  hospitals,  in  a  healthy  and 
mountainous  locality,  and  were  famished  with  a  nutritious  diet  The  42  cases 
treated  conservative^,  with  and  without  consecutive  amputation,  furnished  a 
minimum  mortality  of  19.04  per  cent. ;  and  a  more  intelligent  application  of  the 

Srinciples  of  this  treatment  will  be  followed  by  still  more  favorable  results.  The 
ispersion  of  patients  which  acted  so  beneficially  in  the  Austrian  and  Pmssian 
armies  was  not  easy  of  accomplishment  in  Italy,  where  the  patients  requiring 
prolonged  treatment  were  consigned  to  overcrowded  hospitals  situated  in  the 
centres  of  towns,  and  often  fell  victims  to  t^hus  or  pyaemia.  The  extraction 
of  foreign  bodies  was  not  performed  so  ef^ctually  as  it  ought  to  have  been, 
while  the  means  of  transport  of  the  wounded  were  defective. 

After  adverting  to  some  of  the  cases  in  particular,  Signor  Gritti  conclades 
by  saying  that  the  clinical  facts  observed  during  this  war  confirm  the  value  of 
the  conservative  treatment  of  fracture  of  the  femur,  especially  when  this  takes 
place  at  its  upper  part,  which  is  last  the  contrary  to  what  happens  in  ampata^ 
tion,  this  failing  more  and  more  the  higher  up  the  limb  it  is  employed  at.  But 
in  order  to  succeed  in  conservative  surgery  tne  surgeon  must  be  tnoroughly  in- 
doctrinated with  its  principles.  His  exploration  of  the  wound  also  ought  to  be 
Srompt  and  complete,  so  that  he  may  at  once  decide  whether  conservative  or 
emoiitionary  treatment  should  be  resorted  to.  If  the  first  is  decided  u  pon  he 
should  remove  from  the  wound,  making  dilating  incisions  for  the  purpose  if  ne- 
cessary, all  foreign  bodies  and  splinters ;  and  then  place  the  limb  in  an  apparatus 
which  at  once  secures  its  immobility  and  reduction,  and  allows  of  easv  access  to 
the  wound.  Had  the  surgeons  employed  in  1866  more  exactly  fulfilled  these 
conditions  they  probably  would  have  saved  some  lives  bv  performing  immediate 
amputation,  while,  in  other  cases,  they  might  have  avoidea  the  too  tardy  extrac- 
tion of  foreign  bodies,  the  development  of  phlegmonous  and  profuse  suppuration, 
and  perhaps  some  of  the  consecutive  amputations. 


Aet.  231. — In-Orotoing  Toe-Nail :  Hospital  OtU-Patient  Practice. 
(The  Lancet,  May  29.) 

Subjoined  are  notes  upon  the  treatment  of  in-growing  toe-nail  from  five  well- 
known  hospital  surgeons,  whose  opinions  will  be  read  with  interest  and  instruc- 
tion. 

King* 8  College  Hospital, — In  slight  cases  of  in-growing  toe-nail — an  affection 
which  in  the  great  majority  of  instances  has  its  seat  in  the  great  toe  only,  and 
18  caused  by  tne  lateral  compression  of  the  toe  by  the  boot— -Mr.  Wood  scrapes 
down  the  nail  on  the  affectea  side  until  it  is  thin  and  yielding,  like  paper.  The 
thickened  skin  overlapping  the  nail  is  then  pared  ofi^with  a  sharp  thin-bladed 
knife  until  it  is  close  down  to  the  raw,  but  not  so  far  as  to  draw  blood.  A  pointed 
stick  of  the  nitrate  of  silver  is  then  applied  lightly  to  the  painful  ulcerated  chink, 
and  a  small  piece  of  lint,  rolled  so  as  to  fit  into  the  groove  of  the  nail,  is  dipped 
in  glycerine,  and  applied  by  means  of  a  thin  strip  or  adhesive  plaster  or  small 
India-mbber  band. 

In  cases  where  the  mischief  is  the  result  of  hypertrophy  of  the  thick  skin 
forming  the  lateral  margin  of  the  groove,  and  without  any  deformity  in  the  shape 
or  thickness  of  the  nail  itself,  Mr.  Wood  pares  off  skin,  under  ether  spray,  to  a 
level  with  the  nail,  and  then  applies  the  pressure  as  before  by  means  of  a  small 
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roll  of  lint.  If  the  toe4)ail  itself  be  broad,  distorted,  irregrnlar,  and  bent  later- 
all  j  b^  the  pressure,  the  best  plan  is  to  remove  a  triangular  portion  of  the  nail 
itself  in  the  middle  line,  the  angle  reaching  down  to  the  centre  of  the  nail.  This 
allows  the  nail  to  fold  up  and  accommodate  itself  to  the  limited  space  without 
digffing  in  at  the  edges. 

But  if  there  be  much  ulceration,  irritation,  and  distorted  growth  at  the  matrix 
of  the  nail  itself— which  in  long-continued  cases,  and  in  scrofulous  or  syphilitic 
conditions  of  the  system,  is  sure,  sooner  or  later,  to  ensue— the  only  plan  from 
which  effectiYe  relief  can  be  obtained  is  by  the  time-honored  but  excruciating 
process  of  division  into  the  quick,  down  the  nail  itself  at  the  inner  third,  and 
evulsion  of  the  aflected  part  of  the  lunula  from  the  matrix.  In  doing  so,  it  is 
important  to  get  all  that  part  of  the  root  away  entire,  as  a  small  portion  growing 
np  with  an  irregular  angle  will  cause  a  speedy  return  of  the  disease.  In  aU 
cases  it  is  important  also  to  regulate  and  ease  the  boot  during  the  renovation 
of  the  nail,  that  the  skin  should  not  again  overlap  and  be  forc^  down  upon  the 
edge,  which  always  induces  a  return  of  the  disease. 

St  Mary' 8  Hoapitcd. — Mr.  Norton  never  performs  any  operation  in  the  treat- 
ment of  in-growing  nails.  He  applies,  in  the  following  manner,  a  solution  of 
liquor  potassffi  (two  drachms  to  one  ounce).  A  piece  of  cotton  wool  is  saturated 
with  the  solution,  and  pressed  gently  down  between  the  upper  surface  of  the 
nail  and  the  soft  tissues,  which  Uitter  are  usually  in  the  form  of  a  fungous  mass 
of  granulations.  The  solution  permeates  the  substance  of  the  nail,  and  softens 
and  pulpifies  the  superficial  cells.  The  wool  is  kept  continually  moist  with  the 
lotion,  and  the  softened  nail-tissue  is  wiped  away  each  morning.  The  nail  in  a 
few  da^s  becomes  thin  and  flexible,  and  if  desired,  can  now  be  pared  away  with- 
out pain,  or  it  may  be  allowed  to  remain  for  a  few  days  longer,  when  it  becomes 
entirely  removed  by  the  solution.  Mr.  Norton  considers  it  most  essential  in  the 
treatment  that  the  lotion  be  continued  until  all  ulceration  has  disappeared,  other- 
wise the  too  early  hardening  of  the  epithelium  becomes  again  a  source  of  irrita- 
tion, and  promotes  a  return  of  the  disease,  or  rather  prevents  a  cure  from  being 
effected. 

Of  the  several  cases  treated  by  this  method  during  the  past  two  years,  one  of 
whom  suffered  from  in-growing  nails  on  both  great  and  both  second  toes,  not  one 
patient  has  returned  to  the  hospital,  and,  therefore,  Mr.  Norton  believes  that  in 
no  case  has  there  been  a  recurrence  of  the  affection. 

St.  Thomas's  Hospital, — Mr.*  Croft  finds  that,  commonly,  patients  suffering 
from  this  disease  do  not  come  under  his  notice  until  the  affection  has  been  some 
time  in  progress.  In  such  cases  it  is  his  practice  to  adopt  the  radical  cure  ad- 
vocated by  Dupuytren,  which  is  to  divide  the  nail  lengthways,  and  turn  out  the 
in-growinghalf  of  thenail.  In  all  but  the  hardiest  patients  be  employs  the 
ether  spray  to  benumb  the  toe.  He  prefers  to  cut  down  the  centre  of  the  nail 
with  a  strong  short  scalpel,  and  then  to  raise  the  half-nail  to  be  removed,  by 
forceps  (using  the  latter  as  a  wedge),  before  plucking  it  from  the  matrix.  In 
other  cases  he  slits  up  the  nail  with  scissors.  He  prefers  this  radical  plan  of 
treatment  in  advanced  cases,  because  it  saves  the  time  of  both  the  |>atient  and 
surgeon,  and  because  other  plans  include,  besides  time,  frequent  skilled  dress- 
ings, of  which  poor  people  are  rarely  capable.  In  an  early  stage,  Mr.  Croft 
cuts  out  the  in-growing  comer  of  the  nail,  cauterizes  the  granulations  deeply 
with  nitrate  of  silver,  places  a  small  pad  of  lint  off  the  cauterized  spot>  and  then, 
by  means  of  a  long  narrow  strip  of  plaster  winding  round  the  toe  from  the  un- 
affected side,  fixes  Uie  pad  firmly  in  its  place,  at  the  same  time  directing  its  pres- 
sure ^om  the  naiL  Under  this  treatment,  well  carried  out,  he  finds  cicatriza- 
tion soon  takes  place.  Absolute  rest  is  enjoined.  The  nail  requires  to  be  kept 
carefully  trimmed. 

University  College  Hospital,— TAt,  Christopher  Heath  has  never  seen  any 
good  result  from  paring  the  centre  of  the  nail,  or  applying  caustic  to  the 
exuberant  granulations  overlying  its  margins.  He  has  always  found  the 
simplest  and  most  satisfactory  method  of  treatment  to  be,  to  take  a  narrow 
slip  of  the  nail  away  with  the  scissors  and  forceps,  taking  ci^re  to  extract  the 
whole  depth  of  the  nail,  which  is  not  always  easy,  owing  to  the  sodden  condi- 
tion in  which  the  tissue  has  been  kept  for  a  length  of  time,  by  which  it  is  ren* 
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dered  very  friable.  Whea  tbe  edge  of  nail  thas  extracted  is  examined,  it  almost 
always  presents  a  rough  serrated  margin,  and  it  is  this  which  causes  the  irrita- 
tion. After  the  removal  of  the  source  of  irritation  the  use  of  careful  dressing, 
with  lint  gently  pressed  down  by  the  side  of  the  nail,  is  necessarv  to  repress 
the  granulations,  and  the  use  of  a  lotion  of  nitrate  of  silver  or  sulphate  of  cop- 
per (two  grains  to  the  ounce)  has  been  found  very  advantageous.  Mr.  Heath 
finds  it  necessarv  to  warn  patients  who  have  suffered  from  in-growing  nail  to 
wear  wide-toed  boots,  and  to  keep  the  sulcus  between  the  nail  and  the  flesh 
clear  of  epithelium.  They  should  be  careful  also  to  apply  for  relief  the  moment 
they  feel  uneasiness  from  the  nail,  when  a  perfectly  painless  removal  of  a  small 
portion  of  the  nail  prevents  further  mischief. 

In  inveterate  cases,  where  the  nail  and  toe  are  deformed,  the  former  being 
very  much  in-curved,  Mr.  Heath  recommends  the  removal  of  a  slip  of  ntul  on 
each  side,  and  the  destruction  of  the  corresponding  portions  of  matrix,  uoder 
chloroform,  either  by  removal  with  the  scalpel,  or  the  application  of  the  actual 
cauterv.  This  lays  the  patient  up  for  a  few  days,  but  effects  a  permanent  cure. 
Mr.  Heath  believes  that  it  is  never  necessary  to  remove  the  entire  naO,  by 
splitting  and  evulsion,  as  is  often  recommended. 

Westminster  Hospital, — Mr.  Francis  Mason  has  had  under  his  observation  at 
this  hospital  during  the  last  few  months  an  unusually  large  number  of  cases  of 
in-gprowiog  toe-nail.  Mr.  Mason  believes  that  the  plan  ordinarily  recommended 
of  cutting  the  toe-nails  as  we  do  the  finger-nails — that  is,  of  rounding  their 
comers--often  induces  the  condition  it  is  intended  to  obviate.  He  has  generally 
found  that  the  so-called  in-growing  toe-nail  has  been  primarily  caused  by  injury 
in  trimming  the  nail.  Too  much  of  the  comers  is  removed,  and  a  sensitive  and 
occasionally  a  bleeding  surface  is  left.  The  patient  will  soon  after  perhaps 
wear  a  tight  boot,  or  possiblv  may  take  a  long  walk.  In  the  act  of  walking, 
the  tender  surface  is  pressed  up  against  the  slowly-growing  nail,  causing  in- 
creased irritation,  and  giving  rise  to  those  painful  granulations  invariably  seen, 
in  different  degrees,  in  such  cases.  Mr.  Mason  therefore  advises  that  the  free 
edge  of  the  toe-nail  should  be  cut  square.  Respecting  tbe  treatment  of  in- 
growing toe-nail,  the  plan  which  Mr.  Mason  has  most  confidence  in  is  this :  A 
sharp-pointed  stick  of  solid  nitrate  of  silver  is  applied  with  some  vigor  to  the 
base  or  under-surface  of  the  painful  granulations,  and  a  small  piece  of  dry  lint, 
or  lint  dipped  in  black  mercury  lotion,  is  then  carefully  inserted,  and  the  whole 
toe  surrounded  with  water  dressing.  An  astringent  or  other  lotion,  according 
to  circumstances,  mav  be  subsequently  employed.  The  highly  sensitive  surface 
is  thus  destroyed,  and  the  patient  is  enabled  to  attend  to  his  business  in  com- 
parative comfort.  Such  a  plan  of  treatment  has  been  found  uniformly  success- 
rul  in  Mr.  Mason's  hands,  and  he  believes  that  occasional  apparent  milures  are 
due  to  the  method  not  being  thoroughly  carried  out  It  should  be  remembered 
that  it  is  useless  merely  to  touch  the  surface  of  the  granulations  with  the 
caustic ;  the  base  is  the  part  to  be  attacked.  If  the  operation  be  efficiently 
performed,  it  is  doubtless  attended  with  considerable  pain  for  the  moment ;  but 
the  pain  is  reduced  to  a  minimum  by  the  use  of  the  ether  spray,  and  especially 
if  the  caustic  be  well  pointed,  instead  of  being,  as  so  often  happens,  broad  or 
angular  at  the  extremity.  Evulsion  of  the  nau  is  seldom  required  for  this  con- 
dition, being  more  suitable — ^indeed  necessary,  combined  sometimes  with  the 
free  application  of  the  strong  nitric  acid — in  cases  of  disease  of  the  matrix, 
questionably  entitled  *'  onychia  maligna,"  which  is  not  unfrequently  met  with 
on  the  fingers  of  unhealthy  and  ill-fed  children. 
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MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 

(a)  conoernino  pbeokanct  and  partueition. 
Art.  232 — On  the  Mask  of  Pregnant  Women :  Ephelts, 

Bj  M.  D.  JSANNIN. 

(Gazette  ffebdomadatre.  No.  47, 1868.) 

QucB  utero  gerunt  in  facie  maculum  hdhent  quam  i^tpdw  vacant  Since  this 
remark  of  Hippoerates,  the  word  ephelis  has  often  been  used  to  designate  the 
particnlar  tint  with  which  the  face  of  some  pr^^nant  women  is  spotted.  Un* 
fortunately  this  was  not  the  onlj  application  of  the  name.  Hippocrates  had 
already  described  under  the  same  title  of  ephelides,  the  spots  produced  by  the 
action  of  the  sun ;  and  at  a  later  period  pathologfists  fcave  this  name  to  all  the 
cutaneous  colorations  attributed  rightly  or  wrongly  to  luminous  or  calorific 
rays.  The  introduction  of  the  term  hepatic  spote,  and  the  distinctions  made  by 
AUbert,  did  not  elucidate  this  matter.  The  word  chloasma  was  then  brought 
prominently  forwards ;  distinction  was  made  between  the  chloasma  of  pregnane 
women  and  the  cachectic  chloasma ;  and  this  latter  term,  by  the  irregular 
applications  which  were  made  Of  it,  contributed  in  its  turn  to  maintain  the  con- 
fusion of  tongues.  The  discovery  of  epidermopbytes  excited  the  hope  that 
light  had  finally  been  cast  upon  the  wide  field  of  dermatoses ;  and  it  has  done 
so  with  regard  to  a  certain  number  of  questions,  but  as  yet  has  not  added  very 
much  to  the  chapter  of  the  cutaneous  affections  of  women.  M.  Basin,  and 
many  others  with  him,  consider  the  mask  as  an  epidermic  lesion  due  to  the 
presence  of  the  microeporon  furfur,  M.  Oazenave  looks  upon  it  as  an  ephelide, 
that  is  to  say,  a  pigmentary  alteration.  M.  Hardy,  less  exclusive  and  probably 
more  just  in  his  appreciation,  proposes  that  the  affection  may  be  sometimes  an 
ephelide,  at  others  a  parasitic  affection. 

Parasitic  or  not,  how  is  the  formation  of  the  mask  to  be  explained  ? — how 
can  he  explain  its  disappearance  after  delivery  ? — its  continuation  for  a  shorter 
or  longer  period  afterwards,  or  even  its  reappearance  when  the  female  is  not 
a^ain  pregnant  ?  The  partisans  of  the  parasitic  theory  reply  that  the  fungus, 
wnichnad  found  favorable  conditions  for  its  development,  does  not  fail  to  dis- 
appear when  those  conditions  exist  no  longer.  They  may  add  that  the  fungus 
will  reappear  whenever  the  favorable  conditions  are  renewed,  &c.  All  this 
explains  nothing,  for  what  are  these  conditions  ?  or,  in  default  of  a  peremptory 
explanation,  what  is  the  morbid  condition  to  which  the  affection  can  be  attrib- 
uted in  cases  where  pregnancy  does  not  exist  ?  What  is  the  function  the  dis- 
turbance or  suspension  of  which  predisposes  to 'chloasma,  or  at  least  coincides 
with  it?  "  One  has  observed,"  says  M.  Bayer,  ''women  who  have  been  thus 
affected  for  several  weeks ;  when  the  tint  has  been  intensified  at  the  menstrual 
epochs,  then  these  spots  arise  and  disappear  without  sensible  desquamation 
of  the  epidermis.  Several  pathologists  have  designated,  under  the  name  of 
chloasma  gravidarum  and  of  chloasma  amenorrhoea^  similar  spots,  the  appear- 
ance of  which  coincides  with  the  appearance  and  the  suppression  of  the 
menses."  Here  we  have  an  observed  fact, — distributed  or  suppressed  menstru- 
ation. 

In  support  of  this  fact  M.  Jeannin  has  published  the  following  observations, 
which  demonstrate,  he  hopes,  that  there  exists  a  close  relation  between  men- 
strual disturbances  and  the  pathological  coloration  which  is  called  the  mask  of 
pregnant  women. 

In  order  to  specify  directly  the  various  circumstances  in  which  the  mask  has 


Digitized  by 


Google 


288  HIDWIFIRY,  ITC. 

been  met  with,  M.  Jeaonin  has  distributed  the  cases  in  a  certain  number  of 
series.  One  or  two  typical  cases  are  reported  of  each  particular  class,  and  the 
number  then  given  of  the  analogous  cases  which  M.  Jeannin  has  obsenred. 
In  his  enumeration  of  facts  the  author  proceeds  from  simple  to  compound  cases, 
from  the  frequent  instances  in  which  the  relation  between  the  mask  and  the 
state  of  the  menses  is  evident,  to  those  in  which  this  relation  seems  to  be  less 
striking. 

The  following  are  the  conditions  that  have  been  obsenred  by  M.  Jeannin,  and 
are  illustrated  by  cases  in  his  contribution. 

1.  Evolution  of  the  mask  during  the  pregrnancj  of  a  woman  who  was  favor- 
ably delivered  and  did  not  suckle  her  child,  and  its  rapid  removal  at  the  return 
of  the  menstrual  epochs,  two  months  after  the  Ijing^in. 

Of  this  condition  thirteen  cases  have  been  observed  by  M.  Jeannin. 

2.  No  return  of  the  menstrual  epochs  until  six  months  after  delivery  in  a 
woman  who  did  not  suckle  her  child;  persistence  of  the  fftcial  coloration  up  to 
the  time  of  renewed  menstruation. 

Of  this  condition  three  cases  have  been  observed. 

3.  After  a  normal  delivery  a  woman  did  not  suckle ;  at  the  return  of  the 
menses  the  mask  disappeared.  Some  months  later  tiie  menses  were  suppressed 
after  mental  excitement,  and  cure  not  renewed  in  the  normal  condition  for 
eighteen  months.  The  mask  reappeared  at  the  time  of  the  suppression,  and 
remained  until  the  woman  was  restored  to  her  normal  condition. 

Two  cases  observed. 

4.  Evolution  of  the  mask  in  a  woman  who  suckled  her  infant  and  had  no 
menstrual  return  during  lactation.  Persistence  of  the  coloration  during  this 
period. 

Three  cases  observed. 

5.  Disappearance  of  the  mask  on  the  return  of  menstruation  during  lactation. 
Two  cases  observed.    M.  Jeannin  has  been  assured  by  many  women  that  Uie 

f^ckles  and  milk  spots  have  always  disappeared  very  rapidly  when  menstm- 
ation  returned  during  the  period  of  lactation. 

6.  Disappearance  of  the  mask  in  the  course  of  a  prolonged  lactation.  No  re- 
turn of  the  menses  after  weaning.    Reappearance  of  the  mask. 

Cases  in  which  the  mask  did  not  depend  upon  the  pregnant  condition. 

7.  The  mask  associated  with  amenorrhoea  in  women  who  had  not  conceived. 
Two  cases  observed. 

8.  The  mask  determined  by  dysmenorrhoea  in  yonng  girls  who  had  not  con- 
ceived. 

Three  cases  reported. 

9.  Obstinate  facial  coloration  in  a  woman  whose  menstruation  was  performed 
regularly,  with  very  marked  diminution  of  the  mask  at  each  menstrual  epoch. 

One  case  observed. 

M.  Jeannin  believes  that  these  cases  will  serve  to  establish  his  view  that,  in 
the  majority  of  instances  if  not  in  all,  the  mask  of  pregnant  women,  considered 
as  a  parasitic  aflTection  by  some,  a  pigmentary  affection  by  others,  and  an  affec- 
tion both  parasitic  and  pigmentary  by  a  third  school,  is  influenced  by  disturb- 
ances or  by  suspension  of  the  menstrual  discharge,  that  is  to  say,  a  physiologt- 
eal  hemorrhage. 

This  contribution  is  offered  as  a  kind  of  introduction  to  a  more  considerable 
work  which  M.  Jeannin  hopes  to  publish  soon,  and  in  which  he  will  endeavor 
to  demonstrate  by  facts  the  curious  relation  which  exists  between  a  singfular  § 
coloration  of  the  face  and  the  absence  of  hemorrhage  in  a  malady  commonly 
and  generally  accompanied  with  serious  bleeding. 


Art.  233. — On  theDirecHon  of  the  Uterus  in  the  AduU  Female. 

By  M.  Panas. 

[Archiven  O&rUraXeB  de  Midecine,  No.  3, 1869.) 

The  following  have  been  derived  from  M.  Panas  from  clinical  researches 
made  on  114  women  admitted  into  the  HOpital  de  Lourcine : — 
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1.  AnteflectioQ,  in  TaryiDg  d^j^rees,  is  a  physiological  condition  in  nearly 
half  the  cases. 

2.  An  unbent  nterns,  that  is  to  say,  one  fairly  perpendicular  to  the  plane  of 
the  inferior  outlet  of  the  pelvis,  does  not,  when  considered  as  a  strictly  physio- 
lo^cal  phenomenon,  represent  one-third  of  the  cases. 

3.  Of  all  changes  in  the  position  or  the  direction  of  the  uterus,  those  backwards, 
as  retroversions  or  retroflections,  are  the  least  common,  and  have  on  that  ac- 
count a  p^reater  pathological  significance. 

4.  It  IS  very  hkely  that  the  uterus  tends  from  the  age  of  puberty  to  become 
strai^tened  with  increase,  of  years. 

5.  V  ery  early  menstruation  coincides  widi  flexions,  whikt  late  menstruation 
IB  met  with  in  a  straight  position  of  the  uterus. 

6.  In  a  general  fashion,  the  menses  present  greater  irregularity  in  uterine 
deviations  than  in  a  straight  position  of  the  organ. 

7.  The  calling  of  the  woman  seems  to  exert  no  influence  upon  the  direction 
of  the  uterus. 

8.  The  inflexions  and  inclinations  of  the  uterus,  which  may  be  designated  as 
physiological,  present  the  peculiarity  that  they  are  but  slightly  marked  in  more 
than  one-half  of  the  cases. 


Abt.  234. — On  Improved  Methods  of  Inducing  and  Accelerating 

Labor. 

By  Robert  Babnes,  M.D.,  Lecturer  on  Midwifery,  &c.,  St  Thomas's 

Hospital. 

(St,  George's  Hospital  Reports,  vol.  iii.) 

The  conclusions  from  the  histories  of  the  cases  related  by  Dr.  Barnes  may  be 
summed  up  in  these  propositions : — 

1.  In  induced  premature  labor  the  accomplishment  of  delivery  is  extremely 
uncertain  as  to  time. 

2.  This  uncertainty  involves  danger  to  the  mother  and  child. 

3.  The  immature  condition  of  the  uterus  often  entails  defective  contractile 
power  and  increased  resistance  to  the  passage  of  the  chUd. 

4.  Hence  it  is  desirable  to  aid  the  dilatation  of  the  cervix,  and  to  supplement 
the*  contractile  power,  to  watch  and  control  the  course  of  labor  throughout, 
and  to  brin^  it  to  a  termination  within  a  definite  period. 

5.  This  aid  can  be  afforded  safely  and  beneficially  by  the  cervical  water-dila- 
tors, and  by  the  forceps  and  turning. 

6.  By  the  proper  use  of  these  accelerative  means  children  may  be  saved 
which  would  otherwise  in  all  probability  perish. 

7.  In  the  management  of  cases  of  placenta  prssvia  these  accelerative  means 
are  of  eminent  value. 

8.  Labor  may  always  be  completed  with  safety  within  twenty-four  hours. 


Abt.  235. — The  Induction  of  Premature  Labor. 

By  Robert  Barnes,  M.D.  Lend.,  Fellow  and  late  Examiner  in  Mid- 
wifery at  the  Royal  College  of  Physicians;  Obstetric  Physician  and 
Lectnrerer  on  Midwifery  and  the  Diseases  of  Women  and  Children  at 
St.  Thomas's  Hospital. 

{Medical  Times  and  Gazette,  March  6.) 

The  plan  Dr.  Barnes  has  successfully  practised  for  some  years  is  the  follow- 
ing: First,  overnight  pass  an  elastic  bougie  six  or  seven  inches  into  the 
uterus,  coil  up  the  remainder  of  the  instrument  in  the  va^^na ;  this  will  keep  it 
in  situ.  Next  morning  some  uterine  action  will  have  set  in.  In  the  afternoon, 
at  an  appointed  time,  proceed  to  acceiera^ve  measures. 

Before  rupturing  the  membranes,  adapt  a  binder  to  the  abdomen,  and  let 
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ibis  be  tigbtened,  80  as  to  keep  tbe  bead  in  close  apposition  to  tbe  eeirix. 
This  will  often  prevent  tbe  cord  from  being  wasbed  down  by  tbe  rasb  of  liquor 
amnii.  Dilate  tbe  cervix  by  tbe  medium  or  large  bag,  nntil  tbe  cervix  will 
admit  tbree  or  fonr  fingers.  Tben  mptare  tbe  membranes,  and,  be^re  all  tbe 
liquor  amnii  bas  escaped,  introduce  tbe  dilator  again,  and  expand  until  the 
uterus  is  open  for  tbe  passage  of  tbe  child.  If  tbe  presentation  is  natural,  if 
there  is  room,  and  if  tnere  are  pains,  leave  tbe  rest  to  nature,  watching  the 
progress  of  tbe  labor.  If  these  conditions  are  not  present,  and  one  or  other  is 
very  likely  to  be  wantmg,  proceed  with  accelerative  methods — ^that  is,  to  the 
forceps  or  turning,  or,  in  cases  where  tbe  passage  of  a  live  child  is  hopeless,  to 
craniotomy.  By  pursuing  this  method  we  may  predicate  with  great  accuracy 
the  term  of  the  labor.  Twenty-four  hours  in  all — counting  from  the  insertion  of 
the  bougie— should  see  tbe  completion  of  the  labor.  Tbe  personal  attendance 
of  tbe  physician  during  two  hours  is  generally  enough.  The  mode  of  proceed- 
ing must  vary  according  to  tbe  conditions  of  the  case. 


Art.  236. — On  the  Induction  of  Premature  Labor, 

By  John  Bbunton,  M.A.,  M.D.,  L.F.P.S.G.,  Surgeon  to  the  Royal 
Maternity  Charity,  London. 

{Glasgow  Medical  Journal^  February.) 

Dr.  Ramsbotbam  sa;^8  *'tbat  the  only  positively  sure  method  of  indocinffpre- 
mature  labor  consists  in  the  destruction  of  tbe  integrity  of  the  ovum.  When 
this  is  effected,  tbe  process  of  gestation  is  certainly  interrupted,  and  that  of 
labor  soon  commences." 

There  are  other  methods.  Dr.  Brunton  writes. 

1.  The  continued  administration  of  ergot  of  rye  and  oxytozic  agents,  which 
act  through  the  system  on  tbe  uterus. 

2.  Those  which  act  reflexly,  such  as  galvanism,  irritation  and  manipulation 
of  the  mammse,  which  are  so  uncertain  that  they  will  be  passed  over. 

3.  Those  which  act  on  the  cervix  uteri  and  membranes — Barnes's  dilating 
bags,  and  Simpson's  tents. 

4.  Kiwisch's  injection  of  warm  water  into  the  vagina. 

5.  Those  which  act  on  tbe  cervix  and  cavity  of  the  uterus — ^Hamilton's  and 
Simpson's.  The  former  separates  tbe  membranes  with  the  finger,  tbe  latter  by 
a  sound  or  bougie. 

6.  Cohen's  and  Simpson's  method  of  separating  the  membranes  at  the  cervix 
by  injection  .of  warm  water. 

7.  Professor  Lasarewiob's  (of  Kharkofif),  which  has  been  adopted  in  the 
cases  recorded  by  Dr.  Brunton. 

It  is  of  the  utmost  importance  in  snch  cases  that  tbe  process  of  labor  should 
go  on  as  nearly  as  possible  in  a  manner  like  the  natural — ^begin,  continne,  and 
terminate  **as  quioklv,  commodiously,  and  inoflfensively  as  possible  to  the 
mother  and  child,"  and  at  tbe  same  time,  toith  as  little  trottble  as  possible  to  the 
medical  attendant :  in  other  words,  that  the  mother  should  suffer  as  little  as 
possible,  and  that  the  practitioner  be  put  to  iust  as  little  as  poseible  trouble. 

Now,  look  at  the  meana  usually  employea.  With  one  exception,  those  of 
Simpson  (separation  of  the  membranes  by  tbe  bougie),  they  are  a  source  of 
anxiety  and  trouble  to  both  patient  and  practitioner. 

If  we  take  tbe  case  of  rupturing  of  the  membranes,  often  davs  elapse  before 
labor  sets  in,  the  contraction  of  the  uterus  often  by  its  pressure  killing  the  child, 
while  the  suffering  of  the  mother  is  excessive,  on  account  of  the  difficulty  of 
dilatation  of  the  os  uteri,  produced  by  want  of  nature's  dilating  bag. 

In  Professor  Hamilton's  method,  viz.,  the  separation  of  a  portion  of  tbe 
decidua  from  the  cervix  uteri,  by  insinnating  the  finger  withm  the  os,  and 
detaching  the  membranes,  gently  dilating  at  tbe  same  time,  "  if  we  have  not 
thought  It  pmdent  to  dilate  at  once,  ...  we  may  repeat  the  dilatation  in  a 
few  hours,  .  .  .  and  it  may  be  necessary,  if  tbe  os  be  high,  to  have  the 
hand  introduced  ijito  the  vagina,*'    This  process  is  tedious,  very  painful  to  the 
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mother,  and  often  failing,  bas  to  be  followed  by  pnnctnre  of  the  membranes, 
thereby  bringing  the  case  into  the  class  before  mentioned.  In  dilating  with 
sponge  tents  and  bags,  as  one  dilates  another  has  to  be  introduced,  the  patient 
being  kept  on  her  back — a  constant  repetition,  alike  troublesome  and  irksome 
to  patient  and  practitioner.  While,  as  regards  the  sponge  tents,  independently 
of  their  dlfficnlty  of  insertion,  they  act  "  as  a  foreign  body,  and  produce  such  a 
degree  of  local  uneasiness  and  irritation  as  to  inflict  no  small  amount  of  dis- 
comfort and  continuous  pain  upon  the  patient." 

Kiwiffch's  plan  of  injecting  a  continuous  stream  of  tepid  water  against  the 
cervical  part  of  the  uterus  requires  to  be  done  night  ana  morning,  and  usually 
on  the  "  fourth  or  fifth  day  "  labor  supervenes — a  process  easy,  i^some,  and 
often  failing. 

Cohen's  and  Simpson's  injections  of  warm  water  into'^the  cervix  uteri,  to 
detach  the  membranes,  though  successful,  are  open  to  the  same  objections  as 
Kiwisch's.  Professor  Simpson  says  "  the  injection  may  be  repeated  twice  a  day 
or  qftener,**  "  but  the  repetition  of  the  injection  sametimea  becomes  irksome  to 
the  mother  as  well  as  the  accoucheur,*' 

Of  Simpson's  other  method,  viz.,  the  separation  of  the  membranes  by  the  in- 
troduction of  a  sound  or  bougie,  easy  as  it  is  to  the  patient,  we  are  told,  "  in  all 
cases  a  single  introduction  of  the  bougie  wfll  by  no  means  suffice ;  like  the 
tents  and  douching,  it  requires,  in  most  instances,  to  be  repeated  more  than 
once."  Besides,  there  is  danger  of  rupturing  the  membranes  in  the  rotation  of 
the  bougie  or  sound. 

Professor  Lazarewitch,  from  experiments,  has  concluded  that  the  fundus 
nteri  is  thickest,  is  most  supplied  wit^  sentient  nerves,  and  therefore  is  most 
irritable.  On  these  grounds  he  is  of  opinion  that  if  any  condition  of  the  uterus 
can  be  brought  about  which  is  fimilar  to  that  which  occurs  at  the  full  term  of 
pregnancy  (when  labor  sets  in),  such  a  condition  will  induce  labor.  It  is  well 
Known  that  at  the  full  term,  when  labor  sets  in,  there  is  a  separation  of  the 
ovum  from  the  uterus.  The  membranes  that  hitherto  were  adherent  become 
detached  more  and  more  till  delivery  takes  place.  On  this  account  Professor 
Lazarewitch  directs  that  premature  separation  of  the  membranes  should  be 
produced  at  that  part  of  the  uterus  wnich  is  most  sensitive,  viz.,  the  fundus 
and  body,  and  this  is  accomplished  by  the  injection  of  a  stream  of  warm  water 
between  the  membranes  and  the  uterine  wall,  up  towards  the  fundus  uterL 
I'he  instrument  he  employs  is  a  metal  syringe  to  which  is  attached  an  elastic 
canula,  with  a  wire  in  it.  The  syringe  being  filled,  the  canula  is  passed  well  up 
between  the  membranes  and  uterine  walls.  Six  ounces  of  warm  water  is  to  be 
steadily  injected,  taking  great  care  that  no  air  be  introduced.  The  stream  is 
directed  towards  the  fundus,  separating  the  membranes  as  it  advances.  That  the 
water  reaches  high  up  is  known  by  the  expression  of  the  patient  who  feels  it  rush- 
ing up  above  the  navel.  0  f  course  it  is  necessary  to  diagnose  the  position  of  the 
placenta,  in  case  artificial  separation  of  the  placenta  should  result  and  an  awk*- 
ward  complication  ensue.  He  states  that  the  nearer  the  water  goes  to  the 
fundus,  and  the  greater  the  separation  of  t^e  membranes,  the  sooner  labor 
takes  place.  Professor  Lazarewitch's  narration  of  cases  in  the  volume  of  Ob- 
stetrical  Transactions  (London)  for  1867  is  exceedingly  good  and  satisfactory. 
These  cases  are  twelve  in  number. 

In  the  cases  narrated  by  Dr.  Brunton,  the  apparatus  used  was  very  simple,  and 
the  whole  operation  took  from  five  to  ten  minutes.  The  apparatus  consists  of  an* 
ordinary  India-rubber  enema  syringe,  with  central  ball  and  valves ;  the  bone  rec- 
tum-piece being  removed,  a  gum^lastic  canula,  with  one  opening  at  the  end, 
and  without  a  wire,  of  No.  10  size,  is  substituted.  The  directions  for  operating 
are— Place  the  patient  on  her  left  side,  with  the  pelvis  near  the  edge  of  the  bed 
on  which  she  lies ;  put  a  basin  containing  a  couple  of  quarts  of  warm  water 
(8(P  to  9QP)  conveniently  and  immediately  below,  to  catch  the  water  which 
flows  away,  and  serve  at  the  same  time  for  iniecting.  Fill  the  syringe,  bv 
placing  both  extremities  in  the  water,  squeeze  the  ball  two  or  three  times,  till 
all  air  is  expelled,  and  then  put  a  smaU  piece  of  beeswax  softened  in  the  water, 
into  the  mouth  of  the  canula  (in  the  water),  so  as  to  prevent  any  of  the  water 
from  running  out,  when  the  canula  end  is  removed  for  introduction  into  the 
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uteras.  The  cannla  can  now  be  passed  np  for  six  or  eight  inches  into  the  uterus 
anteriorly  or  posteriorly,  as  the  case  may  be,  and  the  injection  commenced. 
Of  course,  it  is  obvious  that  the  other  ena  of  the  syringe  most  on  no  account 
be  removed  from  the  water,  else  air  wonld  pass  into  it  and  be  injected.  The 
injection  is  carried  on  till  about  a  pint  or  pint  and  a  half  of  the  water  is  in- 
jected ;  the  water  first  injected  usually  returns  immediately,  and  is  caaght  by 
the  basin — the  rest  remains  in  ntero  for  a  few  minutes,  and  gradually  comes 
away  with  a  slight  discharge  of  mucus  and  blood.  It  is  advisable  for  the  patient 
to  rest  for  half  an  hour  or  so,  to  allow  the  water  to  drain  gradually  away;  after 
that,  she  can  get  up  and  go  about  her  household  duties. 

Labor  sets  in  directly  in  some  oases,  and  in  others  as  late  as  twenty-five  hours 
after. 


Art.  23T. — The  Caesatian  Section. 

By  RoBiBT  Babni8»  M.D.  Lond.,  Examiner  in  Midwifery  at  the  Royal 
College  of  Surgeons. 

{Medical  Time9  and  Gazette,  December  12,  1868.) 

The  most  frequent  condition  that  renders  the  CsBsarian  section  necessary  is 
deformity  with  contraction  of  the  pelvis.  The  operation  is  justified  whenever 
the  contraction  is  such  as  to  render  it  impossible  to  extract  a  dead  child 
through  the  natural  passages.  This  may  be  stated  at  1.75"  conjugate  diameter 
and  below,  at  the  higher  limit  of  1.75"  coming  into  competition  with  craniotomy. 
Oases  may  also  occur  in  which  a  conjugate  diameter  of  2.00"  may  call  for 
Caesarian  section  if  the  pelvis  is  much  distorted,  so  that  the  diagonal  and  trans- 
verse diameters  offer  insufiicient  compensation  for  the  narrow  conjugate. 

The  most  frequent  form  of  distortion  calling  for  the  Oiesarian  section  is  that 
which  arises  fi'om  osteomalacia.  In  malacosteon  the  sides  of  the  triangle  forming 
the  brim  of  the  pelvis  are  all  pressed  inwards,  and  are  more  or  less  convex. 
The  result  is  that  the  brim  is  practically  divided  into  two  parts,  neither  of  which 
is  available  for  the  passage  of  the  head.  Rickets  also  will  sometimes  produce 
a  pelvis  that  will  leave  no  alternative.  The  slipping  dovm  of  the  lumbar  ver- 
tebne — spondylolisthesis— into  the  pelvic  cavity,  if  to  any  great  extent,  leaves 
no  other  resource.  (See  a  memoir  on  this  subject.  Obstetrical  Transactions, 
1865,  by  Robert  Barnes.) 

The  next  most  firequent  causes  are  tumors  of  various  kinds  growing  into  the 
pelvis,  such  as  bony  or  malignant  tumors  springing  fW>m  the  wall  of  the  pelvis ; 
tumors  of  the  ovary  descending  into  the  pelvic  cavity,  and  getting  fixed  there. 
Dr.  Sadler  of  Bamsley  has  recorded  a  case  {Medical  Times  and  Gazette,  1864) 
in  which  the  operation  became  necessary  from  the  pelvis  being  filled  up  with  an 
enormous  hydatid  cyst  springing  from  the  liver.  Other  exceptional  causes, 
chiefly  remarkable  on  account  of  their  extreme  rarity,  have  been  observed. 
Atresia  of  the  cervix  uteri  and  vagina  may  be  so  extensive  and  unyielding  that 
the  Cffisarian  section  may  be  less  hazardous  than  the  attempt  to  open  up  a  canal 
through  the  cicatricial  tissues.  ' 

We  are  sometimes  driven  to  the  operation  after  having  exhausted  other 
modes  of  proceeding— for  example,  when  craniotomy  may  have  failed  to  deliver. 
It  is  a  remark  of  Dr.  Radford  that  most  of  these  cases  are  progressive  in  their 
•character. 

The  Caesarian  section,  or  rather  gastrotomy  simple,  is  indicated  in  certain 
cases  of  rupture  of  the  uterus,  when  the  child  cannot  be  extracted  with  advan- 
tage through  the  pelvis. 

It  is  resorted  to  when  the  mother  has  died  undelivered,  in  the  hope  of  rescu- 
ing the  child.  In  this  way  several  children  have  been  saved.  The  success,  of 
course,  will  depend  g^atly  upon  opening  the  uterus  very  soon  after  the  mother's 
death. 

The  chance  of  preserving  the  child  by  the  Caesarian  section  post-mortem  will 
be  much  infiuenced  bjrthe  circumstances  of  the  mother's  death.  If  she  dies  by 
sudden  injuiy,  the  child  may  survive  a  little  longer.    If  she  dies  f^om  hemor- 
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rhare  or  rapture  of  the  nteras,  the  child's  death  ia  likely  to  have  preceded  that 
of  the  mother.  If  she  dies  from  phthisis  or  other  gradually  exhausting  disease, 
the  child  may  survive  some  minutes. 

A  condition  which  has  several  times  led  to  the  Otesarian  section  has  been 
disease^  mostly  malignant  of  the  lower  segment  of  the  uterus,  preventing  its  due 
dilatation.  In  this  case,  the  opportunity  is  commonly  presented  of  inducing 
labor  or  abortion.  The  conditions  of  choice  are  often  perplexing.  If  labor  be 
induced  before  seven  months,  the  prospect  of  a  viable  child  is  small,  but  the 
uterus  may  be  able  to  dilate  sufficiently  without  injury.  On  the  other  hand, 
the  life  of  the  mother  is  probably  doomed  to  be  of  short  duration  from  the 
progress  of  her  disease.  Any  injury  to  the  diseased  structures,  as  even  bv 
premature  labor,  is  liable  to  accelerate  her  death.  Is  it  not  then  better,  both 
m  her  interest  and  in  that  of  the  infant,  to  let  things  go  on  to  the  natural  term 
of  gestation  ?  She  may  live  two  or  three  months  longer,  and  the  child  will  un- 
doubtedly^ have  a  better  chance. 

What  IS  the  best  time  to  select  for  the  operation? 

1.  Sometimes,  of  course,  all  choice  is  denied  us,  or  the  range  of  tune  offered 
is  extremely  limited.  If  called  to  a  woman  in  labor  at  term,  and  under  the 
conditions  assumed  to  require  the  operation,  it  ought  to  be  performed  without 
delay.  There  is,  if  possible,  greater  reason  than  in  conditions  requiring  other 
less  formidable  proceedings,  to  anticipate  the  exhaustion  and  local  injury  that 
follow  upon  protracted  labor.  It  is  a  misfortune,  tending  fatally  to  compromise 
success,  to  be  obliged  to  operate  when  the  system  is  prostrated;  when  the 
structures  that  have  to  be  wounded  are  so  worn  and  iinured  that  the  power  of 
reaction  and  repair  is  seriously  reduced ;  and  when  the  blood  is  deteriorated  by 
the  products  of  nervous  and  muscular  overwork.  It  is,  then,  a  clear  indication 
to  operate  early  in  labor. 

2.  If  the  patient  come  under  observation  early  in  pregnancy,  we  have  the 
double  opportunity  of  considering  tiie  propriety  of  inducing  labor,  with  the 
object  of  avoiding  the  operation,  and  of  selecting  the  time  for  its  performance 
should  it  be  unavoidable.  Is  it  an  advantage  to  operate  during  labor  ?—> that  is, 
does  the  process  of  labor  conduce  to  the  success  of  the  Gssarian  section  t 
Amongst  Continental  practitioners,  and  indeed  generally  here,  the  Cssarian 
section  being  regarded  as  a.  mode  of  delivery,  it  is  held  to  be  a  primary  indica- 
tion to  respect  the  laws  of  parturition,  and  to  enlist  the  natural  powers  in  our 
aid  as  much  as  possible.  It  has  been  therefore  almost  universaUy  considered 
proper,  in  cases  where  the  ultimate  necessity  of  resorting  to  the  Cassarian  sec- 
tion is  recognized,  to  postpone  the  operation  until  the  advent  of  labor.  It  is 
presumed  that  the  epoch  which  nature  fixes  for  labor  is  that  when  the  most 
favorable  conditions  for  the  process  and  for  the  recovery  are  present.  Tlie 
whole  organization  is  better  prepared,  and  the  uterine  muscles  having  acquired 
their  highest  stage  of  development,  and  contraction  having  actually  set  in,  it 
seems  reasonable  to  anticipate  that  the  wound  made  in  the  uterus  wiU  close 
better,  and  that  the  necessary  changes  attending  delivery  wiU  be  more  safely 
carried  out. 

Dr.  Ludwig  Winckel  {Monateschriftfur  Oehurtskunde,  1863),  whose  experi- 
ance  in  this  operation  is  the  greatest,  says  the  most  favorable  time  is  the  end 
of  the  second  stage  of  labour,  when  the  membranes  are  ready  to  burst.  He 
advises  not  to  rupture  the  membranes.  The  escape  of  liquor  amnii  into  the 
abdomen  does  no  harm,  and  the  extraction  of  the  cnild  is  more  easy  if  the  mem- 
branes are  kept  entire  until  the  moment  of  seizing  the  chUd. 

But  admittmg  spontaneous  labor  at  term  to  be  a  fSavoring  condition,  may  not 
labor  induced  artificially  before  term  be  an  equally  favorable  condition  ?  The 
arguments  in  support  of  the  affirmative  deserve  attention.  Dr.  Braxton  Hicks 
brought  on  labor  a  fortn^ht  before  term  as  a  preparation  for  the  Gssarian  sec- 
tion, influenced  by  the  opinion  that  by  so  doing  the  uteras,  taken  at  a  period  prior 
to  the  highest  degree  of  degeneration  of  its  muscular  fibres,  would  heal  better. 
Dr.  Barnes  is  not  disposed  to  think  that  the  degree  of  fatty  change  observed  in 
the  mature  uterus  is  any  impediment  to  reparation.  There  are,  at  any  rate,  too 
many  examples  of  complete  repair  after  section  by  the  knife,  and  even  after 
rupture,  to  admit  of  a  aoubt  that  the  mature  uteras  is  in  a  condition  not  un^ 


Digitized  by 


Google 


244  XIDWIFSBT,   STO. 

favorable  for  the  operation.  On  tlie  other  hand,  it  cannot  be  doubted  t^t  the 
nteras  at  seven  or  eight  roontiis  is  also  capable  of  complete  repair  after  injary. 
We  may,  then,  very  properly  consider  whether,  assoniing  things  to  be  equid, 
qtwad  the  nteras,  there  may  not  be  other  circumstances  that  may  rightly  tarn 
the  scale  in  favor  of  prematnre  deliverv.  Saoh,  Dr.  Barnes  thinks,  do  exist 
For  example,  if  we  wait  for  the  advent  of  natvral  labor,  we  nay  be  called  npon 
to  operate  in  the  middle  of  the  night,  and  sarroanded  hj  many  difficulties,  aU 
concurring  to  lessen  the  prospect  of  success.  By  selecting  our  own  time  we 
may  have  daylight,  the  assistance  of  colleagues,  and  every  appliance  that  may 
be  thought  useful. 

The  best  time  to  sdect  then  would  be  as  near  the  natural  term  of  gestation 
as  possible,  and  this  may  be  determined  approximately  by  taking  some  day  in 
the  estimated  last  fortaight  of  gestation. 

Then  comes  the  question,  shall  we  start  labor  before  operating,  or  proceed  to 
the  operation  at  once  without  exciting  any  preparatory  actios  of  the  uterus  t 
Dr.  Barnes  thinks  the  preponderance  of  reason  is  in  favor  of  operating  upon  a 
uterus  already  in  the  act  of  labor.  ThQ  jfir$t  step  will  be  to  pass  up  an  elastic 
bougie  into  the  uterus  overnight.  This  will  excite  some  degree  of  uterme 
action.  Next  day,  the  hour  of  operating  bemg  fixed,  say  for  1  P.M.,  we  may  in 
the  morning  ascertain  to  what  extent  labor  £m  proceeded.  If  the  os  uteri  is 
not  open  more  than  enough  to  allow  a  finger  to  pass,  it  will  be  usefiil  to  dilate 
it  a  little  more  with  the  caoutchouc  bag  No.  2.  This  will  of  course  induce 
further  contraction  of  the  uterus,  and  secure  one  most  desirable  object — namely, 
a  free  outlet  for  liquor  amnii  and  other  discharges  by  the  natural  passages. 

The  labor  then  being  started  thus  far,  we  are  ready  for  the  operation.  The 
question  between  general  and  local  anesthesia  arises.  In  all  abdominal  opera- 
tions the  vomiting  so  liable  to  attend  or  follow  chloroform  is  a  serious  drawback. 
The  violent  straining  is  apt  to  open  the  uterine  wound,  to  stretch  the  abdominal 
wound,  to  destroy  the  *'  rest"  which  is  such  an  important  condition  of  repair, 
and  thus  to  compromise  the  success  of  the  operation.  The  ether  spray  is  at 
least  free  from  this  objection ;  and  possibly  further  experience  will  show  that  it 
ought  to  be  preferred. 

Abt.  238. —  The  Casarian  Section:  the  Operation:  the  Instruments  and 

Assistants, 

By  RoBEBt  Barnes,  lif.D.  Lend. 

(Medical  Times  and  Gazette,  December  26, 1868.) 

The  instruments  required  are :  1.  A  sharp  bistoury.  2.  A  bistoury  having 
a  blunt  end.  3.  A  director  such  as  is  used  in  ovariotomy.  4.  A  large  probang 
armed  with  sponge.  5.  Artery-forceps  and  ligatures  in  case  of  bleeding  from 
the  abdominal  wound.  6.  New  sponges.  7.  Ice.  8.  Two  powerful  apparatuses 
for  inducing  local  anaesthesia  by  congelation  or  chloroform.  9.  Silver  or  silk- 
sutures  for  uterine  and  abdominal  wounds.  10.  Lint.  11.  Many-tailed  bandage 
and  adhesive  plaster. 

Assistants. — Skilled  assistants  should  stand  one  on  each  side  of  the  patient. 
Another  should  be  free  to  baud  instruments,  and  assist  in  sponging,  &c.  A 
nurse  or  two  to  help  will  complete  the  necessary  staff. 

Preparation, — The  bowels  should  be  emptied  by  castor  oil  or  by  enema  on 
the  morning  of  the  operation. 

Thb  Operation. 

Position, — ^The  patient  is  laid  on  a  table  on  her  back,  with  the  head  and 
shoulders  slightly  raised.  The  operator  stands  on  the  patient's  right;  an 
assistant  stands  on  each  side. 

The  catheter  is  introduced  to  empty  the  bladder.  If  the  case  be  one  of 
osteomalacia,  explore  for  the  last  time  carefully  to  ascertain  if  the  pelvis  can 
be  opened  up  by  dilatation  by  the  hand.  In  this  way,  twice  at  least,  the  opera- 
tion has  been  avoided. 
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In  cases  of  gremt  cBstortion,  tlie  ateras  is  not  seldom  fovnd  considerably  dis- 
placed. When  there  is  great  prominence  of  the  sacral  promontory,  and  sqnai- 
ting  of  the  chest  down  npon  tne  flanks,  the  ntems  is  necessarily  thrown  much 
forward,  sometimes  so  as  to  overhang  the  symphysis.  With  this  there  is  occa- 
sionally marked  lateral  obliquity ;  and,  what  is  less  common,  bat  still  likely,  a 
twkting  of  the  ntems  on  its  long  axis,  bringing  one  of  its  sides  to  look  more  or 
less  forward. 

It  is  also  desirable  to  take  note,  by  anscnliation,  of  the  seat  of  attachment 
of  the  placenta.  Assistance  may  also  be  obtained  by  laying  the  hand  flat  on 
the  ntems,  when,  if  the  walls  are  thin,  a  peculiar  thrul  or  vibration  marks  the 
seat  of  the  placenta,  which  is  confirmed  by  feeling  the  part  bulging  a  little,  as 
if  a  segment  of  a  smaller  ^lobe  were  seated  on  a  large  spheroid.  This  has 
been  pointed  ont  by  Dr.  Pfeiffer  (Monatsechr.f,  ChburUJc,  1868). 

The  ntems  is  then  brought  into  proper  relation  with  the  linea  alba,  so  that 
the  two  incisions  may  correspond,  unless  it  be  found  that  the  placenta  can  be 
avoided  by  cutting  a  little  on  one  side  of  the  median  line.  The  abdominal 
incision  is  best  made  in  the  linea  cUbaj  extending  from  below  the  umbilicus  to 
within  about  Uiree  inches  of  the  symphysis  pubis.  When  nearly  through,  it  is 
desirable  to  get  a  finger  through  a  small  opening,  and,  using  this  as  a  director, 
to  cut  from  within  outwards,  so  as  to  avoid  scratching  the  uterus.  The  assist- 
ants support  the  abdominal  wall  on  either  side,  looking  out  to  prevent  the 
escape  of  intestine.  The  uterine  incision  is  made  in  the  middle  Ime,  sparing 
the  randus  and  lower  segment  as  much  as  possible,  as  these  parts  are  not  weU 
adapted  to  close  by  contraction.  Circular  nbres  predominating  near  the  cervix 
tena  to  make' the  wound  gape.  A  manoeuvre  described  by  Winckel,  and  forced 
upon  him  by  his  being  often  called  upon  to  operate  with  insufficient  assistance, 
here  deserves  attention.  An  assistant  hooks  the  forefinger  of  each  hand  in  the 
upper  and  lower  angle  of  the  uteriDe  wound,  and,  lifting  them  up,  fixes  them  in 
contact  with  the  corresponding  angles  of  the  abdommal  wound.  This  shuts 
out  the  intestine  eflectually,  and  tends  to  prevent  the  blood  from  running  into 
the  abdominal  cavity. 

If  the  placenta  is  found  directly  behind  the  wound,  the  hand  of  the  operator 
is  insinuated  between  the  placenta  and  the  uterine  wall,  detaching  it  until  the 
edge  is  felt,  when  the  membranes  are  pierced,  and  the  child  is  seized  hy  the  feet. 
This  point  Dr.  Barnes  prominently  emphasizes,  because  he  has  seen  a  surgeon 
pull  at  the  arm  and  fiedl  to  extract  the  child.  Sometimes  the  neck  is  tightly 
grasped  by  the  uterine  wound.  If  the  constriction  does  not  soon  yield,  it  is 
better,  says  Soanzoni,  to  extend  the  incision  than  to  drag  overmucn,  lest  the 
wound  be  torn. 

When  the  child  and  placenta  are  removed,  attention  is  required  to  watch  tha 
bleeding ;  this  generally  takes  place  from  the  out  sinuses  in  the  uterine  walls, 
less  frequently  firom  the  inner  surface  from  which  the  placenta  has  been  sepa- 
rated. Hemorrhage  is  best  checked  by  direct  compression  of  the  uterus  with 
the  hand ;  if  the  uteras  contract  well,  the  hemorrnage  ceases.  Ice  may  be 
applied  to  the  wound,  and  a  piece  placed  in  the  uterine  cavity. 

I^efore  closing  the  wound,  thrtut  the  probang  through  the  os  uteri  and  vagina, 
to  make  sure  that  the  natural  passages  are  clear  for  the  dischai^es  firom  the 
utems. 

The  Closure  of  the  Wound, — When  the  bleeding  has  ceased,  and  any  blood 
that  may  have  found  its  way  into  the  abdomen  is  removed,  we  have  to  consider 
the  question  of  applying  sutures  to  the  uterine  wound.  It  is  a  matter  of 
observation  that  in  many  fatal  cases  the  edges  of  this  wound  have  been  found 
flaccid  and  gaping.  But  in  the  majority  of,  jf  not  in  all,  these  cases  the  opera- 
tion bad  been  performed  on  women  exhausted  by  protracted  labor ;  and,  on  the 
other  hand,  in  women  operated  upon  at  a  selected  time,  when  the  powers  are 
unimpaired,  the  uterus  commonly  contracts  well  Winckel  says  he  has  never 
lost  a  case  from  hemorrhage,  and  has  not  stitched  the  uterine  wound.  Mr. 
Spencer  Wells  has  had  a  auceessful  case  in  which  he  used  a  long  piece  of  silk 
as  an  unintermpted  suture,  leaving  one  end  hanging  out  through  the  cervix  and 
vagina.    By  pulling  on  this  end  the  suture  was  removed  after  several  days. 

Another  mode  of  suture  would  be  to  carry  the  same  suture  through  the 
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uterine  and  tbe  abdominal  walls,  ao  as  to  secure  adhesion  between  the  two 
parts.  A  serioQS  soarce  of  danger  is  from  yomiting:  the  strainiog  and  relaxa- 
tion attending  this  accident  tend  to  promote  the  opening  of  boUi  wounds,  and 
to  force  the  discharges  through  them.  Tfak  risk  would  be  lessened  by  uterine 
sutures.  Upon  the  whole  the  case  may  be  stated  thus:  If  the  patient  is 
operated  upon  at  a  selected  time,  if  the  danger  of  vomiting  is  lessened  by  not 
taking  chloroform,  and  if  the  uterus  contracts  well  during  the  operation,  the 
sutures  may  be  dispensed  with ;  but  under  the  opposite  oireumstances,  it  would 
be  better  to  stitch  the  uterus  as  was  done  in  Mr.  Spencer  Walls'  case. 

Closure  of  the  Abdominal  Wound. — The  methods  adopted  in  ovariotomT 
may  be  followed.  Dr.  Barnes  is  inclined  to  prefer  the  uninterrupted  silk 
suture.  Winckel's  cases  were  closed  by  the  more  common  method  of  inter- 
rupted-sutures, with  intermediate  skin  sutures.  The  important  point  is  to  dose 
the  wound  completely, 

After4recUment,^A  full  dote  of  opium  should  be  given  immediately,  either 
in  form  of  pill  or  suppository.  Light  nourishment  and  perfect  repose  are  the 
things  to  be  observed.  The  dressings  should  not  be  removed  for  five  or  six 
days.  To  obviate  foulness,  sprinkling  with  Condy's  fluid  or  weak  carbolic  acid 
may  be  resorted  to.  The  sutures  may  be  removed  on  the  seventh  or  eighth  day. 
The  bowels  may  be  relieved  by  enema  on  the  fourth  or  fifth  day. 


Art.  239. — Tlie  Csesarian  Section;  (he  Dangers  of  the  OpenUion  and 

Prognosis. 

By  BoBSRT  Babnbs,  M.D. 

{Medical  Times  and  Gazette,  December  26, 1868.) 

'^  The  principal  risks  run  are  as  follows : — 

"1.  If  the  operation  is  performed  as  the  last  resource  after  protracted 
attempts  to  deliver  by  other  means,  the  woman  is  liable  to  sink  from  shock  and 
exhaustion  withm  a  few  hours ;  or  if  she  survive  beyond  a  few  hours,  there  is 
the  risk  of  hemorrhage,  of  peritonitis,  and  of  puerperal  fever.  It  may  be  said 
that  the  prospect  of  recovery,  when  the  operation  is  performed  under  these  cir- 
cumstances, IS  very  small. 

*'2.  If  the  operation  is  performed  at  a  selected  time,  the  woman  escapes  the 
shock  attendant  upon  the  protracted  labor,  and  encounters  the  shock  of  the 
operation  with  unimpaired  strength.  Still,  the  shock  is  very  great,  and  is  not 
seldom  fatal  per  se.  This  is  the  first  and  most  pressing  danger.  Could  it  be  in 
any  way  modified  or  controlled,  the  Gnsarian  section  might  oe  undertaken  with 
more  confidence.  But  shock  necessarilv  attends  all  severe  abdominal  ii^ury. 
It  afiects  different  persons  in  different  degrees.  Nor  can  we  readily  predicate 
of  any  given  person  that  she  will  bear  shock  well  or  badly.  It  is  an  uncertain 
element,  and  must  probably  ever  perplex  all  calculation  as  to  the  result  of  the 
Caesarian  section  in  anv  particular  case.  I  do  not  think  that  chloroform  ma- 
terially lessens  the  shock ;  and  it  adds  the  danger  of  vomiting. 

"3.  The  next  danger  is  hemorrhage;  and  as  hemorrhage  is  often  associated 
with  prostration  as  cause  and  as  effect,  the  danger  is  serious.  This  may  come 
on  within  a  few  hours.  It  might  be  expected  tluit  hemorrhage  would  be  liable 
to  come  from  the  inner  uterine  surface,  as  after  ordinary  labor,  but  the  more 
common  source  is  probably  from  the  sinuses  divided  in  the  uterine  wound.  The 
quantity  lost  may  be  enough  to  cause  a  fatal  anemia.  But  the  more  common 
evil  is  from  the  irritation  caused  by  the  blood  collecting  in  the  abdominal  cavity 
giving  rise  to— 

**  4.  Secondary  shock  and  peritonitis.  That  secondary  shock  precedes  peri- 
tonitis I  have  no  doubt  Intense  pain,  even  tenderness  on  pressure,  rapid  small 
pulse,  accelerated  and  impeded  breathing,  suggest  the  diagnosis  of  peritonitis; 
out  if  at  this  staffe  the  patient  die  and  is  examined,  prob&ly  no  trace  of  peri- 
tonitis, as  revealed  by  redness  or  effusion,  is  discovered.  Peritonitis  may  come 
on  the  dav  following  the  operation.  It  may  be  met  by  fomentations  to  the 
abdomen,  by  opiate  suppositories ;  and  the  prostration  soon  ensuing  must  be 
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combated  with  wine,  brandy,  beef-tea,  chicken-broth.  Salines  are  often  usefal, 
especially  at  first. 

*'  5.  If  the  patient  escapes  the  preceding  dangers,  there  is  still  the  risk  of 
septic  infection,  of  septiecemic  puerperal  fever.  The  source  of  this  is  the  ab- 
sorption of  septic  matter  from  the  cavity  of  the  womb  or  from  the  edges  of  the 
wound ;  or  it  may  arise  fVom  general  blood-dyscrasia  resulting  fVom  the  acca- 
mulation  in  the  circnlation  of  effete  matters  which  the  excreting  organs  are 
unable  to  dispose  of. 

''6.  In  addition  to  the  dangers  incident  to  the  operation  and  to  the  puerperal 
state,  there  is  the  danger  inherent  to  the  disease  which  rendered  the  operation 
necessary,  liable  in  some  cases,  as  in  cancer,  to  be  aggravated  by  the  operation, 
which  mav  accelerate  the  fatal  issue. 

**  Winckel  says  that  osteomalacia  is  mach  more  unfavorable  than  rickets  in 
connection  with  Cieearian  section.  StOl,  osteomalacic  patients  bear  wounds 
well,  and  the  power  of  repair  is  often  great 

"The  uterus  often  contracts  adhesions  with  the  abdominal  wall  during  repair. 
These  adhesions  do  not  appear  to  entail  any  serious  inconvenience ;  and  should 
pregnancy  again  occur,  ana  the  Caesarian  section  be  again  necessary,  they  render 
the  operation  less  dangerous.  The  peritoneal  cavity  is  shut  off;  the  incision 
through  the  abdominal  wall  leads  directly  through  the  adhesions  to  the  uterus. 
Thus  the  dangers  of  hemorrhage,  of  effusions  into  the  abdomen,  are  eliminated, 
and  it  is  even  probable  that  the  shock  is  less.  On  the  other  hand,  no  adhesions 
may  be  found,  and  the  wound  in  the  uterus  heals  so  completely  that  years  after 
no  trace  of  cicatrix  is  found  (Radford). 

^  Several  cases  are  now  known  in  which  the  Osesarian  section  has  been  per- 
formed twice,  thrice,  and  even  four  times  on  the  same  woman. 

^  These  cases  of  repeated  success  would  seem  to  indicate  a  special  tolerance 
of  severe  iiyury  in  the  subjects,  and  cannot  wisely  be  taken  as  evidence,  absolute 
or  cumulative  and  statistical,  in  reduction  of  the  danger  of  the  operation.  This 
is  ftirther  illustrated  in  the  following  history :  Dr.  Freericks  (Nederl.  Tijdschr, 
V,  Getieeakunde,  1858)  performed  the  section  on  account  of  contracted  pelvis. 
Mother  and  child  recovered.  When  again  pregnant,  premature  labor  was  iu- 
duced  about  the  eighth  month.  When  labor  had  begun,  collapse  set  in ;  the 
uterus  had  ruptured.  The  child  was  removed  from  the  abdomen  by  gastrotomy. 
Tomiting  caused  extrusion  of  the  intestines.  To  effect  reposition,  numerous 
pricks  were  made  in  them,  to  let  gas  escape,  without  effect  until  an  incision  was 
made  with  a  bistoury,  and  much  thin  pappy  matter  was  evacuated,  llie  intes- 
tines were  then  replaced,  and  the  wound  was  closed.  She  recovered  completely. 
How  many  women  would  be  as  tolerant?" 

Art.  240. — Studiea  on  Oastro-hysterotomy. 

By  QiusEPPB  Testa,  M.D. 

{Analysis  in  the  Annali  Univ.  di  Medicinal  1868 ;  and  British  and  Foreign 
Med,-Chir.  Review,  January.) 

In  an  eUborate  woric  on  the  Oesarian  section.  Dr.  Testa  discusses  the  history, 
statistics,  and  other  points ;  and  especially  investigates  the  following :  In  some 
cases  the  wound  in  the  uterus  is  found,  after  death,  gaping,  in  others  closed. 
Testa  set  himself  to  discover  upon  what  this  difi^rence  depended.  He  minutely 
examined  the  muscular  structure  of  the  uterus.  He  found  that  when  the 
incision  is  so  made  as  to  faJl  in  the  line  of  direction  of  the  fibres,  the  lips  of  the 
wound  will  be  maintained  in  apposition ;  but  that  when  the  wound  cuts  across 
all  the  layers  of  muscles,  gaping  must  follow.  The  gaping  will  be  the  greater, 
the  longer  the  fibres  are  wmch  are  divided ;  and  will  mcrease  with  the  uterine 
contractions ;  and  since  the  external  muscular  fasciculi  are  longer  than  the 
internal,  it  is  clear  that  the  retraction  of  the  first  will  predominate,  and  cause 
the  divergence  of  the  margins  of  the  wound.  Thus  he  observes  that  when  the 
incision  fell  upon  the  fundus,  cutting  the  transverse  and  oblique  fibres  proceed- 
ing from  the  Fallopian  tubes,  the  wound  gaped,  owing  to  the  retraction  of  these 


Digitized  by 


Google 


248  HIDWIFSBY,  STO.. 

fibres  towards  their  points  of  origin.  And  when  the  incisiOn  was  made  traos- 
versely  from  one  of  tne  sides,  so  as  to  spare  the  longitudinal  fibres  of  the  tubes, 
the  edges  of  the  wound  could  be  drawn  together.  In  the  lower  third  of  the 
uterus,  wounds  made  in  the  direction  of  the  long  axis,  would  present  the  mar- 
ffins  in  contact,  the  longitudinal  fibres  being  spared;  but  since  the  neck  becomes 
distended  and  relaxed  during  the.  latter  months  of  pregnancy,  it  follows  that 
the  borders  of  the  wound  are  kept  apart  by  the  divided  and  stronger  transyerse 
fibres.  The  gaping  would  be  greater  if  the  incision  was  oblique,  so  as  to 
diyide  all  the  orders  of  fibres.  It  is  true  that  the  anatomiccJ  structure  of  the 
middle  third  is  the  same  as  that  of  the  lower  third,  but  at  this  point  the  longi- 
tudinal fibres  not  having  suffered  distension,  and  preserving  their  tonicity,  are 
fit  to  maintain  in  contact  the  margins  of  wounds  made  according  to  their  direc- 
tion. 

In  the  application  of  these  researches  follows,  I.  Incisions  in  the  uterus 
made  in  the  axis  of  the  body,  in  the  upper  third,  remaining  open,  give  rise  to 
escape  of  lochia  into  the  abdominal  cavity,  setting  up  peritonitis.  2.  This  may 
be  avoided  by  making  the  incision  transverse  and  lateral,  but  this  is  to  M 
avoided  on  account  of  the  risk  of  dividing  large  vessels.  3.  Oblique  and  lon- 
gitudinal incisions  in  the  lower  third  e<|uallpr  dispose  to  efi*usions  and  peritonitis. 
4.  Testa  recommends  to  make  the  incision  transversely,  and  on  one  side,  a 
little  above  or  below  the  insertion  of  the  tube,  so  as  to  avoid  an  order  of  fibres 
(the  longitudinal  of  a  tube  before  they  become  oblique)  and  thus  avoiding  all 
obstacle  to  the  approach  and  union  of  the  lips  of  the  wound.  He  relates  that 
Dr.  Cocchi,  of  Rome,  having  followed  this  advice,  saved  mother  and  child.  Dr. 
Testa  then  examines  the  various  modes  of  applying  sutures  to  the  incised 
uterus.  He  objects  to  most  of  those  proposed,  and  suggests  one  of  his  own. 
It  consists  in  inserting  two  long  needles  at  the  level  of  uie  upper  angle  of  the 
incision,  at  a  distance  of  four  Tines  from  it,  from  without  inwards  through  the 
abdominal  parietes ;  then  in  making  each  needle  penetrate  the  thickness  of  the 
correspondmg  lip  of  the  uterine  wound  throughout  its  whole  length,  and  always 
at  the  same  distance  from  the  margin ;  this  done  the  needles  are  brought  out 
from  within  outwards,  at  the  level  of  the  lower  angle  of  the  wound.  Care  must 
be  taken  not  to  pierce  into  the  cavity  of  the  womb.  Then  a  thread  is  twisted 
round  the  upper  ends  of  the  needles,  and  another  round  the  lower  ends ;  the 
rigidity  of  the  needles  suffices  to  keep  the  edges  both  of  the  abdominal  and 
uterine  wounds  in  apposition.  Then  straps  of  adhesive  plaster  are  applied. 
Thus  parallelism  is  preserved  between  the  wounds ;  the  escape  of  matter  into 
the  peritoneum  is  avoided ;  and  the  protrusion  of  intestines  is  prevented. 


Art.  241. — Mechanism  of  Vie  Fall  of  the  Umbilical  Cord. 

By  M.  BE  LiQNEROLLES. 

(Thbaede  Paris,  1869;  Archives  G^nSrales  de  Midedne,  No.  3.  1869.) 

M.  LigneroUes  gives  the  following  as  the  results  of  his  researches  on  the 
detachment  of  the  umbilical  cord  : — 

The  detachment  of  the  cord  takes  place  in  consequence  of  a  process  of  eli- 
mination identical  with  that  of  gangrene. 

The  separation  occurs  at  the  level  of  the  summit  of  the  cutaneous  prolonga- 
tion, that  is  to  say,  some  few  millimetres  from  the  abdominal  wall.  It  always 
takes  place  at  this  point,  whether  there  be  a  hernia  or  not,  because  it  is  here 
that  the  vessels  of  the  fibrous  ring  and  of  the  integnment  turn  back  without 
passing  into  Warton's  membrane,  which,  as  j  has  k^on  admitted  by  Yirchow, 
IS  entirely  deprived  of  bloodvessels. 

Detachment  also  takes  place  at  this  point,  because  at  this  level  the  vasa 
yasorum  of  the  umbilical  veins  are  arrested.  Further  on,  that  is  to  say,  in  Uie 
cord,  these  vasa  vasorum  are  entirely  absent. 

The  retracted  portion  of  the  cutaneous  prolongation  becomes  invaginated, 
and  tends  more  and  more  to  form  a  plug  to  the  umbilical  fibrous  ring,  in  con- 
sequence of  the  incessant  refraction  of  the  umbilical  veins  which  adhere  to  the 


Digitized  by 


Google 


MIDWIFERY,  ETC.  249 

circmnfereDce  of  this  prolongatioii.  This  cataDeous  plug  and  also  the  plastic 
lymph  which,  prodaced  at  the  time  of  the  elimination  of  the  cord,  combines 
its  elements,  are  the  two  agents  of  the  occlasion  of  the  umbilical  opening. 

The  mucous  tissue  of  the  cord  presents  but  one  band  of  vessels —the  lym- 
phatics, which  take  their  origin  from  the  surface  of  the  enveloping  membrane, 
but  whose  terminations  have  not  ^et  been  described. 

The  semicircular  fibres,  to  which  Prof.  Richet  gives  the  name  of  umbilical 
sphincter,  play  but  a  very  subordinate  part  in  the  detachment  of  the  cord ;  their 
principal  use  seems  to  be  that  of  strengthening  the  ring  of  the  umbilicus. 


Abt.  242. — Injections  of  Morphia  in  (he  Fains  and  After-pains  of 

Labor. 

By  Ernest  Kobman,  M.D. 

(TTie  iVac^ih'oncr,  November,  1868.) 

Dr.  Ernest  Kormann  read  a  paper  on  this  subject  before  the  GesellschaftfUr 
Geburtshiil/e,  at  Leipzig,  which  gives  very  interesting  results  as  obtained  by 
this  treatment.  The  author  does  not  in  the  least  hesitate  to  inject  morphia  for 
the  relief  of  labor-pains,  when  they  are  severe,  especially  in  primipane,  and  also 
la  those  subjects  who  have  contracted  pelvis.  He  employs  a  solution  of  the 
sulphate  of  morphia,  three  grains  to  the  drachm ;  it  does  not  require  any  addu- 
lation  to  keep  the  salt  dissolved.  He  gives  from  one  to  three  injections  during 
the  course  of  a  labor ;  usuallv  only  one,  however.  The  doses  employed  range 
frmn  about  i  to  }  grain,  and  he  has  never  had  reason  to  think  they  did  harm. 
They  do  not  appear  to  interfere  with  the  steady  progress  of  the  labor,  though 
they  often  reduce  the  frequency  of  uterine  contractions,  when  these  have  been 
what  English  people  call  "  niggling."  He  thinks  that  they  may  be  used  either 
during  the  dilating  or  the  expulsorv  stage  of  the  labor ;  the  former  process  they 
often  actively  aid.  It  is  a  remarKable  though  intelligible  fact,  tnat  patients 
who  have  been  injected  during  labor  seldom  nave  of  terrains ;  but  wnen  the 
latter  have  occurred,  injection  is  a  most  useful  and  valuable  agent  in  procuring 
that  repose  which  is  so  necessary  to  restore  the  woman's  strength  after  the 
fatigues  of  parturition.  The  locality  which  Kormann  selects  for  injection  is 
always  the  thigh.  Besides  the  above  general  uses  of  the  injection  in  parturient 
women,  painful  complications,  and  especially  cramps  of  the  muscles  of  the  ex- 
tremities, may  be  most  efTectively  treated  by  this  method. 


Art.  243.— .^aipuZwon  of  a  Fibrous  Tumor  after  Parturition, 
(Gazette  Hebdomadaire,  No.  23, 1868.) 

The  following  report  of  an  interesting  case  observed  by  M.  Falin  was  com- 
municated to  the  Soci6t6  Imp6riale  de  Ohimrgie  by  M.  Depaul : — 

A  woman,  thirty  vears  of  age,  who  had  already  had  three  children,  arrived  at 
the  end  of  her  fourth  pregnancy  on  Ai>ril  the  15th,  1868.  On  this  day  she  had 
some  pains,  and  on  the  following  morning  the  labor  commenced.  The  woman 
was  delivered  without  assistance  of  a  male  child.  M.  Falin  attended  a  few 
hours  afterwards,  and  as  the  woman  always  lost  with  her  labors  some  blood,  he 
introduced  his  hand  into  the  uterus  with  the  intention  of  removing  any  blood 
clots.  He  then  felt  a  hard  and  evidently  voluminous  tumor,  to  extract  which 
vain  efforts  were  made.  In  a  short  time  the  os  uteri  closed,  the  hemorrhage 
diminished,  and  was  replaced  by  slightly  fetid  lochial  discharge.  The  patient 
had  almost  completelv  recovered,  when  four  days  after  the  labor  a  tumor  pro- 
jected between  the  labia  majora.  This  tumor  was  of  the  size  of  the  wrist,  and 
oval  in  shape.  M.  Falin  considered  it  to  be  a  fibrous  tumor,  and  extracted  it. 
Its  surface  was  smooth  and  without  a  pedicle;  at  some  points  a  few  linear  an- 
fi-actuosities  could  be  seen. 

M.  Depaul  doubted  the  correctness  of  M.  Falin's  diagnosis.  The  expelled 
tumor  was  of  a  rosy  color,  and  contained  a  great  number  of  filaments  of  cellular 
17 
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tiJBSiie.  When  diTided  aloBg'  its  great  axis  it  proieftted  in  its  iiiteii#r  two  can- 
ties,  eacli  of  whicli  inclosed  a  spherical  body ;  one  of  these  bodies  was  moTable, 
and  saspeiukd  in  a  reddish  fload ;  no  traces  of  Tessels  irore  perceiyed  m  the 
tumor.  It  was  thought  at  first  by  M.  Depaol  that  this  tumor  migh  represent  a 
total  monstrosity,  and  ooe  of  that  kind  whieh  is  characteiixed  by  a  cutaaeoiis 
covering  forming  a  ponch,  in  which  one  meets  with  debris  of  Tarions  oi^ns— 
osseous  fragments,  portions  of  the  digestive  tube,  &c.  As  the  microscope  alone 
coald  clear  up  this  point,  the  tumor  was  examined  by  M.  Robin,  who  racogmxed 
it  as  a  typical  fibrous  body,  multilocular,  composed  for  the  moat  part  of  smooth 
muscular  fibres,  with  partitions  formed  of  connective  tissue.  The  product, 
then,  had  not  a  foetal  origin. 

M.  Depaul  states  that  when  a  similar  mass  to  the  one  just  described  is  ex- 
pelled alter  parturition  it  should  be  examined  with  care.  He  has  observed  an 
anide  monstrosity  which  bore  very  |^reat  analogy  to  the  fibrous  body  removed 
by  M.  Falin.  But  fcetal  monstrosities  of  this  kind  nearly  always  have  an  um- 
bilicus, and  contain  in  their  interior  osseous  or  cartilaginous  fragments,  lliey 
are  generally  expelled  after  labor,  and  thus  constitute,  with  the  infant,  a  twin 
pregnancy.  Cases  of  fibrous  tumors  projecting  into  the  uterine  cavity  are  not 
very  rare,  but  as  a  general  rule  they  are  not  expelled  after  labor.  In  M.  Falin's 
Case  the  fibrous  tumor  had  probably  undergone  hypertrophy  during  pregnancy, 
and  afterwards,  when  the  labor  was  over,  became  enucleated,  either  spontanea 
ously  or  in  consequence  of  the  attempts  at  extraction  made  by  the  accoucheur. 
The  absence  of  a  pedicle  shows  that  the  tumor  was  not  a  polypoid  growth. 
Fibrous  tumors  in  connection  with  labor  have  been  studied  by  Hauregard,  who 
published  nine  cases  in  M  algaigne's  journal.  M.  Danyau  also  observed  a  case 
HI  which  a  polypoid  growth  from  the  anterior  lip  made  its  appearance  at  the 
Tulva  seven  hours  after  delivery,  and  was  excised. 


Art.  244.— On  the  Valve  of  Ferchloride  of  Iron  in  Po9t^rium 
Semorrhage. 

By  HT7QB  N0BBI8,  L.B.C.P.  Edin. 

(British  Medical  Journal^  April  10.) 

Mr.  Norris's  experience  of  this  drug  has  led  him  to  Uie  following  eonolo- 
sions  :— 

1.  We  possess  no  topical  styptic  in  efficacy  at  all  approaching  the  perchloride 
of  iron ;  its  effects  being  certain,  perfect,  and  instantaneous. 

2.  In  post-partum  hemorrhages,  a  solution  of  this  salt  applied  in  the  form  of 
an  intra-utenne  injection,  is  of  the  utmost  value  both  in  immediately  arrestiDg 
the  flow  of  blood,  and  in  also  causing  a  permanent  contraction  of  the  recently 
emptied  uterus. 

3.  Its  presence  in  the  cavity  of  the  ntens,  poat-partum,  is  not  merdy  not 
injurious,  but,  on  the  contrary,'  from  its  well-known  antiseptic  properties,  may 
frequently  be  productive  of  positive  benefit  in  more  ways  than  one. 


Art.  245. — On  Cephaloiripsy. 

By  Bx)B£RT  Barnes,  M.D.  Lend. 

{Medical  Times  and  Gazette,  November  14, 1868.) 

"  The  powers  of  the  cephalotrihc^l^he  all-essential  point  is  that  it  shall  be 
able  to  compress  and  even  to  crush  down  the  base  of  the  skull.  A  secondary 
property  which  it  is  desirable  to  possess  is  that  of  holding  during  extraction. 
The  crushing  power  can  be  attained  in  sufficient  perfection,  and  with  a  gain  in 
the  facility  of  haodling,  if  the  instrument  be  made  much  less  formidable  in 
bulk  than  are  most  of  the  Continental  cephalotribes.  Three  good  modifications 
have  been  constructed  here.  Sir  James  iSimpson's  is  the  best  known.  He  in- 
sists upon  a  pelvic  curve  in  the  blades  as  being  less  likely  to  slip  than  straight 
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\AaAe9.  Dr.  Eidd*8,  of  Doblia,  is  tbe  beat  type  of  a  vtraigiii-bladed  eephale^ 
tribe.  Dr.  Eidd  iDsisto  stroogly  upon  the  advantages  of  long  straight  blacies  on 
the  following  three  groonda:  First,  straight  blades  admit  better  of  tbe  head 
being  rotated  whilst  in  the  grasp ;  secondly,  they  are  easier  to  introduce ;  and 
lastly,  they  hold  more  securely.  Dr.  Braxton  Hicks  has  modified  Sir  Jame9 
Simson's  cephalotribe,  producing  a  very  handy  and  efficient  instrument  He 
preserves  a  moderate  pelvic  curve  and  adapts  a  very  convenient  screw  to  the 
nandles  as  a  crushing  power.  I  believe  that  to  seise  a  head  above  the  brim, 
as  is  necessarily  the  case  where  crushing  is  required,  the  blades  should  be 
curved;  but  this  curve  should  be  moderate,  otherwise  the  inconvenience  in  ro-' 
tating  or  shifting  the  relation  of  the  instrument  to  the  pelvis  referred  to  by  Dr. 
Eidd  will  be  felt. 

'*When  the  instrument  is  applied  to  the  perforated  head,  it  may  be  made  to 
completely  crush  the  base,  flattening  the  nead  sideways,  or  doubling  up  the 
base ;  or,  by  the  slipping  of  one  of  the  blades  inwards  a  little,  the  base  is  tilted 
edgewise,  and  the  skull  is  flattened  by  tbe  pressing  inwards  on  to  the  base  of 
the  squamous  and  parietal  bones.  Under  either  of  these  proceedings*  the 
head  can  be  so  flattened  as  to  allow  the  blades  to  meet,  and  as  the  instrument 
then  measures  only  1.50",  the  obstacle    is  reduced  to  that   degree.     It  ia 

generally  desirable  to  repeat  the  crashing,  which  is  done  by  taking  a  fresb 
old  in  a  different  direction,  and  then  compressing  again.    Two  erashings  will 
generally  be  enough. 

''A  distinctive  advantage  of  the  cephalotribe  was  pointed  out  by  Curchod 
(Berlin,  1842).  It  is  that  the  plasticity  effected  by  crushing  so  modified  the 
form  of  the  head  that  it  was  easily  moulded  to  the  form  of  tl^  pelvic  brim. 

*'  1.  A¥hat  are  the  limits  of  application  of  the  cephalotribe  ?  The  maximum 
of  coarse  is  not  difficult  to  determine.  It  may  be  usefully  employed  in  almost 
any  case  of  minor  disproportion.  But  what  is  the  least  amount  of  space  ad> 
mitting  of  its  use  ?  This  must  depend  somewhat  npon  the  form  and  size  of  the 
particular  model  adopted.  In  a  discussion  held  at  Berlin  the  msjority  of  the 
speakers  thought  a  minimum  of  54  mm.  bb  2.0''  conjugate  diameter  was  neces- 
sary. Lauth  says  the  application  b^ins  at  8  mm.,  or  about  three  inches,  at 
which  point  the  forceps  and  turning  are  not  available,  and  ends  at  5.0  mm.,  or 
a  little  under  2.0".  But  Pdot  goes  beyond  this,  and  contends  tluit  it  ought  to 
be  applied  where  there  is  only  1.25"  conjugate  diameter.  Cred6  thinks  it  should 
be  used  if  only  there  is  room  enough  to  apply  it.  In  this  I  am  disposed  to 
coincide. 

**  Other  conditions  are— 

**  2.  The  OS  uteri  must  be  sufficiently  dilated,  bat  this  can  be  readily  effected 
by  the  caoutchouc  water^ba^s. 

**  The  head  must  be  previously  perforated  Abroad  sometimes  the  ordinary 
forceps  is  put  on  to  hold  the  head  during  perforation ;  bot  this  is  sometimes 
not  feasible  for  want  of  room,  and  is  never  necessary,  since,  by  means  of  exter- 
nal pressure  and  a  good  perforator,  this  operation  is  not  difficult. 

''  Po«e^e<m.— The  patient  may  be  on  her  Left  side,  as  in  other  obstetric  opera- 
tions. 

"  Operation. — The  rules  laid  down  for  the  long  forceps  will  generally  apply  to 
the  application  of  the  blades,  and  it  is  equally  unnecessary  in  either  case  to  have 
an  assistant  or  a  '  third  hand.'  The  lower  or  posterior  blade  is  passed  first, 
l^ided  well  by  the  left  hand  passed  weM  into  the  pelvis  if  possible.  This  blade 
IS  passed  along  the  hollow  of  the  sacrum  until  the  peint  approaches  the  brim* 
and  touches  the  head-globe,  when  the  handle  is  raised  ana  the  point,  turning 
into  the  left  ilium  or  to  the  left  sacro-iliac  synchondrosis,  travels  over  the  head. 
It  is  passed  high  up,  for  th^  point  of  the  instrument  must  get  beyond  the  base 
.  of  the  skull.  I'his  being  m  situ,  the  second  or  anterior  blade  is  introduced  iJso 
at  first  in  the  hollow  of  the  sacrum  crossing  tbe  handle  of  the  first  blade.  When 
the  point  approaches  the  brim,  the  handle  is  lowered  and  carried  backwards, 
and  the  point  rises  over  the  head-globe  into  the  right  ilium,  or  opposite  the 
right  cotyloid  cavity,  when  it  falls  into  opposition  with  the  first  blade.  Being 
locked,  tbe  screw  is  turned  slowly  and  steadily,  tbe  hand  in  the  vagina  taking 
note  of  the  work  done.    If  spicula  crop  oat  of  the  scalp,  they  should  be  picked 
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away  by  the  fingers.  When  the  base  is  crashed  hi  the  direction  first  seised, 
you  may,  if  the  instrament  hold,  nse  it  as  a  tractor.  If  there  be  any  marked 
reeistance,  it  is  better  to  take -off  the  blades,  to  reapply  them  in  the  opposite 
oblique  diameter  and  repeat  the  crashing;  then,  by  rotating  the  head  by  turainff 
the  handles,  you  may  find  that  the  head  is  better  adapted  to  the  brim,  and  wiu 
come  through.  Bnt  yon  must  be  prepared  to  find  the  cephalotribe  fail  as  a 
tractor.  It  is  made  to  crash,  and  if  it  has  done  this  well,  it  has  done  good 
service.  I  have,  however,  found  Dr.  Hicks's  iustrament  hold  perfectly.  Ex- 
traction may  be  completed  by  the  crotchet  or  by  the  craniotoray-forceps,  or  by 
tnraing.  The  late  Professor  Davis  did  not  nse  the  cephalotribe,  but  in  extreme 
cases  he  cut  away  the  head  piecemeal  by  his  osteotomists,  and  seized  an4 
extracted  the  trank  by  a  double  sharp  body-crotchet. 

**  Pajot  of  Paris  has  practised  a  method  analogous  to  that  formerly  employed 
in  this  country  in  craniotomy.  Ue  performs  what  he  describes  as  *  cephaio- 
tripsie  r^p^t^e  sans  tractions' — that  is,  he  first  crashes  the  base  by  one  opera- 
tion ;  he  then  gentiv  tries  to  effect  a  slight  rotation  of  the  instrament  so  as  to 
bring  the  crashed  sides  of  the  head  into  relation  with  the  contracted  diameter. 
If  there  is  any  resistance,  he  desists,  aud  leaves  the  case  for  two  or  three  hours 
for  the  nteras  to  mould  the  crashed  head  to  the  brim.  He  then  repeats  the 
crashing,  and  again  gives  two  or  three  hours  to  nature.  One  or  two  crashings 
sufilce  wT  the  trank.  (See  also  Osservtmont  di  Ce/alotn'ssiay  by  Dr.  Cbiara, 
Turin,  1867,  for  a  good  case  in  illustration.)  Pajot  places  this  method  in  dia- 
tinct  competition  with  the  Caesarian  section.  The  cases  related  bv  Pajot  lend 
weight  to  his  recommendation ;  but  I  cannot  help  thinking  that  the  operation 
may  and  onsht  to  be  finished  at  one  sitting. 

''When  the  head  is  extracted,  there  may  be  some  trouble  with  the  shoulders 
and  trunk.  The  shoulders  will  generally*  be  disposed  obliquely  in  the  brim-^ 
that  is,  one  will  be  anterior  to  the  other.  By  keeping  up  traction  on  the  head 
backwards,  this  anterior  shoulder  will  be  brought  a  little  down,  so  that  a  finger 
or  the  blunt  hook  or  crotchet  can  be  fixed  in  the  axilla  to  pull  it  through. 
When  this  is  done,  the  head  is  dragged  down  forwards,  so  as  to  enable  the 
game  manoeuvre  to  be  repeated  with  the  posterior  arm.  If  this  cannot  be 
readily  done,  it  is  a  good  plan  to  crash  in  with  the  cephalotribe.  Dr.  Davis 
seized  the  trank  with  his  double  body-crochet.  If  turaing  had  been  practised 
after  perforating  or  cephalotripsy,  the  arms  fall  in  upon  the  crashed  head  and 
offer  no  obstraction. 

'*  To  save  the  assistants  the  ghastly  sight  of  the  mangled  head,  wrap  a  napkin 
round  it  as  soon  as  it  is  bora.  If  traction  is  necessary  in  delivering  the  trank, 
it  is  easier  to  hold  when  so  treated." 


Art.  246.— On  certain  Dangers  which  attend  the  Operation  of 
Craniotomy. 

By  RoBBRT  Barnes,  M.D.  Lond. 

[Medical  Times  and  Gazelle,  November  14, 1868.) 

"  Certain  dangers  attend  the  operation  of  craniotomy.    What  are  these  ? 

"  Certain  injuries  may  be  inflicted  upon  or  result  to  the  mother. 

'*1.  The  perforator  has  been  known  to  strike  the  promontory  of  the  sacram 
or  to  lacerate  the  cervix  uterL 

*'  2.  Spicula  of  cranial  bones,  resulting  from  perforation,  may  scratch  or  tear 
the  soft  parts. 

'-  3.  The  crotchet  may  slip  and  lacerate  the  soft  parts. 

"  The  above  of  course  may  be  avoided  with  care. 

**  4.  But  serious  evil  is  likely  to  result  from  deferring  the  operation  too  long 
-—I.e.,  until  after  exhaustion  has  set  in— and  under  a  too  protracted  operation 
in  an  unsuitable  case.  Long  continued  dragging  of  the  head  upon  a  brim  which 
it  cannot  pass,  jamming  the  soft  parts  more  especially  at  the  two  points  of 
greatest  projection,  the  promontory  and  the  symphysis,  ends  by  stopping  the 
circulation  in  the  parts  compressed,  bruising  them,  actually  grinding  through 
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them.  In  thia  wfity,  after  severe  operations,  it  has  been  found  that  a  large  hole 
has  been  made  through  the  posterior  cervix  ateri.  Such  injury,  added  to  the 
shock  and  exhaustion  of  the  system,  may  be  fatal. 

"  5.  If  the  immediate  injury  above  described  do  not  occur,  the  long-con  tinned 
pressure  may  cause  mortification  of  a  limited  portion  of  the  neck  of  the  uterus. 
Thus,  in  the  course  of  a  few  days,  a  slough  is  formed  between  the  vagina  and 
bladder  resulting  in  vesico-vaginal  fistula.  Dr.  F.  H.  Ramsbotham  said  ( Medu 
ccU  Times  and  Gazette,  1862)  that '  in  almost  all  the  cases  which  he  had  seen 
of  a  fistulous  opening  into  the  neck  of  the  bladder  consequent  on  labor  the  child 
had  been  putrid,  and  he  attributed  the  slough  more  to  contact  with  the  putrid 
head  than  to  simple  pressure  on  the  part'  However  this  may  be,  I  am  verv 
certain  that  simple  pressure,  especially  if  bearing  upon*a  limited  spot,  is  enough 
to  cause  the  accident ;  and  I  have  quite  recently  seen  a  case  of  recto-vaginal 
fistula  ensuing  on  the  birth  of  a  living  child  delivered  by  the  natural  powers. 

"  In  the  possibility  of  attendant  danger,  craniotomy  differs  essentially  from 
the  forceps.  Whilst  under  craniotomy  mischief  or  death  may  ensue,  the  for- 
ceps, if  used  rightly  and  in  suitable  cases,  is  an  innocuous  instrument.    Statis- 


tics, professing  to  show  that  the  mortality  from  the  use  of  the  forceps  is  at  the 
rate  of  one  in  twenty,  are  flagrant  examples  of  the  fallacy  of  arguing  *  post  hoc, 
ergo  propter  hoc*  Properly  speaking,  the  mortality  from  the  forceps  is  nil 
Women  die  because  the  instrument  is  used  too  late." 


Art.  24t. — On  Rupture  of  the  Uterus  during  Labor. 

By  M.  J.  Jolly. 

[Archives  Ginirales  de  Midecine,  November,  1868.) 

M.  Jolly  in  this  article  gives  the  clinical  history  of  twenty-six  cases,  and 
states  in  conclusion  that  the  cessation  of  uterine  contractions  does  not  take 
place  so  constantly  after  the  rupture  of  the  womb  as  the  authors  of  modem 
treatises  on  obstetrics  seem  to  think.  Without  speaking  of  cases  in  which  after 
the  occurrence  of  rupture  some  occasional  irregular  and  feeble  pains  are  ob- 
served, there  is  still  a  certain  number  of  facts  which  show  that  the  uterus  often 
maintains  its  energy  and  continues  to  fulfil  its  functions  until  the  termination, 
whether  natural  or  artificial,  of  the  labor. 

This  circumstance  should,  and  does  in  fact,  render  the  diagnosis  more  dif- 
ficult, and  imposes  upon  the  practitioner  the  necessity  of  the  greatest  attention. 

Finally,  in  some  cases  the  diagnosis  will  be  aided  by  the  presence  (scarcely 
alluded  to  by  authors)  of  tumors,  having  a  special  character,  and  perfectly 
recognizable  both  by  sight  and  touch.  These  tumors  are  due  to  effusions  under 
the  peritoneum  or  between  the  two  layers  of  the  broad  ligaments  of  blood, 
either  pure  or  mixed  with  air,  and  occupying  either  the  hypogastric  region  or 
one  or  other  of  the  iliac  fosse. 


Art.  248. — On  the  Introduction  of  Air  into  the  Uterine  Veins, 

By  JoLiTJs  M.  Klob,  M.D. 

(American  Translation  of  The  Pathological  Anatomy  of  the  Female  Sexual 
Organs,  1868.    Moorehead,  Simpson,  and  Bond,  New  York.) 

''The  statement  of  Gormack  that  the  uterus,  when  relapsing  into  a  relaxed 
condition  after  contraction,  absorbs  a  considerable  amount  of  air  unless  the 
open  extremities  of  the  veins  be  closed  by  coagula,  and  that  the  air  thus 
aosorbed  is  afterwards  forced  through  the  veins  bv  renewed  contraction  of  the 
organ,  is  founded  on  the  erroneous  supposition  that  relaxation  of  the  uterus 
may  cause  the  walls  of  the  veins  which  were  formerly  in  apposition  to  be  again 
separated.  If  the  first  contraction  which  closes  the  veins  could  be  overcome 
by  other  antagonistic  contractions,  the  effect  of  which  would  open  the  veins ; 
if  muscular  fibres  existed  analogous  to  the  radial  and  circular  fibres  of  the  iris, 
then  entrance  of  air  would  be  inevitable ;  but  upon  the  cessation  of  that  uterine 
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contraction  which  cMses  the  walls  of  the  reim  to  t^ome  together,  thej  possess- 
ing too  little  elasticity,  cannot,  like  a  rubber  tnbe,  reassnme  the  shape  of  open 
vessels.  I  have  not  yet  seen  a  case  which  convinced  me  that  air  had  pamed 
into  the  open  veins  of  a  recently  delivered  nteros,  and  I  cannot  conceive  the 
mechanical  possibility  of  such  an  occurrence.  Lionet,  Lever,  and  Simpson 
assert  that  they  have  observed  snch  cases,  and  further  remark,  ^at  the  occur- 
rence was  immediately  followed  by  a  scarlatinous  discoloration  of  the  skhi, 
which  may  be  explained  as  the  effect  of  sudden  oxidation  of  the  blood  con- 
tained in  the  capillaries  of  the  skin.  Without  wishing  to  lesson  the  authority 
of  Simpson,  it  is  impossible  not  to  advance  the  question.  Whether  this  was  not 
a  case  of  Helm's  puerperal  scarlaiina,  with  rapid  putrescenoe  and  develop- 
ment of  putrescent  gases  in  the  blood  ?" 


(b)  concibnino  thb  disbases  of  woxbk. 

Art.  249. — On  the  Treatment  of  Imperforate  Hymen, 

By  Dr.  Gopeman. 

{Brttuh  Medical  Journal,  January  9.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  held  Dec.  2d,  1868,  Dr. 
Copeman  read  a  paper  on  the  Treatment  of  Imperforale  Hymen,  with  Retained 
Menstrual  Fluid.  After  referring  to  the  question  of  the  diagnosis  of  these 
cases,  the  author  proceeded  to  consider  the  various  plans  of  treatment  advoca- 
ted, and  alluded  to  the  fact  that  he  was  one  of  the  earliest  writers  to  recom- 
mend the  gradual  evacuation  of  the  fluid  contents  of  the  vagina  and  uterus. 
Full  particulars  were  then  given  of  an  interesting  case  in  which,  in  spite  of 
this  treatment  being  adopted,  and  every  precaution  used,  a  severe  attack  of 
peritonitis  followed  the  operation  ;  the  patient,  however,  uHimatelv  recovering. 

Dr.  Barnes  observed  that  the  crisis  of  intolerance  caused  by  the  accumula- 
tion of  fluid  in  the  uterine  cavity  was  postponed  by  two  partially  compensating 
conditions.  The  watery  part  of  the  menstrual  blood  was  absorbed  ;  and  after 
the  uterus  had  been  distended  by  the  fluid,  a  supplementary  receptacle  was 
made  by  the  dilatation  of  the  vagina.  The  pouen  formed  in  the  vagina  was 
often  very  large,  and  might  be  mistaken  for  the  uterus  itself.  He  had,  some 
months  ago,  removed  by  the  wire  icraaeur  the  vaginal  portion  of  an  uterus 
affected  by  cauliflower  excrescence.  The  removal  was  complete  and  recovery 
rapid.  The  woman  left  the  hospital  before  sufficient  means  had  been  taken  to 
preserve  the  cervix  open.  She  returned  with  symptoms  of  retained  menses. 
The  closed  cervix  was  opened  up  with  much  difncnlty,  and  a  quantity  of  fluid 
escaped.  She  again  went  out,  to  return  after  a  time  with  similar  symptoms. 
An  opening  was  again  made,  by  this  time  severe  pelvi-peritonitis  followea,  from 
which  the  patient  was  but  now  recovering.  He  did  not  gather  fW>m  the 
author's  paper  that  any  distinct  opinion  was  expressed  as  to  the  causes  of  the 
danger  and  mortality  which  often  followed  these  operations.  Li  some  cases  the 
cause  seemed  to  be,  that  the  uterus,  suddenly  collapsing  concentricaliy,  tended 
to  expel  its  contents  by  all  the  openings  into  it,  and  that  thus  some  or  the  fluid 
was  passed  out  through  the  Fallopian  tubes  into  the  peritoneum,  setting  up 
inflammation. 

Dr.  Tyler  Smith  would  insist  on  pressure  on  the  abdomen  as  the  chief  means 
of  averting  risk.  In  these  cases  the  uterus  was  distended  rather  than  de- 
veloped ;  and  on  the  withdrawal  of  the  fluid,  it  did  not  contract  as  it  ^Id  after 
Sarturition.  He  believed  that  the  dan^r  was  caused  by  the  entry  of  air  into 
accid  uterus.  This  caused  decomposition,  and  led,  in  the  first  instance,  to 
metritis  and  then  to  peritonitis.  Similar  mischief  sometimes  occurred  from  the 
entrance  of  air  into  ovarian  cysts  after  tapping.  The  evacuation  of  the  uterus 
and  vagina  by  a  small  trocar  had  long  been  practised,  but  to  do  it  gutitUim 
when  the  uterus  was  large  would  be  interminaole.  His  own  plan  was  to  make 
a  moderate  opening,  and  to  keep  up  firm  and  steady  pressure  on  the  abdomen 
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hj  iMmdaging  as  tlie  fluid  escaped,  ee  as  to  prevent  tbe  entrance  of  air  into  the 
nterus. 

Dr.  Roath  liad  proved  by  the  kinoaeter  that  tbe  vafi^ina  durin|^  inspiration 
had  a  power  to  expel  any  air  or  other  contents,  and  during  expiration  these 
were  drawn  np.  Any  opening  made  into  the  vagina  would,  when  the  excess 
of  fluid  bad  escaped,  allow  tbe  gradnal  sncktng  up  of  air  and  putrefaction  of 
tbe  contents.  This  occnrred  in  cases  of  cellular  abscess  pointing  into  and  opened 
per  vagtnam.  In  both  cases  he  preferred  an  opening  oer  rectum.  The  hymen 
might  be  subsequently  divided  when  the  nterus  had  well  contracted  and  alt  fear 
of  septicemia  was  at  an  end.  As  a  preliminary  measure,  Dr.  Routh  advocated 
tbe  use  of  ergot,  to  be  followed  by  ^e  application  of  a  bandage.  When  the 
opening  bad  been  made  per  vaginam,  if  tne  uterine  contents  became  oflensive, 
the  whole  should  be  evacuated  as  speedily  as  possible,  and  the  interior  washed 
^mt  with  some  disinfectant  fluid. 

Dr.  Basch  conM  not  approve  of  evacuating  tbe  retained  menstrua  through 
tbe  rectum,  as  a  second  operation  wpuld  have  to  follow  to  open  the  hymen.  He 
was  convinced  that  no  air  entered  the  vagina  of  a  woman  on  her  back,  as  there 
was  no  natural  power  to  overcome  tbe  close  apposition  of  the  vaginal  walls ; 
wbfle,  in  tbe  lateral  position,  and  much  more  so  when  tbe  patient  rested  on  her 
knees  and  elbows,  air  certainly  entered. 

Dr.  Alfred  Hall  related  a  case  of  retained  menstruation  from  imperforate 
h^en  which  occurred  in  his  practice  two  years  aj^o.  The  patient  was  in  her 
nineteenth  year.  He  made  a  tolerablv  large  opening  through  tbe  membrane, 
and  after  uie  escape  of  a  considerable  quantity  of  fluid  he  washed  out  the 
vagina  with  warm  water.  The  case  bad  done  perfectly  well,  and  at  tbe  end  of 
three  months  tbe  catamenia  came  on  naturally. 

Dr.  Wynn  Williams  said,  that  tbe  occasional  fatal  results  of  operation  in 
these  cases  were  undoubtedly  due  to  septicaemia  from  the  absorption  of  putrid 
animal  matter.  The  remedy  was  tbe  free  use  of  disinfectants^  He  preferred 
tincture  of  iodme,  which,  as  he  bad  proved,  rendered  inert  the  poisonous  ema- 
nations of  decomposing  animal  matter.  He  thought  too  much  stress  bad  been 
laid  upon  the  entrance  of  air  into  tbe  vagina ;  all  collections  of  matter  inside 
tbe  pelvis  were  nearly  always  offensive. 

Dr.  Phillips  believed  that  tbe  immediate  danger  in  these  cases  was  of  acute 
peritonitis,  caused  probably  by  the  escape  of  some  of  the  uterine  contents  into 
the  cavity  of  the  abdomen,  even  after  a  free  external  opening  had  been  made. 
In  the  only  fatal  case  which  be  bad  seen,  death  resulted  from  this  cause  in  a 
few  days.  On  a  post-mortem  examination  tbe  peritoneum  was  found  to  con- 
tain a  quantity  of  grumous  fluid,  with  which  also  the  Fallopian  tubes  were 
greatly  distended. 

Dr.  Barnes  said  that,  with  reference  to  tbe  question  of  opening  into  tbe  uterus 
per  rectum^  be  must  remind  Dr.  Routh  that  there  was  always  air  in  the  rectum^ 
retained  by  tbe  sphincter. 

Dr.  Arthur  Eais  referred  to  a  case  in  which,  there  being  no  vagina,  tbe 
puncture  was  made  per  rectum  with  an  ordinary  curved  trocar,  the  canula 
Doing  allowed  to  remain  in ;  and  through  it  much  treacly  fluid  continued  to  flow 
for  two  days,  when  it  ceased ;  pelvic  pam  and  constitutional  symptoms  then 
ensued.  A  violent  paroxysm  of  pain  on  the  fourth  daj  terminated  by  more 
than  a  pint  of  tbe  same  treacly  nuid  being  suddenly  disobarged  per  rectum, 
after  which  the  patient  was  easier.  On  the  eighth  day  the  canula  was  removed. 
At  tbe  end  of  five  weeks  tbe  uterus'was  again  punctured  per  rectum^  and  tbe 
canula  retained  in  position  for  four  days.  Two  months  after  her  admission,  by 
her  own  wish,  she  left  tbe  hospital,  and  within  a  few  weeks  she  died.  From  the 
constitutional  symptoms  in  this  case,  it  was  fair  to  conclude  that  air  bad  gained 
access  to  the  uterus  through  the  puncture. 

Dr.  Routh  believed  the  cause  of  the  fatal  result  in  this  case  was  that  tbe 
canula  was  left  projecting  from  the  rectum.  Tbe  moment  fluid  ceased  to  flow 
from  it,  it  should  be  withdrawn. 

The  president,  after  giving  details  of  a  case  similar  to  Dr.  Hall's,  expressed 
bis  opinion  that  a  firm  bandage  with  compress  should  always  be  applied  around 
the  bypogastrinm  before  the  opening  was  rnade^  and  gradually  tigntened  as  the 
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flnid  escaped.  Of  the  utility  of  dieinfeetiBg  injeotieas,  fae  had  a  high  opinioa. 
With  ref^ard  to  the  proposal  to  discharge  the  retained  fluid  by  an  opening  per 
rectum^  he  thought  that  the  results  of  the  operation  were  not  in  its  favor. 


Art.  250.— On  the  Treatment  of  PrurituB  of  the  Vulva. 

By  M.  Noel  Oubnsau  db  Musst. 

{Gazette  des  Hdpitaux,  No.  120,  1868.) 

Praritns  of  the  valva  may  be  acute,  subacute,  or  chronic. 

Acute  nervous  pruritus  should  be  treated  by  emollient  and  starchy  washes, 
to  which  may  be  added  a  decoction  of  poppy  heads  or  an  infusion  of  laurel 
leaves.  Cataplasms  containing  rice  or  starch,  lotions  of  an  infusion  of  bella- 
donna or  aconite,  and  douches  of  pulverized  emollient  and  narcotic  solutions 
will  be  found  useful. 

Applications  in  cases  of  extreme  sensibility  of  the  affected  parts  :  Solution 
of  bromide  of  potassium,  powdered  rice,  ana  belladonna  root,  a  pomade  of 
glycerine  and  starch,  with  or  without  the  addition  of  bromide  of  potassium  and 
sometimes  with  tannic  acid,  will  frequently  succeed  in  relieving  nervous  pruritus 
in  cases  where  hyperaesthesia  of  the  vulva  coexists. 

Zandrv  instituted  the  practice  of  cauterizing  the  inner  surfaces  of  the  nym- 
ph»  with  a  pencil  of  nitrate  of  silver;  and  he  has  stated  that  the  hysterical 
affections  associated  with  hyperesthesia  of  the  genitals,  frequently  disappear 
or  become  modified  under  the  influence  of  this  treatment. 

It  is  very  necessary  to  combine  with  local  applications  a  general  treatment 
of  the  neuropathic  condition,  by  recommending  a  course  of  certain  mineral 
waters,  as  those  of  N^ris,  Luxeuil,  Pfeffers,  or  Ussat ;  and  particularly  by 
looking  after  the  physical  and  moral  conditions  of  hygiene. 

In  tne  herpetoid  or  acnto  eruptive  forms  of  pruritus,  the  majority  of  the 
means  just  indicated  may  be  prescribed  with  advantage.  After  cessation  of  the 
more  acute  symptoms,  infusions  of  camomile  flowers  may  be  added. 

As  a  general  rule  tepid,  or  even  hot,  lotions  answer  better  than  cold  lotions. 
The  latter  give  temporary  relief  but  excite  a  painful  reaction. 

The  subacute  form  of  pruritus  may  succeed  to  the  preceding  form  or  present 
itself  at  once.  Warm  soothing  lotions  will  give  relief  in  these  cases ;  but 
lotions  containing  a  weak  solution  of  corrosive  sublimate,  or  in  some  instances 
alkaline  solutions,  are  of  great  service  in  the  dry  forms ;  glycerine  ointment 
will  often  relieve  a  temporary  exacerbation  of  scalding ;  one  may  add  to  the 
glycerine  in  certain  cases  calomel,  extract  of  belladonna,  tannic  acid,  or  ben- 
zoin. In  the  subacute  form  mercurials  are  most  frequently  indicated  and  gen- 
erally efficacious. 

If  the  pruriginous  lesions  extend  to  the  vagina,  and  if  this  gives  exit  to 
morbid  secretions,  it  will  be  necessary,  after  an  examination  of  the  uterus  and 
after  fulfilling  the  immediate  indications  which  may  result  from  this  examina- 
tion, to  inject  sometimes  simple  soothing  and  resolvent  lotions  with  the  addition 
of  decoction  of  poppy  heads,  infusion  of  aconite,  infusion  of  camomile  flowers, 
or  borax.  In  addition  it  will  be  beneficial  to  introduce  daily  into  the  vagina, 
and  to  leave  there  for  some  hours,  a  small  roll  of  wadding  saturated  with  gly- 
cerine. 

The  chronic  form  requires  the  same  topical  treatment,  but  handled  more 
freely ;  the  irritability  of  the  parts  is  reduced,  and  the  affected  integument  is  less 
sensitive  to  the  action  of  modifying  agents.  Sulphurous  baths,  which  are  danger- 
ous in  the  preceding  forms,  may  now  be  employed  with  advantage.  M.  Noel  de 
Mu8sy*s  experience  has  convinced  him  of  the  utility  of  sulphurous  solutions  in  a 
great  number  of  chronic  affections  of  the  skin.  They  modify  the  nutrition  and 
secretion  of  the  integument,  and  at  the  same  time  stimulate  it;  and  are  often 
indicated  in  chronic  and  sometimes  even  in  subacute  forn^  of  cutaneous  affec- 
tions which  are  not  very  irritable,  whatever  may  be  their  diathesic  origin,  so 
long  as  there  is  no  contra-indication  to  their  employment. 

Mercury  will  often  prove  very  efficacious  in  the*  chronic  forms  of  pruritus. 
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The  affbctkms  fi^roaped  by  Dr.  Basin  nnder  the  names  of  herpettdes  and  arthri* 
tides,  may  undoabtedly  be  onred  by  mercurial  applioations  without  one  being 
able  to  declare,  from  the  fact  of  the  care,  any  presamption  of  a  syphilitic  origin. 
Qeneraily,  in  the  dermatoses  of  the  vnlva,  somtions  of  mercury  are  preferable 
to  pomades ;  the  latter,  however,  are  useful  in  certain  cases.  M.  Noel  de  Massy 
has  derived  benefit  from  pomades  of  calomel  and  belladoBsa. 

Absolution  of  corrosive  sublimate  (50  centigrammes  to  500  grammes  of  water), 
mixed  with  a  very  hot  decoction  of  poppy*heads,  has  given  very  good  results  in 
M.  de  Mussv's  practice. 

M.  Noel  de  Massy  doe-s  not  fail  to  give  pre-eminence  to  internal  treatment, 
which  ought  to  accompany  and  even  precede  external  applications.  Most  fre- 
quently, in  order  to  prevent  the  metastases  which  too  oftcni  follow  the  suppres- 
sion of  an  inveterate  morbid  localization,  the  local  treatment  is  not  commenced 
before  the  organism  has  been  subiected  for  two  or  three  weeks  to  general 
modifying  remedies  which  may  subdue  the  constitutional  diathesic  substratum 
of  the  local  lesion. 

In  this  important  part  of  the  treatment,  hygiene  occupies  the  first  place :  pure 
air,  a  restorative  but  non-stimulating  regime ;  an  avoidance  of  all  moral  and 
physical  excitement  which  may  increase  the  cutaneous  lesion ;  next  come  those 
modifying  agents  of  nutrition  which  are  considered  as  depnrative;  the  juices  of 
bitter  vegetables  combined  with  appreciable  quantities  of  sulphur  and  iodide  of 
potassium.  To  these  may  be  added  more  energetic  modif;^ing  agents,  as  arsenic 
in  small  doses,  or  the  mineral  water  of  La  Bourboule,  which  contains  from  8  to 
15  milligrammes  of  arsenite  of  soda  in  the  litre,  associated  with  4  grammes  of 
chloride  of  sodium  and  2  grammes  of  the  bicarbonate  of  soda,  a  happy  combina- 
tion, which  modifies  powerfully  the  nutrition  and  the  quality  of  the  blood,  and 
is  not  less  useful  in  the  scrofulides  than  in  a  great  number  of  the  herpetides 
where  the  tone  of  the  system  requires  raising,  and  useful  also  in  some  cases  of 
arthritic  disorders.  To  elevate  or  maintain  the  nutritive  action  is  an  indication 
which  is  present  in  all  chronic  diseases.  Alkalies  may^  also  be  added  with 
advantage,  and  if  the  cutaneous  eruption  be  set  up  in  consequence  of  an  excess 
of  uric  acid  in  the  blood,  the  solid  salts  may  fulfil  a  chemical  indication  which 
it  is  well  to  consider. 

In  pruritus  due  to  vulvitis  in  young  girls,  tonics  and  sulphuro^lkaline  baths 
will  often  be  useful.  M.  de  Mussy  has  often  brushed  over  the  parts  a  solution 
of  nitrate  of  silver,  and  after  the  cessation  of  the  acute  stage,  applied  lotions  of 
sulphate  of  zinc,  alum,  or  compounds  of  tannin.  With  pregnant  women  the 
pruritus  sometimes  persists  even  after  deliverv.  Cataplasms  made  with  rice 
starch  and  infusion  of  aconite,  will  often  succeed  in  cases  where  all  other  topical 
remedies  have  miscarried. 

In  (Ul  cases  of  pruritus  of  the  vulva,  it  is  by  the  combined  action  of  general 
modifying  agents  and  of  topical  applications  that  one  may  hope  to  obtain  a 
cure ;  relapses  are  of  very  frequent  occurrence,  and  it  is  only  by  the  persevering 
observance  of  hygienic  precepts  that  one  may  hope  to  prevent  them. 


Art.  251. — Uterine  and  Vaginal  Discharges, 

By  James  B.  Lane,  F.R.C.S.,  Senior  Sargeon  to  the  Lock,  and  Sargeon 
to  St.  Mary's  Hospital. 

(British  Medical  Journal,  December  5, 1868.) 

When  these  discbarges  are  of  purely  local  origin,  and  there  is  no  constitutional 
feiult,  their  cure  may  be  speedily  effected  by  local  applications.  The  plan  com- 
monly pursued  at  the  Lock  Hospital  is  to  make  the  patients  use  vaginal  injec- 
tions for  themselves  three  or  four  times  daily.  The  lotions  employed  are  the 
diluted  liquor  plumbi  subacetatis,  or  solutions  of  sulphate  of  zinc,  alum,  or 
tannin,  in  the  proportion  of  five  grains  to  the  ounce  of  water.  The  syringes  are 
large  enough  to  hold  six  ounces  of  the  lotion,  and  have  a  pipe  long  enough  to 
reach  the  upper  part  of  the  vagina  readily.  Both  these  points  are  important, 
for  the  syringes  commonly  used  will  not  contain  sufficient  fluid  to  wash  out  the 
canal  effectually,  and  the  pipe  affixed  to  them  will  not  admit  of  its  reaching  the 
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vpper  part  of  Uie  vagioft  attU.  Wheo  the  vagmal  mocoiis  memhraiie  is  inflamed 
aacl  tender,  the  hoam^iirgeon,  wlien  the  spectilnm  is  used,  which  is  at  least 
twice  a  week  in  all  these  oases,  inserts  %  strip  of  lint  dipped  in  the  lead4otaon, 
ftnd  this  is  allowed  to  remain  for  three  or  fow  hours.  If  the  inflammation  be 
acBte,  the  application  of  the  strip  of  lint  is  repeated  daily  throagh  a  small 
specalam.  By  these  means,  discharges  proceeding  from  the  vagina  may  nsmally 
be  cared  in  a  few  days,  but  the  injections  shonld  be  continued  as  long  as  any 
abaormal  uterine  secretions  are  observed,  for  the  latter,  if  aot  frequently  washed 
away,  will  be  likely  to  re-excite  disease  in  the  vaginal  muooas  membrane. 

But  vaginal  injections  are  of  little  or  no  use  for  the  cure  of  discbarges  pro- 
ceediug  from  the  interior  of  the  cervix  uteri — a  complication  which  is  almost 
invariably  present  in  these  cases.  In  the  treatmeat  of  this  condition,  success 
will  depend  mainly  on  the  amount  of  personal  care  and  attention  afforded  by 
the  surgeon  himself.  At  the  Lock  Hospital,  the  speculum  is  used  twice  a  week 
in  all,  and  three  times  a  week  in  many,  of  these  cases;  and  through  it  suitable 
applications  are  made  to  the  os  and  cervix.  The  nitrate  of  silver,  either  solid 
or  in  solution,  is  the  remedv  most  in  favor,  especiaHy  in  the  eariier  stages  of 
the  treatment,  and  when  the  discharge  is  purulent ;  later,  simple  astringents, 
such  as  tannin  dum,  or  perchloride  of  iron,  are  employed.  Before  using  the 
caustic,  all  discharge  should  be  wiped  away  from  the  os  uteri  with  a  pieee  of 
dry  cotton-wool ;  and  the  pUig  of  tenacious  matter,  which  usually  fills  the  cervix, 
should  also  be  removed  or  it  will  prevent  the  remedy  reaching  the  diseased  sor* 
face.  The  application  of  a  strong  solution  of  alum  coagulates  this  discharge, 
and  renders  its  removal  more  easy.  The  stick  of  nitrate  of  silver  is  then 
inserted  to  the  depth  of  about  an  inch  into  the  canal  of  the  cervix,  and  is  also 
applied  to  any  abraded  or  ulcerated  surface  which  may  be  seen  around  the  os; 
or,  instead  of  the  stick,  a  solution  of  the  nitrate  (a  drachm  to  an  ounce  of  water) 
may  be  applied  by  means  of  a  piece  of  sponge  or  ootton-wool  about  the  sise  of 
a  pea,  which  is  passed  along  the  cervical  canal  with  a  suitable  pair  of  forceps. 
Mr.  Lane  prefers  to  use  the  solid  nitrate  on  the  first  one  or  two  occasions,  and 
afterwards  the  solution.  By  these  means,  the  discharge  speedily  loses  its  yellow 
eolor,  and  becomes  white  or  semi-transparent.  When  this  result  is  obtained, 
astringent  solutions,  such  as  the  milder  liquor  ferri  perchlorldi  of  the  British 
Pharmaoopcsia,  or  solutions  of  alum  or  tannin  (a  drachm  to  an  ounce  of  water), 
may  be  substituted  with  advantage  for  the  nitrate  of  silver.  The  glycerioum 
acidi  tannici,  or  acidi  gallici,  are  also  frequently  used ;  but  they  do  not  appear 
to  possess  any  advantage  over  the  watery  solutions. 

Other  methods  of  applying  remedies  to  the  interior  of  the  cervix  uteri  have 
been  tried,  but  the  plan  above  described  has  been  found  most  convenient  and 
effectual.  A  very  efficient  mode  is  to  inject  the  solutions  into  the  cervix  with 
a  syringe ;  but  this  has  the  disadvantage  of  being  sometimes  followed  by 
abdfbminal  pains— no  doubi,  from  the  fluid  penetrating  too  far  into  the  body  of 
the  uterus.  Mr.  Lane  has  also  used  suppositories  containing  nitrate  of  silver, 
sulphate  of  copper,  or  «lum,  incorporated  with  oocoa-butter,  in  the  proportion* 
b^  weight,  of  one  part  to  four  or  five,  and  made  into  pencils  of  appropriate 
size  for  introduction  into  the  cervix  uteri.  These  answer  well  enough ;  but,  on 
the  whole,  Mr.  Lane  is  disposed  to  prefer  aqueous  to  g^asy  applications.  The 
essentiiU  point,  whatever  the  substance  or  solution  chosen,  is  to  take  care  that 
it  is  effectually  applied  along  the  whole  length  of  the  canal  of  the  cervix  uteri. 
There  is  rarely  any  pain  occasioned  by  the  use  of  caustics  or  astringents  to 
these  parts.  The  patients  are  almost  invariably  quite  unconscious  that  any- 
thing IS  being  done. 

Abt.  262 On  a  Pec^iar  Form  of  Vaginitis, 

By  Prof.  H.  Hildbbrandt. 

(Monatsschrtfl/Ur  Geburtskunde,  August.  186B ;  and  OaxetU  Eehdomadairt, 

No.  42, 1868.) 
Professor  Hildebrandt  has  had  occasion  to  observe  a  form  of  vaginitis  which, 
in  its  symptoms,  progress,  and  termination,  differs  from  acute  or  chronic  catarrh 
of  the  vagina. 
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^e  characters  of  t^is  afTection,  to  which  M.  Hildebnmdt  hai  g^ren  the  namo 
Of  adhesive  nlceratire  Taginitis,  may  be  brieOj  detailed  as  follows : — 

The  inflammatioii  occupies  the  saperior  third  of  the  Ta^aa ;  the  muconi 
membraDe  is  sometimes  even,  smooth,  and  not  swollen ;  at  others  it  is  slightly 
eroded,  red,  and  sangainolent ;  it  is  deprived  of  its  epithelium,  and  reveals  the 
papfllffi  in  the  form  of  delicate  points ;  the  surface  of  the  micous  membrane 
readily  bleeds  on  contact  with  the  finger  and  specalnra.  The  discbarge  is  vis- 
cid, thick,  creamy,  often  mixed  with  streaks  of  blood  or  of  sangnin(rfeBt  seroeity, 
and  it  presents  under  the  microscope  elements  of  pus  and  of  paveuMBt  epithelial 
cells. 

The  lower  two-thirds  of  the  yagina  and  the  vestibule  present  a  mucous  mora* 
brane  which  is  almost  quite  normal  and  rarely  even  slightiy  inflamed. 

The  chief  characteristic  of  this  affection  is  a  remarkable  tendency  of  the 
aflected  parts  to  unite  with  the  vaginal  poKion  of  the  oerviz  uteri,  l^is  adhe- 
sion may  take  place  with  such  rapidity  that  in  a  short  time  the  fbndus  of  the 
Tagina  is  entirely  represented  by  a  kind  of  regular  arch,  at  the  summit  of  which 
may  be  seen  the  oriice  of  the  Beck,  but  with  no  visible  appearance  of  Uie  cer- 
vical projection. 

Professor  Hildebrandt  reports  five  cases  of  this  form  of  vaginitis,  and  at- 
tempts to  demonstrate  that  it  differs  from  the  varieties  hitherto  described.  It 
cannot  be  considered  as  a  diphtheritic  process  analogous  to  that  met  with  in 
infants  in  the  course  of  severe  and  adynamic  fevers,  since  one  does*not  find  here 
diphtheritic  patches  or  adherent  exudation,  but  merely  a  simple  erosion  of  the 
mucous  membrane  without  exudative  formations,  and,  moreover,  the  affection 
remains  restricted  to  the  upper  third  of  the  vagina.  It  is  difficult,  however,  to 
make  out  the  true  cause  of  this  affection.  The  five  affected  patients  presented 
very  different  ages :  twenty-three  years,  forty-eight  years,  forty-oine  years,  fifty 
years,  seventy  years ;  the  affection  seems  to  take  on  a  more  special  character  at 
an  advanced  age.  All  the  patients  had  escaped  the  risk  of  contracting  those 
Uterine  affections  which  are  associated  with  blennorrhagia,  and  from  the  troubles 
of  menstruation  and  the  difR&rent  actions  which  result  in  catarrh  or  ulcerations 
of  the  cervix.  It  is  equally  difficult  to  explain  the  intercurrent  hemorrhages 
which  had  existed  in  the  women  who  were  the  subjects  of  these  observations, 
since  at  the  ages  of  fifty  and  seventy  years  all  menstruation  had  ceased ;  one 
cannot  but  attribute  them  to  irritation  of  the  eroded  parts  of  the  vagina.  In 
one  of  the  cases  the  patient  complained  of  very  acute  pain,  and  the  vagina  was 
completely  obliterated.  It  may  be  concluded  that  this  symptom  was  the  result 
of  retention  of  products  secreted  by  the  uterus.  It  will  perhaps  be  thought 
that  this  tendency  to  adhesion  of  the  vagina  and  cervix  uteri  results  from  seidle 
atrophy  of  the  genitals,  but,  as  Professor  Hildebrandt  remarks,  the  distinction 
rests  upon  important  characters.  In  fact*  in  adhesive  vaginitis,  the  vagina 
retains  its  normal  breadth  and  shortness,  the  uterus  remains  at  its  ordinary 
elevation,  and  presents  a  mass  as  well  developed  as  in  the  normal  condition. 
In  senile  atrophy  the  vagina  is  contracted  in  all  its  dimensions ;  the  uterus 
presents  changes  in  form,  consistence,  position,  and  size,  which  do  not  exist  in 
cases  of  adhesive  vagfinitis. 

Art.  253. — On  the  so-called  Dysmenorrhceic  Membrane. 

By  Julius  M.  Klob,  M.D. 

(American  Translation  of  The  Ptithological  Anatomy  of  the  Female  Sexual 
Organs,    Moorhead,  Simpson,  and  Bond, "New  York.) 

'*  Morgagni,  Madame  Lachapelle,  B<^via,  and  Dnges  had  already  observed  in 
dysmenorrhoea,  the  expulsion  of  peculiar  membranes  from  the  uterus,  the  strik- 
ing resemblance  of  which  to  the  membrana  deeidua  had  been  remarked  by  P. 
Frank.  Desormeaux,  Ghurchyi,  Montgomery,  Oh^reau,  and  others,  considered 
these  membranes  as  croupy  exudations,  until  their  true  nature  was  demon- 
strated by  Simpson,  Oldham,  and  Virchow. 

"  The  membrane,  which  is  generally  covered  with  coagula  when  expelled  in 
its  integrity,  is  of  a  flattened  and  triangular  shape,  with  two  long  borders  and 
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a  abort  one ;  tlie  posterior  and  anterior  layers  being  nnited  at  tbeir  margins, 
tbe  membrane  conseqaently  forms  a  sac.  At  its  angles  tbis  triangular  sac  is 
open,  and  the  borders  of  these  openings  have  a  ragged  appearance.  Its  ex- 
ternal sarface  is  rough  and  felt-like,  and  perforated  by  numerous  openings,  some 
of  which  are  larger  tnan  the  puncture  of  a  needle,  and  are  also  visible  on  the 
inner  sur&ce,  giving  the  walls  of  the  sac  a  sieve-like  appearance.  Its  inner 
surface  is  smooth,  and  of  uniformlv  soft  feeling. 

*'  It  is  now  clearly  demonstrated  that  this  membrane  is  nothing  more  than 
the  exfoliation  of  the  whole  mucous  membrane  of  tbe  uterus  during  menstrual 
intumescence,  for  it  is  easy  to  detect  in  it,  with  the  aid  of  tbe  microscope,  the 
characteristics  of  that  membrane.  Simpson  recogniied  tbe  above-mentioned  per- 
forations in  the  membrane  as  corresponding  with  the  utricular  glands,  and  foond 
tbem  to  consist  chiefly  of  nucleated  cells ;  he  therefore  concluded  that  this 
membrane  was  nothing  more  than  exfoliated  hypertrophial  mucous  membrane. 
Yircbow,  even  with  tbe  naked  eye,  noticed  large  bloodvessels  in  these  mem- 
branes. 

**  Consequently,  in  this  affection,  the  uterine  mucous  membrane  is  cast  off  as 
far  as  its  matrix,  and  a  sort  of  decidua  is  formed  in  consequence  of  a  condition 
which  Yirchow  calls  'pregnancy  on  a  small  scale,'  and  for  which  membranes  he 
therefore  proposed  the  name  of  menstrual  decidua.  According  to  Oldham  this 
membrane  is  formed  between  the  menstrual  periods,  the  process  commencing 
with  considerable  congestion  of  the  ovaries,  wnich  extends  to  the  posterior  wall 
of  the  uterus,  aud  frequently  occasions  retroversion  of  the  latter. 

''  I  have  already  stated  that  menstrual  intumescence  of  the  uterus  differs  very 
little  from  that  accompanying  acute  catarrh.  If  therefore  we  are  constrained 
to  consider  the  process  producing  the  menstrual  decidua  as  an  excess  of  men- 
strual phenomena,  especially  in  the  mucous  membrane  of  the  uterus,  it  follows 
that  those  pathologists  were  not  far  from  the  trutb  who  described  such  cases  as 
endometriits. 

**  Finally,  I  must  also  mention  those  cases  whicb  Rokitansky  suspects  to  be 
abortion  during  the  first  days  of  pregnancy,  although  this  connection  is  not 
clearly  proven. 

"  Membranous  coagula,  consisting  of  fibrin  formed  in  the  cavity  of  the  uterus 
from  extravasations,  and  moulded  to  tbe  shape  of  the  uterine  cavity,  are  some- 
times mistaken  for  menstrual  decidua.  Of  coarse  they  are  entirely  destitute  of 
organization,  and  not  always  of  the  peculiar  sieve-like  appearance." 


Art.  254. — On  Uterine  Hydatidiform  DiBease,  or  Cystic  Defeneration 

of  the  OvunL 

By  Thomas  More  Madden,  M.R.T.A.,  LK.  &  Q.C.P.I.,  M.R.C.S.  Eng., 
Assistant  Physician  Rotuudo  Hospital 

{Dublin  Quarterly  Journal  of  Medical  Science,  November,  1868.) 

Dr.  Madden  submits  the  particulars  of  the  two  following  cases  of  uterine 
hydatidiform  disease,  one  of  which  came  under  his  notice  several  years  ago,  and 
the  other  of  which  occurred  very  recently : — 

'<Ca8B  1.~0q  the  4th  of  October,  1860,  I  was  requested  to  visit  Mrs.  K.,  who,  I 
was  Informed,  was  threatened  with  miscarriage.  She  was  twenty-two  years  of  age, 
and  had  previously  givea  birth  to  two  children  at  the  full  time.  She  stated  that  she 
believed  herself  to  be  fife  months  pregnant,  and  her  abdomen  presented  tbe  ordinary 
appearance  of  a  woman  about  that  time  advanced  in  pregnancy.  For  three  days 
before  I  saw  her  there  had  been  a  considerable  amount  of  clotted  blood  disoharged 
from  the  utenis,  and  the  midwife  assured  me  that  she  bad  diatlncllyfelt  the  placenta 
presenting.  On  examination,  however,  I  found  the  os  small  aad  rigid,  and  discovered 
the  supposed  placenta  to  be  nothing  but  a  rather  firm  elot.  Her  pulse  was  extremely 
weak  and  thready,  and  I  gave  her  an  opiate  draught  and  employed  cold  applications 
to  the  vulva.  In  about  two  hours  from  this  time  a  larger  clot  than  had  yet  appeared 
was  discharged,  together  with  some  fluid  blood,  and  was  followed  by  a  large  mass  of 
hydatids  and  fresh  clots,  which  filled  a  large  basin.    These  hydatids  were  of  the 
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vsval  oharscier  of  sneii  tormw^kmB,  Ihevgli  sone  of  ibem  wert  larger  than  those 
geo^rally  met  with»  ooosiBting  of  pedonoalated  spheroidal  ejets  Tarying  in  size  from 
a  onrraot  to  a  pIiUB.  As  the  hjdatifonn  mass  was  verj  slowly  expelled,  a  dose  of 
ergot  was  administered,  and  the  discharge  condnued  at  internals  for  upwards  of  an 
hour.  When  it  had  ceased,  aud  the  utems,  stimulated  by  pressure  with  a  cold  hand, 
had  firmly  contracted,  I  bound  her  np  in  the  usual  manner.  She  complained  grently 
of  after-pains,  but,  with  this  exception,  her  reco?ery  presented  nothing  worthy  of 
notice. 

"Cask  2.— Eliza  Fox,  aged  fifty-three,  married,  the  mother  of  fourteen  children, 
was  admitted  into  the  Rotundo  Lying-in  Hospital,  Sept.  SOth,  1868,  suffering  from 
hemorrhage.  The  history  of  her  case,  which  I  took  down  from  herself,  is  as  follows : 
She  was  last  pregnant  eight  years  ago,  and  her  menses  haye  not  yet  ceased.  For  the 
past  tweWe  months  there  had  been  a  constant  red  discharge  from  the  yagina,  and  at 
the  same  time  her  abdomen  had  been  increasing  in  size ;  she  did  not,  howeyer,  belieye 
herself  pregnant,  owing  to  her  time  of  life.  During  the  same  period  occasional 
gushes  of  red  watery  fluid  from  the  uterus  were  observed.  On  the  1 7th  of  September 
a  smart  attack  of  hemorrhage  occurred,  and  three  days  later  regular  labor  pains,  as 
she  says,  set  in,  accompanied  by  hemorrhage — these  occurred  at  long  intervals  ;  aud 
on  the  27th  a  large  mass,  which  appears  from  her  description  to  haye  consisted  of 
hydatids,  was  expelled  from  the  uterus.  On  the  29th  the  hemorrhage  and  pains 
returned,  and  after  two  hours  of  strong  labor  pains  a  small  foetus,  as  she  says, 
'about  as  long  as  her  hand,'  was  expelled — this  appears  to  have  been  blighted  at 
an  early  period  of  pregnancy,  and  was  followed  in  due  course  by  the  placenta.  Some 
hydatids  now  also  came  away.  Dr.  A.  Speedy  was  then  sent  for,  and  had  her  re- 
moyed  into  this  hospital.  As  the  discharge  of  blood  still  continued,  half  an  hour 
after  her  admission,  Dr.'Beatty  remoyed  a  mass  of  hydatids  from  the  uterus,  after 
which  the  hemorrhage  did  not  again  return.  These  hydatids  are  thus  described  by 
the  pupil  on  duty  in  the  case  book:  *She  expelled  seyeral  masses,  yaryiog  in  size 
from  a  pea  to  a  grape ;  some  round,  others  oval ;  the  small  ones  rather  transparent, 
the  large  ones  of  a  straw  color ;  some  were  separate,  others  attached  to  a  solid  mass ; 
evidently  hydatids  of  the  third  order.'  The  specimens  I  haye  preserved  of  these 
hydatids  are  well  described  in  the  foregoing  extract  from  the  ward  book.  The  patient 
made  a  good  recoyery,  and  I  discharged  her  on  the  8th  of  October,  haying  kept  her 
only  eight  days  in  the  hospital.'* 

Art.  255. — On  the  Bemaval  of  Small  Uterine  Polypi  by  Torsion, 

By  Prof.  E.  Martin. 

(Monatsschnyt  fUr   Geburlskunde,  xxxii.  1868 ;  Schmidt's  Jahrhilcherj  No. 

1,  1869.) 

According  to  Professor  Martin,  of  the  different  methods  for  removing  uterine 
polypi,  that  of  excision  by  means  of  the  knife  or  scissors  is  especially  adapted 
for  firm,  slightly  vascular,  and  long  stalked  follicular  growths,  but  less  fitted 
for  tumors  rich  in  bloodvessels,  unless  the  patient  be  an  mmate  of  some  hospital 
and  under  constant  and  experienced  supervision.  The  best  method  for  remov- 
ing the  latter  forms  of  polypi  and  those  with  strong  pedicles,  consists  in  the 
application  of  some  special  strangulating  apparatus,  as  the  ^craseur.  With 
tbo^e  tumors,  on  the  other  hand,  which  are  furnished  with  thin  soft  pedicles 
(follicular  polypi,  myomata,  myofibromata),  and  are  developed  on  the  lips  of  the 
OS  uteri  or  at  tne  lower  parts  of  the  cervix,  torsion  will  generally  be  the  most 
serviceable  plan.  Professor  Martin  has  applied  this  method  with  positive  re- 
sults in  two  cases  of  uterine  myoma  associated  with  profuse  metrorrhagia.  The 
proceeding,  he  says,  is  simple.  The  tumor  having  been  exposed  by  means  of  a 
tubular  speculum,  whereby  the  vaginal  portion  of  the  cervix  is  fixed  and  the 
operation  thus  shortened,  is  seized  by  a  small  pair  of  dressing  forceps  or  by 
Mugenx's  hooked  forceps  ;  the  instrument  is  then  turned  round  repeatedly  on 
its  long  axis  until  the  growth  becomes  detached  through  torsion.  In  Professor 
Martin's  cases  there  was  no  after-bleeding.  The  subsequent  treatment  consisted 
in  injections  of  the  sulphate  of  copper  or  of  zinc  practised  twice  in  the  twenty- 
fonr  nonrs  for  several  aays.  Witt  cancerous  protrusions  the  base  is  destroyed 
by  cauterization  with  caustic  lime  or  caustic  potash,  the  application  of  the 
agent  being  repeated  every  eight  or  fourteen  days  until  complete  recovery. 
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Profwsor  Martui  giret  tke  foUowiof  m  tbe  reisHs  of  liit  eKperienee  regard* 
ing  the  treatmeat  of  pedancalated  atarina  polypi  in  clioioal  aod  private  prac- 
tice :  1.  The  nethod  of  removal  of  the  grewth  mast  tar^  aceonMDg  to  the  con* 
dition  of  the  pedicle.  2.  Removal  with  the  knife  or  tciseorg  is  frequently  at- 
tended with  oanger  in  cases  where  the  patient  is  not  nnder  the  constant  saper- 
vision  of  skilled  persons.  3.  The  ligature  may  be  replaced  with  advantaffo  by 
the  ^craseur  in  the  removal  of  certain  nterine  polypi.  4.  When  the  polypas 
possesses  a  soft  and  fragile  pedicle  torsion  is  to  be  recommended  as  the  best 
plan  for  its  removal 

Art.  256. — Prolapsus  Uteri  of  Seventeen  Tears^  Standing  Cured 
by  Operation. 

Under  the  care  of  Mr.  Nortoit,  of  St  Mary^s  HospitaL 

(The  Lancet,  January  23.) 

The  patient,  whose  case  is  appended,  is  at  the  present  time — a  year  and  a  half 
after  the  operation — a  milk>carrier  in  London;  and  though  the  weights  she 
bears  are  excessive,  there  has  been  no  return  of  the  disease,  nor  have  there  been 
anv  bearinff-down  pains.    She  continues  in  perfect  health. 

Airs.  M.  nad  labored  under  the  severe  effects  of  an  extensive  prolanse  of  the 
womb  since  the  birth  of  her  last  child,  a  period  of  seventeen  years.  She  stated 
that  she  was  unable  to  walk,  or  in  any  way  to  gain  a  livelihood,  and  that  she 
was  only  free  from  pain  when  lying  down. 

On  examination,  the  uterus  was  found  altogether  external  to  the  vagina.  It 
was  much  enlarged,  thickened,  and  indurated,  and  around  the  os,  and  upon  dif- 
ferent parts  of  the  vagina,  were  several  small  ulcerations.  Pessaries  of  various 
forms  had  been  used  to  support  the  womb,  but  without  effect. 

Mr.  James  Lane  saw  the  patient  with  Mr.  Norton,  and  it  was  determined  that 
the  operation  which  Mr.  Lane  had  performed  on  several  occasions  should  be 
adopted. 

On  the  following  Wednesday  Mr.  Norton  removed  an  elliptical  piece  of  the 
mucous  membrane  about  three  inches  and  a  half  in  length,  by  two  in  breadth, 
from  the  vesical  wall  of  the  vagina.  The  cut  margins  were  then  brought  to- 
gether by  means  of  ten  silver-wire  sutures,  and  the  uterus  returned  to  its  normal 
Eosition.  The  bowels  were  confined  by  opiates  till  the  sixth  day,  and  then  re- 
eved by  castor  oil.  The  vagina  was  syringed  daily  with  warm  water,  and  after 
eight  days  the  sutures  were  removed. 

Fourteen  days  after  the  first  operation,  Mr.  Norton  removed  by  a  horse-shoe 
incision  rather  more  than  an  inch  of  the  mucous  membrane  of  the  posterior  and 
lateral  walls  of  the  vagina,  including  the  cutaneous  margins  of  the  fourchette. 
The  denuded  surfaces  were  now  approximated  as  in  the  operation  for  ruptured 
perineum,  and  were  firmly  fixed  by  means  of  silver-wire  quilled  sutures.  The 
projecting  lips  were  more  evenly  adapted  by  a  second  row  of  wire  sotures  some- 
what deeply  placed.  As  on  the  previous  occasion,  the  bowels  were  quieted  by 
opiates  throughout  the  week.  1*ne  quilled  sutures  were  removed  alter  forty- 
eight  hours,  and  the  others  in  seven  days.  On  the  removal  of  the  quilled  sutures 
a  lew  drops  of  pus  exuded,  and  the  parts  around  showed  some  little  redness  and 
induration,  but  these  symptoms  were  relieved  by  a  bread  and  water  poultice. 

Within  a  fortnight  after  the  second  operation  the  patient  left  tne  hospital 
entirely  cured. 

Art.  257. — Stricture  of  the  Internal  Os  as  a  Cause  of  Miscarriage. 

By  William  Marshall,  M.D. 

(Glasgow  Medical  Journal^  February,  1669.) 

The  author  relates  the  following  instructive  case.    He  was  called  to  a  deli- 
cate woman,  aged  thirty,  five  months  advanced  in  pregnancy: — 
'*  The  pains  were  strong  and  forcing,  very  similar  in  character  to  those  which 


Digitized  by 


Google 


MIirWIFSBT.  STO;  SOS 

iiUBedialely  precede  the  expnhioD  of  tbe  bead  in  a  primimurs.  I  was  told  that 
when  preffoant  last  she  haa  miscarned  at  the  ifth  montK  and  that  tbe  paine 
then,  for  three  hoars,  had  been  veiy  severe — macb  ivorse  than  she  bad  ever  had 
in  any  conOnement^  and  similar  to  what  they  were  now.  On  examination,  I  fonnd 
the  08  nteri  dilated  to  the  sice  of  half  a  crown,  and  very  soft.  On  passing  my 
finger  farther  up  in  order  to  feel  the  fcetns,  I  fonnd  the  canal  of  the  cervix 
becoming  decidedly  narrower,  when  suddenly  she  cried  out  that  I  was  catting 
her,  and  jerked  herself  away.  On  a  second  attempt  the  same  thing  was  repeated; 
bat  on  a  third,  being  prepared  for  her  moving,  I  ascertained  that  a  tight  resist* 
ing  constriction  existed  at  the  internal  os,  which  wonld  not  admit  tbe  tip  of  the 
finger.  As  soon  as  I  toncbed  the  constricted  part,  she  complained  of  a  severe 
catting  pain ;  and  on  attempting  to  pass  the  finger  throag[b  it,  she  became  hys* 
terical,  and  on  my  persisting,  perfectly  maniacal.  On  withdrawing  my  fingec 
she  immediately  became  rational,  and  complained  of  tbe  agonizing  pain  I  had 
caused  her. 

**  As  she  was  qaite  positive  that  in  her  previoas  miscarriage  she  bad  safiered 
for  three  hours  as  much  as  she  was  doing  now,  I  waited  for  a  couple  of  hours. 
Daring  this  time  tbe  pains  were  very  strong,  and  the  sufiering  greater  than  I 
bad  ever  seen  in  anv  confinement  In  order  to  make  a  thorough  examination, 
I  put  her  under  chloroform.  The  external  os  was  very  soft  and  dilated ;  but 
at  the  internal  os  there  existed  a  constriction  which  still  readilv  allowed  the 
finger  to  pass  through,  and  which  seemed  now  quite  dilatable.  The  breech  was 
presenting,  and  I  had  no  doubt  that  when  a  pain  came  it  would  be  pushed 
through,  and  the  whole  thing  soon  be  at  an  end.  The  pains,  however,  did  not 
return  as  long  as  I  kept  her  under  chloroform,  so  that  I  was  forced  to  discon- 
tinue it.  The  stricture  returned  with  the  first  pain,  firmly  grasping  the  tip  of 
my  finger,  which  I  had  retained  in  the  uterus.  I  now  gave  ner  a  dose  of  ergot, 
and  waited  until  one  o'clock,  when,  finding  that  little  or  no  progress  had  been 
made,  I  determined  to  notch  the  stricture  in  one  or  two  places,  under  cbloro- 
form,  as  it  was  impossible  to  touch  it  without  causing  intense  pain,  and  bringing 
on  a  maniacal  paroxysm.  I  went  home  for  a  probe-pointed  bistoury,  and  on  my 
return  in  half  an  hour  found  the  strictured  part,  with  the  breech  forced  into  it, 
protruded  through  tbe  external  os,  which  was  drawn  up  aronnd  it.  After  a  few 
pains,  the  breech  passed  through  the  coostriction ;  I  pulled  down  the  body,  and 
finding  that  the  hand  would  not  come,  pushed  my  finger  past  it,  booked  it  over 
the  crown,  and  pulled  the  head  through  tbe  stricture.  Without  withdrawing 
my  finger,  I  detached  tbe  placenta,  and  withdrew  it  and  the  finger  at  the  same 
time.  While  doing  all  this  the  patient  was  perfectly  maniacal — she  shrieked, 
kicked,  struck,  and  bit  at  those  around  her.  Immediately  on  withdrawing  the 
finger  she  became  rational,  and  apologized  for  what  she  bad  done ;  the  agony 
bad  been  so  intense,  she  said,  as  to  drive  her  for  the  time  out  of  her  senses* 
She  recovered  without  a  bad  symptom.'* 

Dr.  Marshall  makes  the  following  remarks  on  this  case : — 

'*l8tly.  With  regard  to  the  stricture  itself,  it  is  remarkable  (1)  that  a  stric* 
ture  should  have  existed  in  such  a  spot;  (2)  that  it  should  have  been  so  exqui- 
sitely  painful  to  the  touch ;  (3)  that  the  pain  should  have  g^ven  rise  to  parox- 
ysms of  hysterical  mania.  May  not  some  forms  of  puerperal  mania  depend  upon 
a  uterine  lesion  acting  on  an  hysterical  system  7 

*'  2dly.  That  tbe  stricture  was  the  cause  of  the  miscarriage  in  this  and  the 
previous  pregnancy  I  have  no  doubt  X  have  never  seen  this  mentioned  as  a 
cause  of  premature  labdr.  The  uterus  up  to  the  fifth  or  sixth  month  of  preg- 
nancy grows  and  expands  almost  entir^y  in  its  upper  part  At  that  time  it 
enlarges  downwards  from  the  internal  os ;  but  in  this  case  the  stricture  would 
not  allow  it  to  expand,  and  by  continued  irritation  induced  labor-pains. 

**  3dly.  If  this  be  true,  it  throws  some  light  upon  *  What  is  tbe  cause  of 
labor?' — a  point,  I  believe,  stiU  undetermined.  If  you  examine  the  uterus  at 
the  eighth  month,  you  find  a  considerable^  portion  of  the  neck  still  unexpanded ; 
if  you  examine  at  the  end  of  the  ninth  mon;th,  you  will  find  tbe  neck  entirely 
obliterated.  What  happens  then  ?  Does  tbe  uterus  stop  growing  ?  No :  it 
still  continues  to  enlarge  downwards,  and  it  can  only  do  so  by  dilating  tbe  os. 
Had  this  stricture  been  situated  at  the  external  os,  the  uterus  would  have  gone 
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on  plowing  till  tbe  end  of  the  ninth  month,  and  then  Jast  m  in  the  niscaninge, 
by  irritation  of  the  strictnre,  labor-pains  wonld  have  set  in.  It  is  not  necessary, 
however,  to  invoke  the  aid  of  a  stricture  at  the  external  os  to  induce  labor- 
pains.  Tbe  OS  is  the  most  sensitive  part  of  the  whole  organ ;  to  dUate  or  irri- 
tate which  is  to  bring  on  pains.  This  the  natural  growth  of  the  utems  does ; 
then  those  contractioDs  of  the  uterus,  sometimes  painful  and  sometimeB*)>ainl^s, 
which  occur  every  hour  or  two  during  the  latter  months  of  pregnancy,  recur 
with  greater  frequency;  the  membranes  and  the  head  of  the  child  are  pushed 
down  upon  the  os,  exciting  it  more  and  more  to  induce  pains  by  reflex  action, 
until  finally  the  labor  is  accomplished.  This  I  have  long  regarded  as  the  ex- 
planation of  the  cause  of  labor :  the  natural  expansion  of  the  uterus,  acting  on 
the  seusitive  os,  begins  to  dilate  it,  and  through  it  refiexly  the  necessary  pains 
are  called  forth." 


Art.  258. — Extra-uterine  Fostation, 

By  EvoRT  Eennidt,  M.D.,  of  Dablin. 

(Brilisk  Medical  Journal^  January  23.) 

Dr.  Kennedy  records  three  highly  interesting  and  instructive  cases  of  extra- 
uterine foetation.  In  the  first  case  the  patient  died  from  hemorrhage  caused 
by  rupture  of  the  right  Fallopian  tube. 

Id  the  second  case  there  was  also  internal  hemorrhage  which  completely 
prostrated  the  patient,  but  under  careful  treatment  she  recovered.  Dr.  Ken- 
nedy lost  sight  of  the  case  afterwards,  so  that  the  history  of  it  was  not  complete. 

The  third  case  Dr.  K.  saw  with  Dr.  Dwyer.  Dr.  K.  gives  the  first  part  in 
the  words  of  Dr.  Dwyer,  and  the  latter  io  the  words  of  Dr.  Ohurchill : — 

'*Mr8. has  had  one  child,  at  this  date  (October,  1844)  ten  years  old. 

About  two  years  since  she  fancied  herself  pregnant ;  her  menstruation  having 
become  scant  and  poinfal,  accompanied  with  profuse  lencorrhoea,  occasionally 
tinged  red.  I  treated  her  for  these  symptoms ;  and  on  her  recovery,  did  not 
again  see  her  until  Sept  4th,  1846,  when  she  was  suffering  from  symptoms  of 
early  pregnancy.  Her  last  period  had  been  on  16th  July,  1846  ;  it  was  natural, 
and  sne  expected  her  confinement  at  the  end  of  April,  1847.  She  now  com- 
menced suffering  from  malaise,  with  uneasy  sensations  in  the  uterine  region ; 
and  on  Oct.  20th,  these  became  so  acute  that  Dr.  Kennedy  was  called  in  to  see 
her  with  me.  Fomentations  and  sedatives  were  directed,  and  with  relief^  for 
some  days ;  when  suddenly  there  set  in  agonizing  pain  in  the  right  uterine  and 
iliac  regions,  attended  with  vomiting  and  great  prostration,  with  extremely 
small  pulse,  indicating  apparently  some  peritoneal  injury.  Dr.  Kennedy  was  at 
this  time  out  of  town ;  and  Sir  Henry  Marsh  saw  the  case  with  me.  Opium 
was  now  administered  freely,  one  grain  of  solid  opium  being  given  every  second 
hour  for  some  hours;  and  fomentations  were  repeated,  followed  by  a  blister  and 
brandy.  She  gradually  obtained  relief,  improved  in  health,  but  always  expe- 
rienced more  or  less  sense  of  uneasiness  and  weight  in  the  right  iliac  region.  I 
discontinued  my  attendance  on  Nov.  7th ;  but  was  subsequently  informed  that 
she  had  quickened.  I  was  called  to  see  her  on  Nov.  26th  ;  and  on  examination 
with  the  stethoscope,  detected  in  the  right  iliac  region,  which  felt  full,  a  distinct 
placental  sovffle,  I  did  not  visit  her  for  nearly  four  months  from  that  time>  and 
was  again  called  to  see  her  in  March,  1847,  when  she  suffered  great  distress 
from  pressure,  and,  as  she  termed  it,  a  bursting  feeing  at  intervals.  I  now 
sought  for  the  sounds  of  the  foetal  heart,  but  always  in  vain.  A  bandage  and 
mild  aperients  afforded  relief ;- end  on  April  25, 1847,  I  was  summoned  by  the 
nurse-tender  then  in  attendance  upon  her,  who  supposed  her  in  labor.  She 
stated  that  she  had  been  all  nfght  complaining;  and  added  that,  as  the  pains 
continued,  she  thought  it  well  I  should  know.  The  pains  subsided,  and  the 
threatening  went  off  for  ten  days,  when^  in  consequence  of  the  pain  returning, 
with  uterine  discharge,  I  was  Sudden^  summoned,  and  immediately  asked  for  a 
consultation  with  Dr.  Kennedy.'^ 

''  Here  Dr.  Dwyer's  report  terminates ;  and  I  shall  now  state  the  rest  of  her 
case  io  its  early  stage,  with  which  I  am  myself  familiar.  • 
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"  On  a  close  investigation  of  her  case,  we  satisfied  ourselves  tbat  the  os  uteri 
was  patulous.  The  neck  was  not  obliterated.  A  resisting  fulness  was  felt  at 
the  upper  part  of  the  vagina,  pressing  on  its  upper  floor,  and  more  perceptible 
at  the  right  side  of  the  uterus,  the  neck  of  which  was  traceable  and  but  little 
enlarged  beyond  what  would  be  the  case  if  unimpregnated.  It  was  pushed  over 
to  the  left  side.  A  steel  sound  was  introducea  by  me  into  the  os  uteri,  and 
passed  up  for  upwards  of  three  inches ;  and  Dr.  Dwyer  could  distinctly  feel  the 
point  of  the  sound  pressing  up  the  fundus  of  the  uterus  against  his  fingers 
placed  above  the  pubes.  we  now  arrived  at  the  conclusion  that  the  case  was 
one  of  extra-uterine  prepiancv,  most  likely  of  that  form  in  which  the  ovum  had 
rested  low  in  the  PaUopian  tube,  close  to  the  wall  of  the  uterus ;  and  further,  as 
the  pains  had  yielded  under  treatment,  principally  sedatives,  and  as  there  was  no 
indication  of  internal  hemorrhage,  at  least  to  any  serious  extent,  from  the  rup- 
ture of  the  cyst  (if  this'had  taken  place),  we  determined  that  no  more  decided 
interference  was  then  called  for.  We  informed  the  patient's  friends  of  our 
opinion,  and  endeavored  to  reconcile  them  to  the  idea  tnat  at  some  future  time 
nature  would  assist  in  accomplishing  the  throwing  off  of  the  foetus,  by  abscess 
pointing  in  the  vagina,  or  elsewhere,  when  assistance  could  be  rendered  more 
safely  than  by  attempting  any  operation  at  the  moment.  This  opinion  was 
very  unpalatable  to  the  friends,  and  so  ungraciously  received,  that  we  were 
relieved  from  further  attendance  upon  the  case,  and  the  lady  placed  herself 
under  the  care  of  an  eminent  physician,  since  dead,  who  arrived  at  conclusions 
diflerent  from  what  Dr.  Dwyer  and  I  had  done  as  to  the  nature  of  the  case. 
What  these  were  we  never  could  exactly  ascertain,  further  than  that,  in  his 
opinion  (an  opinion  I  feel  bound  to  say,  with  justice,  highly  thought  of  in  the 
profession),  tne  lady  *  was  not — nor  had  she  been — preg^nt,  and  consequently 
did  not  carry  about  a  dead  foetus.' 

'*  Eighteen  years  passed  over.  The  lady,  I  have  been  informed,  continued  in 
a  complaining  state,  but  was  able  to  go  about,  and  did  not  evince  much  appear- 
ance of  delicacy.  She  was  said  to  have  suffered  from  general  debility,  ana  for 
several  years  from  a  profuse  menstrual  discharge,  as  well  as  from  rather  constant 
sanions — purulent  or  leucorrhoeal — discharges.  These  symptoms,  and  her 
general  delicacy,  ascribed  in  a  great  measure  to  the  mistake  which  her  phvsi- 
cians  had  made  in  pronouncing  her  pregnant  when  not  so,  and  treating  her 
accordingly^,  caused  much  interest  to  be  taken  in  her,  both  within  and  without 
the  profession,  especially  when  this  lady's  case  came  upon  the  tapis  between 
mutual  friends.  It  should  operate  as  a  warning  to  the  younger  members  of  the 
profession,  who  pride  themselves  upon  an  astute  diagnosis.  For  eighteen  long 
years  we  reaped  the  fUll  benefit  of  ours  before  the  mystery  was  elucidated  ;  ana 
the  only  answer  the  two  doctors  could  give  to  the  repeated  attacks  and  insinua- 
tions about  the  error  they  had  committed,  was  '  wait  V  But,  happily  for  the 
sake  of  science  and  truth,  the  mystery  was  eventually  cleared  up,  and  happilv 
for  the  doctors  they  survived  its  elucidation.  Some  months  since  Dr.  Churchill 
and  Dr.  Butcher  were  called  to  see  this  lady;  and  I  shall  best  conclude  the 
case  by  giving  Dr.  Ghurchiirs  account  of  the  result  in  his  own  words. 

"  I  was  called  to  see  Mrs. ,  in  a  state  of  debility,  worn  out  with  dis- 

chare^es  from  the  vagina  of  long  standing ;  and  on  examining  per  vaginam,  I 
found  behind  the  cervix  uteri,  and  a  litUe  to  the  right  of  the  mesian  line,  a 
small  opening  as  large  as  a  goose-ouill,  into  which  the  finger-nail  entered,  and 
grated  against  a  hard  substance,  which  was  concluded  to  be  bone.  H  igher  up. 
a  small  tumor  could  be  felt  in  the  posterior  wall  of  the  uterus.  On  consultation 
with  Dr.  Butcher,  this  opening  was  enlarged  by  roe ;  and  Dr.  Butcher  removed 
the  bones  of  a  foetus  in  detached  portions  denuded  of  soft  parts,  and  much 
discolored,  indicating  development  to  about  the  third  month.  Some  booes  were 
subsequently  expelled  with  tne  discharges;  and  the  cavity,  on  being  examined 
by  me,  seemed  to  be  large  enough  to  contain  a  good-sized  walnut.  Her  health 
improved  immediately  after  the  healing  of  the  abscess,  which  was  speedily 
accomplished,  and  her  periodic  health  became  regular  and  moderate,  witn  total 
subsidence  of  sanious  and  leucorrhoeal  discharges,  to  which  she  had  been  for 
eighteen  years  more  or  less  liable." 

J'he  question  that  remains  an  open  one  in  this  case  is.  Whether  rupture  of 
18 
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the  cyst  occurred;  and  if  it  ^id,  »t  what  period  of  the  pregnancy?  If 
rupture  occurred,  it  roust  have  been  almost  the  25th  of  October,  when  the 
acute  abdominal  suffering  occurred,  for  which  Sir  Henry  Marsh  and  Dr.  Dwyer 
treated  her ;  but  she  evinced  no  symptoms  of  internal  hemorrhage ;  therefore, 
if  the  rupture  occurred,  do  serious  amount  of  blood  could  have  made  its  way 
into  the  abdomen.  The  absence  of  any  increased  size  or  tumor  in  the  abdomen 
further  confirms  there  having  been  no  hemorrhage  in  this,  as  was  the  case  in 
the  two  preceding  cases.  Another  feature  of  interest,  that  creates  a  doubt  as 
to  the  exact  period  at  which  the  development  of  the  germ  ceased,  is  the  fact 
of  Dr.  Dwver  having  detected  the  placental  murmur  exactly  a  month  after  the 
occasion  of  violent  pains  on  the  25th  of  October.  It  will  no  doubt  be  in  the 
recollection  of  the  profession,  that,  in  the  year  1833,  Dr.  Kennedy  put  forward 
some  cases  of  murmur  existing  after  the  death  of  the  foetus,  but  altered  and 
more  abrupt  in  its  character;  and  this  may  probably  have  been  the  case  here. 


Art,  259. — Treatment  of  Placenta  Prmvia. 

By  Dr.  Fluok. 

( The  Practitioner f  January.) 

Dr.  Fluck,  of  Niederselters,  speaking  of  the  various  methods  of  dealing  with 
the  hemorrhage  of  placenta  pnevia  (Der  Praktische  Arzt^  October),  contrasts 
the  merits  of  the  plan  of  plugging  the  vagina  with  those  of  injecting  dilute 
perchloride  of  iron,  much  to  the  advantage  of  the  latter.  The  latter  method, 
he  says,  has  the  advantage  of  checking  the  bleeding  promptly,  without  inter- 
posing any  obstacle  to  the  frequent  examination  of  the  os  uteri  and  of  the 
placenta,  which  is  of  the  greatest  importance.  Fluck  uses  cold  water  for  the 
injection,  and  adds  the  chloride  of  iron  in  such  proportion  as  to  make  a  mixture 
of  a  greenish  yellow-brown  color ;  the  operation  is  performed  gently  and  with 
pains.  80  as  to  avoid  penetration  into  the  cavity  of  the  uterus.  It  is  used  just 
sufficiently  long  to  arrest  distinct  hemorrhage,  and  is  repeated  before  each 
operative  interference;  ergot  is  also  given  internally;  and  the  uterus,  when 
emptied,  is  steadily  compressed  with  tne  hand  from  without.  His  plan  is  to 
rupture  the  membranes  as  soon  as  may  be  after  arresting  the  hemorrhage.  He 
relates  five  cases  thus  treated,  all  the  women  being  multipane.  In  four  of  these 
the  mother  was  saved  ;  in  one  the  mother  died  from  intra-uterine  hemorrhage, 
with  great  distension  of  the  womb,  after  the  delivery  of  the  child  and  the  pla- 
centa (the  foetus  had  been  long  dead,  and  was  decomposed).  In  one  other  case 
the  foetus  was  also  putrid ;  in  a  third  it  was  bom  alive,  though  extremely 
ancemic.  In  the  other  two  the  child  was  born  dead,  and  apparently  had  died 
from  anaemia  at  some  stage  of  the  labor.  On  the  whole,  these  results  do  not 
appear  very  encouraging?  as  regards  the  life  of  the  child,  judging  from  the  three 
cases  in  which  the  child  had  apparently  not  died  before  labor  commenced  ;  and 
one  wonders  if  the  author  has  tried  Dr.  Barnes' plan  of  partial  Separation  of 
the  placenta  from  the  uterus.  Another  thing  in  Dr.  Fluck's  narration  which  is 
calculated  to  surprise  an  English  physician  is  the  sparing  use,  or  almost  non- 
use,  of  alcholic  stimulation  under  the  circumstances  of  exhaustion,  in  which 
more  than  one  of  his  patients  obviously  was.  More  particularly  in  the  case 
which  terminated  fatally,  one  is  amazed  that  Dr.  Fluck  should  have  trusted  to 
"  strong  coffee  and  ether,"  when  the  most  strenuous  manipulation  had  been 
found  necessary,  in  order  to  effect  the  delivery  of  the  dead  and  putrid  child,  and 
the  woman  was  exhausted  in  the  extreme.  One  would  think  tnis  was  iust  one 
of  the  cases  in  which  the  prompt  administration  of  unlimited  raw  brandfy  would 
have  been  likely  to  save  life. 
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Abt.  260. — On  (he  OpercUiona  for  the  Relief  of  Chronic  Inversion  of 
that  Uterus t  wUh  the  Account  of  a  Case  Succes^illy  Treated  by  a 
New  Method. 
By  Robert  Barnes,  M.D.,  Obstetric  Physician  to  St.  Thomas's 
Hospital. 
(The  Lancet,  April  24.) 

The  aathor  discnsses  the  merits  of  the  varioas  operations  hitherto  employed 
for  the  relief  of  chronic  inversion  of  the  ateras«  tabulates  the  cases  in  which 
operations  have  been  resorted  to  and  which  are  not  recorded  in  Mr.  Gre^cory 
Forbes's  memoir  in  the  Medico- Chirurgtcal  Transactions,  b,^6s  these  cases  to 
Mr.  Forbes's  tables,,  and  compares  the  results  of  the  different  methods.  Of 
cases  treated  by  ligature  only,  twenty-six  were  successful,  ten  unsuccessful,  and 
of  the  latter  eight  died ;  of  cases  treated  by  ligature  and  excision,  nine  were  suc- 
cessful, and  three  ended  fatally ;  of  cases  treated  by  excision  only,  three  were 
successful,  and  two  died ;  of  cases  treated  on  Tyler  Smith's  plan,  by  sustained 
elastic  pressure,  six  successful  cases  had  been  published  ^  and  of  cases  treated 
by  forcible  taxis ;  some  had  proved  successful,  but  three  had  died.  The  ligature 
and  excision  were  open  to  the  double  objection  that,  besides  being  very  haz- 
ardous to  life,  success  was  only  achieved  at  the  expense  of  mutilating  the 
patienU  Forcible  taxis  was  a  violent  and  often  fatal  proceeding.  Sustained 
elastic  pressure  had  given  remarkable  results,  but  cases  would  occur  where  the 
constricted  cervix  uteri  would  resist  simple  pressure.  The  author  related  a 
case  of  inversion  of  six  months'  standing  which  resisted  elastic  pressure  kept  up 
during  five  days ;  and  in  which  he  resorted  to  a  plan,  thus  practised  he  believed 
for  the  first  time,  of  making  three  longitudinal  incisions  into  the  os  uteri,  so  as  to 
relax  the  circular  fibres ;  taxis  then  applied  quickly  succeeded.  The  woman ^ 
made  an  excellent  recovery.  The  author  proposes,  as  the  best  proceeding 
where  simple  sustained  elastic  pressure  fails,  to  make  an  incision  on  either  side 
of  the  OS  uteri,  and  then  to  reapply  the  elastic  pressure,  as  being  safer  from  the 
risk  of  laceration  than  the  taxis. 


Art.  261. — A  Case  of  Chronic  Inversion  of  the  Uterus. 

By  Dr.  v.  Soanzoni. 

[Scanzoni's  BettragCy  1868 ;  and  British  and  Foreign  Medico-Chir.  Review, 

January.) 

Professor  Scanzoni  relates  with  great  minuteness  an  interesting  case  of 
chronic  inversion  of  the  uterus.  The  subject  bad  borne  three  children  nor- 
mally, the  placental  being  always  cast  without  assistance.  Several  vears  after 
the  last  labor  she  began  to  suffer  from  metrorrhagia,  and  mucous  discharges, 
often  offensive.  A  fleshy  body  came  through  the  vulva.  This  was  replaced. 
The  discharges  increased  so  as  to  render  the  patient's  position  critical,  and  she 
was  admitted  into  the  Wurzburg  hospital.  The  tumor  in  the  vagina  had  been 
twice  mistaken  for  a  polypus.  Scanzoni  insists  upon  the  following  points  in 
reference  to  the  diagnosis :  1.  The  impossibility  of  passing  sounds  variously 
curved  so  high  above  the  tumor  as  to  pass  into  the  uterine  cavitv.  2.  'I'he 
evidence  of  a  soft  pouch  surrounding  the  stalk  of  the  tumor.  3  The  possibi- 
lity of  feeling  by  means  of  a  finger  in  the  rectum  the  point  of  a  catheter  passed 
into  the  bladder,  and  thus  proving  the  absence  of  the  uterus  from  its  proper 
place.  4.  The  circumstance  that,  either  with  or  without  the  above-named 
manoeuvre,  a  fan-like  body,  small  below,  spreading  out  above,  is  felt  above  the 
vaginal  roof,  and  which  may  on  careful  examination  be  recognized  as  the  packet 
of  Fallopian  tubes,  ligaments,  and  vessels  proceeding  to  the  sides  of  the  pelvis ; 
and  lastly,  the  possibility  by  dragging  down  the  tumor,  of  unfolding  the  folds 
surrounding  the  stem,  so  as  to  be  convinced  that  the  upper  part  of  the  stem  is 
directly  continuous  with  the  roof  of  the  vagina. 
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ScanzoDi  determined  to  remove  the  uterus.  He  applied  Maisonneuve's  ^cra- 
seur;  and  havioff  tightened  this  around  the  stalk,  he  cut  off  the  uterus  with  a 
bistoury  below  the  constriction.  The  chain  was  left  on,  oercbloride  of  iron  was 
applied  to  the  stump.  The  chain  fell  off  on  the  foortn  day.  Symptoms  of 
peritonitis  set  in,  ana  the  patient  died  on  the  seventh  day. 

On  section,  pelvic  peritonitis  was  found.  Douglas's  pouch  was  filled  with 
purulent  fluid ;  the  os  uteri  was  gaping,  opening  directly  into  the  peritoneum. 
The  amputated  uterus  inclosed  a  cavity,  out  of  which  the  stumps  of  the  broad 
ligaments,  Fallopian  tubes,  and  several  vessels  projected.  In  the  anterior  wall 
of  the  uterus  was  a  hard  fibroid  tumor  the  size  of  a  pigeon's  egg.  Attempt  to 
reinvert  the  uterus  with  the  fingers  failed. 

Scanzoni  tabulates  58  cases  under  heads.  The  first  includes  16  cases  of 
removal  of  the  uterus  by  ligature,  ending  successfully.  The  second  includes  7 
cases  of  removal  by  ligature,  ending  fatally.  The  third  includes  2  cases  of 
excision  ending  successfully.  The  fourth  6  cases  of  eicision  ending  fatally. 
The  fifth  includes  22  cases  of  removal  by  ligature  and  excision  ending  success- 
fully ;  and  lastly,  5  cases  of  removal  by  ligature  and  excision  ending  fatally. 
He  rejected  the  idea  of  trying  to  reduce  the  uterus,  successfully  j^ractised  by 
Tyler  Smith,  on  the  grounds  that  the  attemot  must  cause  great  irritation  of 
the  vagina,  and  that  hitherto  its  reduction  had  never  succeeded  when  the  inver- 
sion was  caused  by  a  tumor  in  the  uterine  walL 


Art.  262. — On  RetroJUxion  of  the  Uterus. 

By  LoMBS  Atthiix,  M.D.,  Fellow  and  Censor  King  and  Qneen's  College 
of  Physicians;  Ex-Assistant  Physician  Botondo  Lying-in  Hospital, 
Dnbliu. 

{Dublin  Quarterly  Journal,  February.) 

In  this  paper  Dr.  Atthill  draws  the  following  inferences : — 

I  St.  That  retroflection  of  the  uterus  is  a  common  affection,  and  that  it  is  met 
with  both  in  married  and  unmarried  females.  ^ 

2d.  That  it  is  a  secondary,  not  a  primary,  affection. 

3d.  That  when  it  is  due  to  chronic  inflammation  or  congestion  of  the  uterus, 
terminating  in  hypertrophy,  the  catamenia  are  diminished  in  quantity,  and  fre- 
quently painful 

4th.  But  that  when  retroflexion  is  the  result  of  subinvolution  of  the  uterus, 
following  labor  or  abortion,  the  catamenial  discharge  is  increased  in  quantity, 
sometimes  even  to  an  alarming  degree. 

5th.  That  in  addition  to  the  symptoms  common  to  all  forms  of  uterine  dis- 
ease— namely,  pain  in  the  back,  sense  of  weight,  &c. — we  have  not  nnfrequentJy, 
where  the  uterus  is  retroflected,  reflex  irritation  of  the  bladder,  stomach,  and 
breasts,  occurring  as  to  frequency  in  the  order  given,  and  also  constipation  of 
the  bowels. 

With  regard  to  treatment  the  author  says,  medicines  are  of  but  little  value, 
save  so  far  as  the  general  condition  of  the  patient  may  call  for  the  exhibition 
of  tonics.  The  displaced  organ  must  be  restored  to  its  proper  position,  and 
retained  in  it.  This  should  always  be  the  first  step,  unless,  as  occurs  in  a  com- 
paratively small  number  of  cases,  there  be  so  mucn  local  inflammation  present 
as  to  render  the  application  of  leeches  or  other  antiphlogistic  treatment  neces- 
sary. The  raising  the  fundus  to  its  normal  position  is  generally  effected  with- 
out difficulty,  unless,  as  occasionally  occurs,  it  has  become  fixed  m  consequence 
of  repeated  attacks  of  pelvic  inflammation.  Under  such  circumstances  treat- 
ment is  of  little  use,  and  unfortunately  these  are  the  cases  in  which  the  suffer- 
ings are  greatest  To  retain  the  uterus  in  its  proper  position  the  patient  must 
wear  a  pessary,  and,  in  Dr.  Atthill's  opinion,  none  is  equal  for  that  purpose  to 
Hodge's  ring  pessary.  Care  must  of  course  be  taken  to  use  one  of  proper  size, 
and  adapted  to  the  calibre  of  the  vagina.  Too  large  a  one  will  give  pain,  too 
small  a  one  will  be  useless.  Sometimes  it  is,  however,  necessary  to  allow  the 
patient  to  wear  a  small  one  for  a  few  days  till  the  vagina  becomes  accustomed 
to  its  presence,  when  it  should  be  replaced  by  a  larger  one.    The  pessary  once 
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introdoced  should  be  worn  for  a  considerable  time.  Its  presence  seldom  inter- 
feres with  the  use  of  a  speculum,  should  it  be  found  necessary  to  have  recourse 
to  local  treatment  Maintenance  of  the  recumbent  where  it  can  be^  carried 
out  the  prone,  posture  by  some  considered  alone  sufficient  for  the  cure,  is  in 
all  cases  an  accessory  fieasure  of  much  importance. 


Art.  263. — Results  of  Transfusion, 

By  Professor  Landoib. 

(Medical  Times  and  OazetteJ) 

Professor  Landois,  of  the  University  of  Oreifswald,  who  had  interested  him- 
self much  in  the  subject  of  transfusion,  after  giving  a  critical  account  of  the 
most  recent  publications  on  the  subject,  thus  sums  up,  in  a  recent  number  of 
the  Wien.  Med,  Woch,,  the  results  that  have  hitherto  been  obtained  : — 

1.  Transfusion  has  been  performed  ninety-nine  times  in  cases  of  hemorrhaj^, 
in  eleven  of  which  cases  no  successful  result  was  even  possible.  Of  the  remain- 
ing eighty-eight  cases,  sixty-five  were  attended  with  success,  twenty  were  un- 
successful, and  in  three  the  result  was  doubtful. 

2.  It  has  been  performed  twelve  times  in  cases  of  acute  poisoning,  one  of 
these  being  hopeless.  In  three  the  results  were  favorable,  and  in  eight  unfavor- 
able. 

3.  For  various  forms  of  disease  attended  with  exhaustion,  it  has  been  resorted 
to  forty-three  times,  the  most  unfavorable  prognosis  having  been  frequently 
delivered.  In  these  the  results  were  favorable  in  twelve,  unfavorable  in  twenty- 
one,  and  doubtful  in  nine,  while  in  one  case  it  was  a  mere  desperate  experiment 

Professor  Landois  observes  that  these  statistics  speak  very  satisfactorily  for 
transfusion,  and  that  the  results  would  be  far  more  favorable  if  this  almost 
harmless  operation  were  not  usually  driven  off  to  the  last  minute. 


Aet.  264. — Diagnosis  of  Partial  Rupture  of  the  Uterus. 
By  C.  Hbckbb,  M.D. 

{American  Journal  of  the  Medical  Sciences^  January.) 

Dr.  Hecker,  in  the  Monatsschr.  /.  Oeburtshmde,  remarks  that  the  partial 
mptare  of  the  substance  of  the  womb  without  implicating  the  peritoneal  coat, 
is  an  accident  scarcely  less  serious  than  when  the  rupture  is  complete,  but  nnat- 
tended  by  the  alarming  symptoms  which  mark  the  occurrence  of  the  latter.  In 
l^neral  an  unexpected  fall  in  the  size,  with  increase  in  frequency  of  the  pulse, 
IS  perhaps  the  most  decisive  indication  of  the  occurrence  of  partial  rupture  of 
the  uterine  walls.  Among  the  local  symptoms  Dr.  Hecker  enumerates  one 
nevertheless  as  of  a  very  negative  character,  the  sudden  occurrence  of  an 
hasraatocele  situated  between  the  walls  of  the  uterus  and  peritoneum.  Dr. 
Hecker  met  with  this  in  two  cases.  In  the  first  the  partial  rupture  was  caused 
by  the  presence  of  a  hydrocephalic  fcetus ;  in  the  second  it  was  the  result  of 
meduUary  carcinoma  of  the  posterior  lip  of  the  os  uteri.  In  both  cases  during 
labor,  the  upper  wall  of  the  vagina  was  found  to  be  pressed  downwards  by  a  soft 
elastic  tumor.  In  the  first  of  these  cases  no  examination  of  the  body  after 
death  was  permitted ;  but  in  the  second  the  swelling  in  the  vagina  was  found 
to  result  from  an  effusion  of  blood  beneath  the  peritoneum. 
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Art.  265. — On  the  Relation  of  Albuminuria  to  Puerperal  Convulsions. 

By  P.  M.  Hastings,  M.D.,  Hartford. 

{American  Jovmal  of  the  Medical  Sciences j  January.) 

The  most  important  portion  of  this  paper  is  that  devoted  to  a  consideration 
of  the  treatment  of  puerperal  eclampsia.  According  to  the  aathor,  the  arrest 
of  the  disease  will  aepend  largely  opon  the  prompt  administration  of  active 
pargatives.  Purgation,  he  remarks,  is  generally  well  borne,  and  marked  relief 
from  the  form  of  toxaemia  present  is  pretty  sare  to  follow  its  operation.  The 
compound  powder  of  jalap  and  croton  oil,  assisted  by  stimulating  enemata,  he 
considers  as  among  the  best  purgatives  we  can  employ.  BemovaT  of  the  child, 
when  it  can  be  done  readily,  and  without  much  violence,  is  our  first  duty.  If 
the  patient  is  plethoric,  bleeding  may  prove  of  great  service.  In  a  larse  pro- 
portion of  the  cases  that  fell  under  Dr.  Hastings's  observation,  he  would  con- 
sider general  bloodletting  to  be  injurious,  tending  to  prolong  convalescence. 
By  the  free  use  of  chloroform  we  are  enabled,  excepting  perhaps  in  cases  of 
serious  effusion  or  of  true  apoplexy,  to  control  effectually  the  convulsive 
paroxysms,  and  thus  gain  an  opportunity  for  the  use  of  the  remedies  designed 
to  remove  their  cause.  After  purgation,  the  free  use  of  opium,  combined  in 
some  cases  with  colchicum,  will  prove  of  great  value.  Bromide  of  potassium 
has  recently  been  recommended  as  a  valuable  remedy.  Dr.  Hastings  has  no 
doubt  that  it  will  prove  of  great  benefit  in  cases  where  opiates  are  not  weU 
borne. 


Art.  266. — Ovarian  Cystic  Tumor  Cured  by  Bromide  of  Potassium, 

By  John  Millar,  M.D.,  P.R.C  S.  Edin. 

(Edinburgh  Medical  Journal,  November,  1868.) 

Dr.  Millar  relates  a  case  of  this  which  is  interesting,  as  it  serves  to  show 
that  bromide  of  potassium  exercises  an  influence  by  its  deobstruent  powers  in 
absorbing  and  removing  the  fluid  contents  of  an  ovarian  cyst. 

The  subject  of  the  case  was  a  widow,  aged  48,  mother  of  six  children,  who 
came  under  Dr.  Millar's  care  in  August,  1866.  She  had  enjoyed  good  health 
up  to  that  time,  but  then  complained  of  weight  in  pelvic  region,  with  loss  of 
flesh  and  strength.  Tonics  were  given  without  much  benefit;  the  pelvic  symp- 
toms increased  and  there  was  difficulty  in  making  water.  On  examination  then 
per  vaginam  and  rectum,  a  small  defined  tuberose  tumor  was  felt  in  the  left  ovary. 
This  enlarged,  the  patient's  health  suffered,  and  February  Isi,  1867,  Dr.  Millar 
tapped  her  and  drew  off  80  os.  of  a  dark-colored  serous  fluid.  This  afforded 
considerable  relief  at  the  time;  but  two  days  afterwards  the  patient  complained 
of  very  acute  pain  in  the  region  of  the  tumor,  preventing  sleep ;  nausea  super- 
vened  with  vomiting,  and  Sir  James  Simpson  was  called  in  consultation  on  the 
6th  of  February,  1867.  After  a  careful  examination  of  the  abdomen  and  the 
state  of  the  patient.  Sir  James  Simpson  recommended  the  trial  of  the  bromide 
of  potassium  in  small  doses,  5  grs.  three  times  a  day,  with  ice  for  the  severe 
sicKnesB  and  vomiting.  Hot  poultices,  sprinkled  with  tu  rpentine,  were  constantly 
applied  to  the  left  side,  which  was  the  seat  of  pain.  Under  the  use  of  the  bro- 
mide of  potassium,  the  pain  g^radually  diminished,  but  with  the  absence  of  pain 
there  seemed  to  be  a  tendency  to  a  return  in  size  of  the  tumor,  as  some  fulness 
was  evident  on  examination  in  the  left  side. 

Anticipating  a  return  of  the  serous  fluid.  Sir  James  Simpson,  the  next  time 
he  saw  the  patient,  on  the  20th  February,  recommended  the  dose  of  the  bromide 
of  potassium  to  be  doubled,  which  it  accordingly  was  to  10  grs.  three  times  a 
dav,  with  very  beneflcial  results,  as  the  tumor  within  a  few  weeks  became 
palpably  diminished  in  bulk.  During  this  period  the  patient  perspired  very 
copiously,  and  passed  a  large  quantity  of  very  dark-colored  urine.    This  im- 
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provement  mdnally  went  on  during  Febrnary  and  March,  an  til  the  beginning 
of  April,  when  she  was  prostrated  by  an  acute  attack  of  gastritis,  brought  on 
by  inaulging  in  a  glass  of  porter— a  beverage  so  long  forbidden  that  she  could 
not  resist  the  temptation  with  her  retnming  strength  to  partake  of  it.  Under 
the  use  of  appropriate-remedies  the  attack  subsided,  but  became  prolonged  into 
a  chronic  condition,  due  to  her  constitutional  weakness,  during  which  time  she 
had  to  be  supported  principally  by  nourishing  enemata.  As  the  use  of  the 
bromide  of  potassium  was  during  this  attack  of  gastritis  suspended,  the  tumor, 
which  had  been  reduced  to  a  very  small  compass,  gradually  resumed  its  former 
size  and  bulk,  so  that  in  the  latter  end  of  May  she  presented  very  similar 
symptoms  to  those  she  experienced  in  January— so  much  so,  that  Dr.  Millar 
was  under  the  impression  that  it  would  be  again  necessary  to  tap  her.  However, 
he  again  consulted  Sir  James  Simpson,  who  recommended  the  renewal  of  the 
bromide  of  potassium  in  larger  doses  than  before,  so  that  she  now  received  15 
grs.  three  times  a  day  with  marked  benefit;  and  not  only  so,  she  had  less 
repugnance  to  the  medicine  than  formerlv,  as  she  insisted  that  the  nausea,  of 
whicn  she  had  reason  to  complain  so  much,  was  due  to  this  medicine,  and  was 
therefore  unwilling  to  renew  it;  but  with  a  larger  dose  she  experienced 
none  of  the  former  sickening  effects.  Dr.  Millar  observes  that  a  similar  thing 
happened  in  another  of  his  patients,  who  for  nervous  debility  was  ordered  the 
bromide  of  potassium,  and  who  under  small  doses  took  a  great  repugnance  to 
the  mcdecine ;  but  on  its  renewed  in  larger  doses,  she  experienced  none  of  the 
sickness  and  nausea  with  which  she  was  previously  troubled. 

Under  the  continuous  use  of  the  bromide  of  potassium  the  tumor  gradually 
diminished  in  size;  and  wishing  to  mark  the  progress  of  the  diminution,  the 
patient  was  desired  to  measure  the  width  of  the  abdomen  on  a  level  with  the 
nmbilicus,  when,  within  three  weeks,  from  the  last  week  in  May  to  the  third 
week  of  June,  the  decrease  was  from  forty-eight  inches  to  thirty-three  inches. 
At  the  same  time  her  general  health  greatly  improved,  the  extreme  tenderness 
of  the  abdomen  which  followed  the  acute  pain  she  suffered  in  the  beginning  of 
the  year  also  entirely  disappeared ;  so  much  so  that  she  was  able  to  sit  up  in 
bed,  and  bear  the  pressure  of  her  stays.  The  difficulty  in  making  as  well  as 
retaining  her  water  entirely  disappeared ;  and  it  was  only  on  examination^  per 
tectum,  that  a  small  excrescence  on  the  left  ovary  could  be  felt — ^the  shrivelled 
remains  of  the  ovarian  cysts.  In  the  beginning  of  July  the  patient  was  able  to 
leave  her  couch,  and  by  the  end  of  that  month  she  was  sufficiently  strong  to  go 
out  and  undergo  without  fatigue  a  moderate  amount  of  exercise.  Wfthin  a 
short  time  afterwards  she  returned  to  her  usual  occupation  and  domestic 
duties,  and  since  then  has,  with  the  exception  of  one  or  two  attacks  of  bronchitis, 
enjoyed  pretty  good  health.  At  present  her  health  is  not  very  robust,  yet  she 
is  able  to  go  about  her  usual  avocations ;  and  with  the  exception  of  now  and 
then  feeling  a  sense  of  weakness  in  the  left  side,  no  traces  remain  of  her  former 
complaint. 


(O)  CONCRRNIKO  THE  DISBASKS  OT  CHILDRBX. 

Art.  267. — On  the  Ophthalmia  of  New-horn  Children} 
By  Dr.  Desormbaux. 

{Gazette  Hehdomadaire,  No.  4, 1869.) 

The  following  conclusions  are  given  at  the  end  of  M.  Desormeaux's  paper : — 

Ist.  Under  the  denomination  of  purulent  ophthalmia  of  infants  have  been 

confounded  several  different  affections,  as  the  catarrhal  ophthalmia,  the  blen- 

norrhagic  ophthalmia,  the  diphtheritic  ophthalmia,  and  finally,  a  special  form 

of  ophtnalmia,  the  malignant  ophthalmia  of  new-bom  children, 

2cL  This  last  form  of  ophthalmia  is  developed  in  new-bom  children  under 

'  Commanioated  to  the  Aoaddmie  de  Mcdecine. 
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epiiJemic  iDflaencea  and  by  contagion ;  in  children  of  more  advanced  age  and  ia 
adults  it  is  always  the  result  of  contagion. 

3d.  It  has  for  a  pathognomonic  symptom  the  secretion  of  a  saffron-colored  sero- 
sity,  the  coloration  of  which  is  not  dae  to  a  mixture  of  blood,  and  which  stains 
linen  deeply. 

4th.  This  symptom  exists  onlv  at  the  commencement  of  the  affection. 

5th.  This  affection,  the  march  of  which  is  very  rapid,  terminates  in  a  few 
hours  in  loss  of  the  eye.  If  it  be  arrested,  but  not  cared,  by  an  insufficient 
treatment,  it  may  be  prolonged  for  some  time,  but  never  gives  place,  like  blen- 
norrhagic  ophthalmia,  to  conjunctival  granulations. 

6th.  It  habitually  affects  both  eyes  at  the  same  time. 

7th.  The  only  suitable  treatment  is  the  eye-donche,  frequently  repeated,  and 
followed  by  the  instillation  of  weak  collyria. 


Art.  268. — Belladonna  in  Infantile  Icterus, 

By  J.  Waring-Curran,  L.K.Q.C.P.I.,  be. 

(Medical  Press  and  Circtdar,  September  9, 1868.) 

Dr.  Waring-Curran  is  of  opinion  that  the  bile  in  cases  of  infantile  icterus  is 
not  suppressed  in  its  secretion,  but  that  it  is  retained,  that  tne  liver  and  gall- 
bladder oecome  surcharged  and  distended,  that  little  if  any  bile  passes  through 
the  ductus  communis  choledochus,  and  he  has  reason  to  think  that  the  mischief 
lies  either  in  the  duodenum  or  common  bUe-duct — that  a  spasmodic  condition 
of  these  parts,  from  the  irritation  or  passage  of  the  bile  through  the  delicate 
structures,  is  the  cause  of  the  miscnief.  The  duct  becomes  spasmodically 
closed,  the  bile,  instead  of  being  eliminated  as  it  is  secreted,  is  blocked  np  in 
the  liver,  and  we  have  re-absorption  of  it  taking  place  into  the  blood. 

A  few  months  ago  Dr.  Waring-Ourran  had  the  opportunity  of  making  a  post- 
mortem examination  of  a  child  aged  seveh  days,  who  died  from  an  injury  to  the 
head  produced  by  falling  from  the  nurse's  arms.  It  had  been  previously  out  of 
health,  and  from  the  generally  tinged  condition  of  the  skin.  Dr.  Curran  was 
induced  to  examine  the  liver.  He  found  it  preternaturally  large,  distendeit 
with  bile,  and  in  carefully  examining  the  duodenum  and  common  bile-duct,  he 
found  the  duct  narrowed,  and  the  characteristic  tin^e  made  by  fresh  bile  entirely 
absent.  He  came  then  and  there  to  the  conclusion  that  the  duct  had  been 
spasmodically  closed  during  life,  and  thus  the  egress  of  the  bile  prevented. 

That  Dr.  Waring-Curran  has  been  correct  in  his  opinion  is  best  exemplified, 
he  says,  bv  the  immediate  relief  afforded  in  the  treatment  of  similar  cases  by 
tincture  or  belladonna  in  two-drop  doses.  After  its  administration  there  is  an 
end  to  the  incessant  crying,  the  child  falls  asleep,  passes  bile  freely  by  the 
bowels,  and  rapidly  recover  its  natural  state  and  condition.  The  administra- 
tion of  calomel  he  considers  unnecessary  and  cruel.  The  act  of  secretion  has 
gone  on  naturally  enough.  The  elimination  of  the  bile  is  what  is  required,  and 
for  this  purpose  tincture  of  belladonna  will  be  found  expeditions  and  curative, 
by  overcoming  the  spasmodic  condition  of  that  portion  of  biliary  apparatus  so 
frequently  affected  in  children  a  few  days  after  birth. 


Art.  269. — On  Convulsions  in  Children. 

By  Samuel  Qsr,  M.D., 

{St.  Bartholomew's  Hospital  Reports,  vol.  iii. ;  and  British  and  Foreign 
med.'Chir,  Review,  October.) 

In  this  paper.  Dr.  G^  gives  a  snmmarv  account  of  102  cases  of  epileptiform 
convulsions  m  children,  and  he  divides  them  into  three  classes,  accoroing  as 
their  causes  are  local,  general,  or  uncertain.    In  24  cases  the  convulsions  were 
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sympathetic  of  local  disease  in  or  near  the  cerebrum,  such  as 
tdmors,  abscesses,  disease  ^f  the  vertebree,  &c.  In  73  cases,  I  was  caused  by 
amemia,  I  by  anemia,  12  by  acute  specific  diseases,  as  scarlet  fever,  measles, 
&c, ;  1  by  syphilis,  1  by  exhaustion  from  a  large  ulcer,  and  I  from  chronic 
Bright's  disease,  but  56  were  unaccounted  for,  and  the^  are  classed  under  the 
head  of  convulsions  depending  upon  the  general  condition  of  the  child.  Dr. 
Gee  considers  that  many  cases  of  essential  convulsions  (eclampsia)  are  associated 
with  a  constitution  tending  to  rickets.  After  giving  a  brief  abstract  of  the  53 
cases,  Dr.  Gee  remarks  that  hypertrophy  of  the  brain  eometimes  coexists  with 
rickets ;  that  sometimes  enlargement  of  Uie  cranial  cavitj  occurs  in  rickets, 
without  the  brain  being  enlarged  at  the  same  time ;  that  m  reference  to  denti- 
tion, the  backwardness  of  the  teeth  and  the  tendency  to  convulsions  are  some- 
times concomitants  of  the  rickety  diathesis,  and  that  in  several  cases  the  occur* 
rence  of  measles  did  not  produce  fits,  although  the  children  had  been  subject  to 
them  previously.  The  cases  of  convulsions  of  uncertain  ori^  were  only  five  io 
number.  The  treatment  adopted  in  most  of  the  cases  consisted  in  the  adminis- 
tration of  the  bromide  of  potassium  or  ammonium  (for  a  child,  for  instance,  of  a 
vear  old),  in  doses  of  four  grains  three  or  four  times  a  day,  and  when  the  fits 
had  ceased,  of  cod-liver  oil  and  vinum  fern. 


Art.  270. — On  Tracheotomy  in  Children ;  its  Method^  Ha  Dangers,  and 

its  Difficulties. 

By  P.  Howard  Marsh. 

(St,  Bartholomew's  Hospttdl  Reports,  vol.  iii. ;  and  British  and  Foreign 
Med.'Chir.  Review,  October.) 

In  this  paper  Mr.  Marsh  necords  the  conclusions  at  which  he  has  arrived 
chiefly  from  his  experience  as  House  Surgeon  at  the  Hospital  for  Sick  Children. 
In  the  first  place,  he  combats  the  objections  which  have  sometimes  been  made 
against  the  operation,  and  he  concludes  that  it  can  be  as  deliberately  performed 
as  any  other  surgical  proceeding,  that  the  struggles  of  the  patient  may  be  obvi- 
ated by  chloroform,  and  that  the  apprehension  of  dangerous  hemorrhage  has 
been  exaggerated.  After  a  brief  but  careful  description  of  the  structures  con- 
cet'oed  in  the  operations  for  opening  the  windpipe,  he  draws  a  comparison  be- 
tween laryngotomy  and  tracheotomy,  declaring  his  opinion  to  be  in  favor  of  the 
latter  as  being  on  the  whole  more  efficacious,  although  laryngotomy  is  most 
easily  performed.  But  laryngotomy  affords  but  little  space  for  the  introduction 
of  the  tube,  it  injures  the  integrity  of  the  larynx  and  the  vocal  apparatus,  and 
the  tube  causes  great  irritation  and  distress.  In  tracheotomy,  few  structures  of 
any  very  great  importance  are  involved,  the  tube  is  easily  introduced,  and  the 
risk  of  hemorrhage  is  but  slight  Mr.  Marsh  then  points  out  the  spot  most 
suitable  for  the  operation,  which  should  not  be  too  low  down  on  the  one  hand, 
where  the  trachea  is  very  deep  seated,  nor  too  high,  where  the  thyroid  gland  is 
placed,  and  which  it  is  expedient  not  to  wound.  The. tube  to  be  empToved  is 
then  described,  and  the  different  steps  of  the  operation  are  minutely  related, 
together  with  the  after-treatment,  so  fur  as  surgical  ministrations  are  concerned. 
Some  cases  are  then  recorded  in  which  the  operation  was  performed,  and  in 
some  the  proceeding  was  successful ;  in  others,  where  the  result  was  less  fortunate, 
the  causes  of  the  milure  are  pointed  out.  The  patient  may  die  from  the  con- 
stitutional disease  for  the  relief  of  which  the  operation  was  performed,  or  from 
the  local  effects  of  the  operation  Itself,  and  sometimes  in  cases  which  promise 
well,  some  accidental  circumstance  produces  a  fatal  result,  as  where  a  portion 
of  false  membrane  becomes  entangled  in  the  canula.  Ulceration  about  the 
wound,  or  of  the  trachea  around  the  canula,  is  also  a  more  common  result  and 
a  more  frequent  source  of  danger  than  is  generally  supposed,  and  Mr.  Marsh 
has  notes  of  nine  cases  were  this  complication  occurred. 
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Art.  271. — A  Case  of  HmmaJturia  in  a  New4}om  InfanL 

By  J.  D.  Smith,  M.D. 

{Nashtnlle  Journal  of  Medicine  and  Surgery,  Jane,  1868 ;  and  New  York 
Medical  Journal,  October.) 

This  case,  from  its  rarity,  is  deserving  notice.  A  male  infant,  large,  well  de- 
yeloped,  and  apparently  healthy,  forty-five  hoars  after  birth,  while  saffering 
macn  as  does  a  child  with  colic,  passed  aboat  half  an  oance  of  blood  from  the 
urethra.  The  hemorrhage  recarred  five  times  within  twelve  hours.  At  the 
end  of  this  time  Dr.  Smith  saw  the  case,  and  gave  one  drop  of  tinci.  ferri  mori> 
atis  every  hour,  and  continued  the  use  of  an  infusion  of  water-melon  seeds, 
which  had  been  adopted  as  a  domestic  remedy.  The  hemorrhage  recarred  twice 
within  the  next  twenty-four  hours,  when  there  was  a  copious  flow  of  urine,  the 
first  since  the  hemorrhage  commenced. 

The  discharge  of  blood  now  gradually  checked  up,  passing  only  in  sufficient 
quantity  to  color  the  arine.  which  in  two  days  more  was  entirely  clear.  The 
whole  quantity  of  blood  lost.  Dr.  Smith  thought,  could  not  have  been  less  than 
four  or  five  ounces,  the  father  thinks  much  more.  The  child  took  the  breast 
freely  daring  the  entire  attack,  except  when  in  pain  just  before  the  passage  of 
blood  from  urethra.  The  pulse  remained  very  weak,  and  the  child  ansmic 
daring  the  attack,  and  for  some  days  afterwaras,  bat  there  were  no  other  ab- 
normal signs  to  be  discovered. 

Now,  whence  the  source  and  what  was  the  cause  of  the  hemorrhage  ?  It 
might  be  said  that  if  it  had  been  from  the  kidnevs  it  would  have  been  mixed 
with  urine.  But  little  or  no  urine  passed  during  the  time,  and  when  the  kidneys 
acted  freely  the  hemorrhage  measurably  ceased,  which  arrest  of  function  is  an 
indication  that  the  kidneys  were  in  a  state  of  congestion.  Gould  it  have  been 
the  result  of  urinary  calculus  formed  in  the  kidney  during  intra-uterine  exist- 
ence ?  If  so,  why  has  there  not  been  further  evidence  of  such  a  formation  ? 
Gould  it  have  been  the  resalt  of  the  hemorrhagic  diathesis  ?  If  so,  would  the 
blood  have  coagulated  so  rapidly  ?  The  mother,  and  the  midwife  who  attended 
the  case,  both  stated  that  it  could  not  have  been  from  mechanical  injury,  for  the 
child  had  received  no  shock  or  concussion  whatever. 


Art.  272. — A  Case  of  Diabetes  in  an  InfanL 

By  James  L.  Brown,  M.D. 

{The  American  Journal  of  Obstetrics,  May,  1868.) 

The  subject  of  the  disease  was  a  little  girl  under  two  years  of  age,  who  was 
bom  of  healthy  parents,  and  was  herself  remarkably  healthy  until  about  the 
twentieth  month  of  her  age,  when  her  mother  first  noticed  that  she  appeared  to 

Sass  more  water  than  usual,  especially  at  ni^t,  and  that  she  drank  a  great 
eal ;  but  as  her  health  seemed  to  be  perfect  in  every  other  respect,  this  did 
not  attract  any  particular  attention. 

It  was  not  until  five  or  six  weeks  after  this  time  that  her  health  seemed  to  be 
perceptibly  deteriorating,  and  that  Dr.  Brown's  attention  was  first  called  to  her. 
On  examination  the  urine  was  found  to  be  of  high  specific  gravity  and  very 
saccharine. 

The  appetite  continued  to  be  good,  bat  there  was  a  perceptible  loss  of  flesh, 
and  an  obvious  diminution  in  strength.  The  temper  too  began  to  be  fretful  and 
peevish,  and  the  child  was  evidentlv  out  of  health,  though  not  appearing  to  be 
sick.  About  a  week  or  ten  days  after  this  an  erythematous  eruption  began  to 
make  its  appearance  on  the  buttocks  and  around  the  vulva,  and  subseqaently 
become  a  source  of  much  discomfort.  There  was  also  a  peculiar  fetor  of  the 
breath,  not  unlike  the  odor  of  chloroform,  which  became  stronger  as  the  disease 
progressed,  and  was  one  of  the  most  marked  features  of  the  case.    The  child  was 


Digitized  by 


Google 


MIDWIPSBY,   KTO.  275 

still  well  enongb  and  strong  enough,  however,  to  ron  abont  and  to  engage  in  its 
nsnal  amasements,  bat  with  mnch  less  than  its  nsnal  ardor.  Her  cheeks  were 
still  fall  of  color,  and  her  figure  tolerably  plamp,  and  she  yet  retained  the 
appearance  of  a  healthy  child.  In  three  weeks  more  she  was  dead.  There  was 
a  progressive  loss  of  strength,  a  rapidly  increasing  emaciation,  a  gradual  failure 
of  the  appetite,  occasional  febrile  attacks  of  a  few  hoars'  duration,  and  death 
from  simple  exhaustion.  There  was  no  cough,  no  diarrhoea,  no  symptoms  of 
cerebral  disorder,  and  in  fine,  no  complication  whatever.  She  was  confined  to 
her  bed  only  fouc  days,  and  just  a  week  before  her  death  went  out  with  her 
mother  and  walked  a  coaple  of  blocks.  The  amount  of  urine  passed  during 
the  last  three  weeks  of  her  life  averaged  about  five  pints  per  day.  Its  specific 
gravity  ranged  from  1030  to  1036,  and  it  never  contained  albumen  at  any 
time. 

A  post-mortem  examination  of  the  body  was  made  by  Dr.  Jacobi,  who  saw 
the  cnild  about  two  weeks  before  her  death.  He  found  the  brain  large  and  well 
developed,  having  numerous  and  deep  convolutions.  That  part  of  the  arachnoid 
covering  the  anterior  two-thirds  of  the  hemispheres  was  not  perfectly  trans- 
parent, and  there  was  considerable  injection  of  the  dura  mater,  and  in  fact  of 
nearly  the  whole  encephalon.  There  was  some  thickening  of  the  arachnoid  in 
the  fissure  of  Sylvius,  and  a  few  granulations  having  the  appearance  of  very 
recent  miliary  tubercles.  The  ventricles  contained  very  little  fluid,  and  were 
entirely  normal.  The  choroid  plexus  contained  hundreds  of  miliary  tubercles. 
On  first  inspection  the  lungs  presented  nothiDs:  abnormal,  but  a  closer  examin- 
ation discovered  a  number  of  little  dots,  just  visible,  which  were  evidently  newly 
formed  tubercle.  The  spleen  was  found  studded  with  miliary  tubercles,  their 
number  and  development  being  much  greater  here  than  in  any  other  part  of  the 
body. 

Nothing  abnormal  was  found  in  the  liver  or  kidneys,  except  that  the  right 
kidney  was  somewhat  larger  than  the  left,  and  that  the  cortical  substance  of  the 
left  was  more  congested  than  that  of  the  right.  These  were  the  only  lesions 
found,  and  being  all  of  recent  origin  and  obviously  secondary  to  the  diabetes, 
the  results  of  the  autopsy,  so  far  as  the  primary  disease  was  concerned,  were 
entirely  negative.  In  a  disease  of  which  the  pathology  is  so  obscure,  any  cir- 
cumstance that  bears  even  remotely  upon  it  may  prove  of  importance.  The  diet 
of  this  child  from  the  time  that  she  was  weaned  consisted  almost  exclusively  of 
food  abounding  in  starch  ;  she  appeared  to  thrive  so  well  upon  it,  and  showed 
such  a  marked  preference  for  it,  that* but  little  else  was  given  her. 

This  fact,  Dr.  Brown  says,  may  have  had  no  influence  in  producing  the  dis- 
ease, but  it  seems  to  merit  special  mention,  particularly  as  diabetes  is  an  affec- 
tion that  seems  to  be  much  more  prevalent  in  some  countries  than  in  others, 
the  difference  being  apparently  due  to  a  difference  in  the  dietetic  habits  of  the 
people. 


Art.  273. — On  Bromide  of  Potassium  Jbr  Diseases  of  Children,  * 
By  M.  Moutard-Martin. 

{OazeUe  Hebdomadaire,  No.  50, 1868.) 

The  practitioner  is  repeatedly  called  to  see  infants,  in  other  respects  healthy, 
who  during  the  early  months  of  their  existence  cannot  rest,  and  who  wear  out.  in 
consequence  of  loss  of  sleep,  those  who  are  about  them  :  there  are  other  chil- 
dren who  sleep  during  the  day,  but  never  at  night  In  these  cases,  when  tepid 
baths,  infusions  of  poppies,  orange-flower  water,  &c,,  have  failed,  bromide  of 
potassium  succeeds  in  a  remarkable  manner. 

M.  Moutard-Martin  quotes  several  cases  in  support  of  the  sedative  action  of 
the  bromide  of  potassium  in  very  young  subjects,  and  derives  from  these  facts 
the  following  conclusions : — 

1  Communioated  ko  (h«  Aoadtf mie  d«  M6d«ohi«. 
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1.  Bromide  of  potassium,  when  administered  in  moderate  doses  (from  5  to  20 
eentigrammes),  is  perfectly  tolerated  by  young  elialdren. 

2.  In  consequence  of  its  sedative  action  it  cures  the  insomnia  of  you  ng 
patients. 

3.  When  administered  to  children  who  presmit  the  occasional  affection  at  the 
period  of  dentition,  characterized  by  restlessness,  insomnia,  and  cough,  it  fre- 
quently succeeds  in  calming  the  bad  symptoms,  and  may  probably,  when  ad- 
ministered with  prudence,  prevent  sometimes  the  occurrence  of  convulsions. 

4.  Bromide  of  potassium  cannot  be  administered  to  children  who  have 
diarrhcea. 

5.  In  certain  exceptional  cases  where  nervous  erethism  is  predominant,  the 
bromide  may  exert  a  prompt  and  decisive  action. 


Aet.  214. — Simple  Mode  of  Performing  Artificial  Respiration  in 
Asphyxiated  Children, 

By  G.  Handfield  Jones,  M.D.,  Physician  to  St  Mary's  Hospital. 

[The  Practitioner^  March.) 

Dr.  Jones  writes:  **  During  my  presence  at  a  confinement  (in  my  own  house) 
the  child  was  born  with  several  turns  of  the  cord  round  its  neck,  and  after  it  was 
released  from  these  it  lay  with  a  swollen,  livid  face,  and  no  attempt  at  respira- 
tion. As  soon  as  possible  I  laid  it  down  on  its  back,  and  made  pressure  on  its 
abdomen;  then  raised  it  upright  on  its  seat;  again  laid  it  down  and  pressed  the 
abdomen ;  again  raised  it  upright,  and  so  on.  In  the  recumbent  position  the 
diaphragm  was  of  course  pushed  upwards,  and  expiration  was  imitated  ;  in  the 
sitting  erect  position  the  weight  of  the  liver  and  abdominal  viscera  drew  the 
muscles  down,  and  inspiration  was  accomplished.  The  efficacy  of  the  procedure 
was  evinced  in  a  very  short  time  by  the  young  gentleman  making  such  vigorous 
use  of  bis  lungs  that  his  cry  was  distinctly  heard  on  the  second  floor  below 
where  he  was." 


Akt.  2t6. — On  the  Wasting  Diseases  of  Infants  and  Children. 

By  EusTAOS  Smith,  M.D.  Lond.,  Physician  Extraordinary  to  the  King 

of  the  Belgians. 

(Medical  Times  and  Gazette,  November  28.) 

In  this  work  Dr.  Eustace  Smith  especially  points  out  that  the  terms  *'  wast- 
ing," **  marasmus,"  Ac,  are  often  very  improperly  used.  He  observes :  **  It  is  not 
uncommon  to  hear  that  a  child  has  been  given  over  for  this  supposed  complaint 
(mesenteric  disease)  when  he  is  in  reality  suffering  from  nothing  else  than  bad 
feeling,  with  derangements  of  the  bowels  as  its  natural  consequence.  .  .  . 
Setting  aside  the  extreme  rarity  of  mesenteric  disease,  there  remains  the  fact 
that  the  distension  of  the  abdomen  is  bv  no  means  a  necessary  consequence 
of  this  disease.  On  the  contrary,  unless  the  glandular  disease  be  great, 
the   abdominal  wall  is   more  often  retracted  than   expanded.     .  .If 

the  increase  in  the  size  of  the  glands  is  sufficiently  great  to  produce  a 
distinct  tumor,  the  swelling  is  seated  about  the  umbilicus,  and  does  not  occupy 
the  whole  abdomen."  What  then  gives  rise  to  the  emaciation  so  often  met  with 
in  infancy  ?  Not  one,  but  various  diseases— chronic  diarrhoea,  rickets,  worms, 
chronic  tuberculosis,  and  congenital  syphilis — and  these  diseases  too  frequently 
have  their  stimulus  in  a  defective  nutrition.  ''  Wasting  is  a  sign  of  detective 
nutrition,"  and  in  every  case  the  cause  should  be  inquired  into.  It  may  be  un- 
suitable food;  the  child  may  be  prevented  from  assimilating  an  ordinary  digest- 
ible diet  by  some  unhealthy  conaition  of  the  alimentary  canal,  or  some  constitu- 
tional defect,  as  the  existence  of  tuberculosis  or  congenital  syphilis,  may  inter- 
fere with  the  proper  nutrition  of  the  tissues.    It  is  very  essential  therefore  to 
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detect  the  earliest  symptoms  of  wasting,  and  to  search  out  its  cause.    In  the 
majority  of  cases  it  can  be  traced  to  improper  feeding,  and  therefore  a  strict  re- 

SQlation  of  the  diet  is  indispensable. "  Tonics  giren  to  a  chiM  whose  bowels  remain 
isordered  are  perfectly  useless,  for,  so  long  as  derangement  of  the  alimentary 
canal  continues,  nutrition  cannot  be  restored,  on  account  of  the  impediment  thus 
presented  to  the  digestion  and  the  assimilation  of  food."  The  strictest  attention 
should  be  given  to  regulate  the  diet,  to  arrange  the  quantity  and  the  times  for 
taking  food,  of  course  removing  by  medicine  any  improper  food  which  may  have 
been  previously  taken.  In  aid  of  a  regulated  diet,  strict  attention  to  the  skin 
is  necessary.  For  this  purpose  warm  baths,  followed  by  continued  friction  over 
the  body  for  some  time,  will  be  found  of  great  service,  and  in  cases  of  chronic 
disease  stimulating  liniments  and  cod-liver  oil.  By  these  means  the  circulation 
is  rendered  more  vigorous  and  the  healthy  action  of  the  skin  promoted.  But 
discretion  is  needful  in  the  use  of  counter-irritants  to  young  children,  for  "an 
irritant  which  in  a  healthy  child  would  produce  only  a  moderate  degree  of  red- 
ness will  often,  where  the  stren^h  is  much  reduced,  set  up  very  great  inflam- 
mation, or  even  produce  sloughing  of  the  tissues.  .  .  .  Blisters  are  inad- 
missible for  infants." 

Having  given  this  general  outline,  the  author  proceeds  t«  consider  the  vari- 
ous results  which  follow  from  defective  nutrition  ;  and  first,  **  simple  atrophy," 
which  he  states  is**  an  exceedingly  common  condition."  The  supply  of  food 
may  be  actually  deficient,  as  is  onen  the  case  when  the  child  is  nourished  en- 
tirely by  the  breast,  but  the  milk  of  the  mother  is  poor  and  watery.  When 
she  is  weak,  anaemic,  and  evidently  ill-nourished,  the  milk  must  suffer ;  but  there 
are  cases  where  the  health  and  general  appearance  present  no  signs  of  weak- 
ness, and  yet  the  milk  is  of  inferior  quality.  '*  From  the  researches  of  MM. 
Yemois  and  Becquerel,  we  find  that  the  richest  milk  is  far  from  beins  secreted 
by  women  of  the  greatest  muscular  development  On  the  contrarr,  their  inves- 
tigations tend  to  show  that  a  robust  figure  is  inferior  in  milk-producing  power 
to  one  slighter  and  apparentlv  less  vigorous."  Besides  those  cases  where  the 
quantity  of  food  is  at  fault,  there  is  another  class  where  nutrition  is  equally 
unsatisfactory,  although  the  supply  of  food  is  liberal  enough.  For  instance, 
where  weaning  is  premature,  or  where  the  child  has  been  brought  up  by  hand 
and  the  food  improperly  selected,  **  a  child  is  not  nourished  in  proportion  to  the 
bulk  of  food  he  receives  into  his  stomach."  He  may  take  large  quantities  of 
food  into  his  stomach,  and  yet,  from  weakness  of  his  digestive  organs  or  from 
the  indigestible  nature  of  the  food  swallowed,  may  derive  no  nourishment  from 
it  whatever ;  on  the  contrary,  it  may  cause  great  irritation  and  pain,  and  reduce 
the  child  it  was  intended  to  support.  The  author  says  :  "  It  is  the  tendency  of 
mothers  to  overfeed  their  children — to  mistake  every  crv  for  the  cry  of  hunger. 
Consequently  the  peevishness  and  irritability  of  the  child  increase  in  proportion 
to  the  pain  excited  in  the  bowels  ;  the  food  is  made  more  and  more  nourishing, 
and  the  louder  the  cry  the  thicker  'the  sop,'  until  at  last  a  violent  attack  of 
vomiting  or  diarrhoea  takes  place,  or  a  convulsive  fit  warns  the  parent  it  is  time 
to  desist." 

In  nutrition  it  is  important  that  changes  be  rapid.  These  are  effected  by  the 
oxidation  of  the  old  material,  which  is  then  removed  to  be  replaced  by  new 
matter.  It  is  indispensable,  therefore,  that  no  needless  impediment  should  exist 
to  the  free  oxidation  of  the  tissues.  "  Now,  starches  and  sugars,  into  which 
starches  are  converted  by  digestion,  have  a  greater  affinity  for  oxygen  than 
albuminates.  They  therefore  tend  to  appropriate  the  oxygen  which  is  required 
for  the  removal  of  waste  matters,  and  so  prevent  the  proper  change  taking 
place."  For  this  reason  alone,  besides  their  indigestible  properties,  food  com- 
posed chiefly  of  starches  is  very  improper  diet  for  a  young  child. 

Under  the  head  "  Treatment"  the  author  makes  some  very  valuable  remarks 
on  nursing.  He  then  proceeds  to  the  consideration  of  infantile  diseases,  many 
of  them  tbe  result  of  improper  diet — for  instance,  chronic  diarrhoea  and  chronic 
vomiting.  Rickets  he  snows  to  be  also  an  effect  of  malnutrition,  and  worms  a 
consequence.  Other  constitutional  diseases  the  author  classes  with  these,  as 
tuberculosis,  phthisis,  congenital  syphilis. 
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Art.  276. — Treatmerd  of  Hydrocephalus. 

By  TiMOTHT  Holmes,  F.R.C.S.,  Surgeon  to  the  Hospital  for  Sick 

Children. 

{Sarqiad  Trtatmad  cf  Di^eawn  cf  In^tmcy  and  Childhood,) 

With  regard  to  the  treatment  of  hydrocephalas,  Mr.  Holmes  gives  the  follow- 
ing practical  directions,  which  he  believes  to  be  the  best  that  can  be  laid  down 
from  present  experience : — 

**  1.  As  a  general  rule,  nothing  ought  to  be  done  beyond  supporting  the  tumor 
and  making  gentle  pressure  by  means  of  some  bandage  or  cap,  lined  with  cotton 
wool,  to  prevent  ulceration.  Perhaps  as  convenient  a  form  as  any  other  is  to 
apply  a  gutta-percha  cover  on  the  tumor,  and  line  it  with  layers  of  wadding, 
which  can  be  gradually  increased  in  number  as  the  tumor  yields  to  pressure. 

**  2.  If  there  are  obvious  symptoms  of  general  hydrocephalus,  no  operative 
measure  is  admissible. 

"  3.  If  there  be  a  watery  tumor  which  is  rapidlv  on  the  increase,  without 
other  symptoms,  repeated  puncture  may  be  tried;  all  possible  precautions 
against  the  entrance  of  air  being  taken. 

**4.  If  this  method  fails,  the  injection  of  iodine  may  be  tried.  Those  cases 
appear  to  be  best  fitted  for  this  method  in  which  the  tumor,  as  far  as  can  be 
judged.  Lb  free  from  the  presence  of  cerebral  matter,  and  has  a  stalk  or  pedicle. 

**  5.  All  irritating  applications  to  the  skin  are  worse  than  useless.  They  can- 
not cure  the  disease,  and  may  easily  produce  sloughing  of  the  skin,  and  so  burst 
the  tumor  and  cause  death. 

'*  6.  Finally,  there  may  be  cases,  however  rare,  in  which  the  entire  removal  of 
the  tumor  might  be  contemplated.  If  the  communication  with  the  interior  of 
the  skull  has  become  obliterated,  the  case  is  converted  into  one  of  ordinary  cyst, 
with  no  more  danger,  and  at  the  same  time  no  more  urgency,  about  the  opera- 
tion than  in  common  tumors.  ...  In  other  cases,  if  it  be  determined  to  remove 
a  tumor  the  pedicle  of  which  is  believed  to  have  a  communication  with  the 
cerebral  cavity,  the  best  method  of  operating  would  perhaps  be  to  provide  a 
cUmp  with  narrow  flat  blades,  something  like  that  which  is  used  by  some  sur- 
geons in  operating  for  piles.  This  clamp  should  be  placed  on  the  stalk  of  the 
tumor.  Tne  cyst  could  then  be  tapped,  and  as  the  fluid  escaped,  the  blades  of 
the  clamp  might  be  tightened,  in  order,  if  possible,  to  bring  all  parts  of  the 
inner  surface  of  the  pedicle  into  contact  with  each  other.  Tms  being  done,  the 
tumor  should  be  removed,  two  small  flaps  of  skin  being  preserved  to  cover  the 
opening.  These  flaps  being  united  carefully  (by  the  continuous  suture),  the 
operation  would  be  terminated.  The  clamp  could  be  removed  after  a  certain 
time,  say  twenty-four  hours.  Its  application  would  be  intended  to  produce 
such  an  amount  of  inflammation  and  extravasation  of  lymph  as  may  procure 
the  obliteration  of  the  pedicle,  without  so  much  or  such  long-continued  pressure 
as  would  cause  ulceration  of  the  skin." 


Art.  2n.— Treatment  of  RickeU. 

By  Bernard  E.  Brodhurst,  F.R.C.S.,  Lecturer  on  Orthopaedic  Surgery 
at  St.  George's  Hospital. 

(The  Lancet,  November  14.) 

The  treatment  of  rickets,  Mr.  Brodhurst  says,  consists  in  the  employment  of 
all  such  measures  as  conduce  to  the  restoration  of  health — namely,  warm 
clothing  such  as  flannel  next  to  the  skin,  and  enveloping  the  trunk  and  extremi- 
ties ;  a  diet  composed  roainlv  of  animal  substances,  and  a  dry  and  pure  air.  To 
these  may  be  added  tepid  bathing,  as  well  as  cod4iver  oil  and  one  or  other  of  the 
various  preparations  of  iron.  Constipation  and  diarrhoea,  which  are  so  fre- 
quently present  in  this  affection,  are  to  be  met,  not  by  the  exhibition  of  drugs, 
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bat  by  a  carefal  regimen.  It  is-  rare,  indeed,  that  strict  attention  to  diet  will 
not,  at  least  in  the  commeacement  of  rickets,  be  sufficient  in  itself  to  regulate 
the  secretions,  and  restore  a  state  of  healthy  nntrition ;  bat  should  it  not  be 
sufficient  to  effect  this  purpose,  then  recourse  may  be  had  to  the  nitro-muriatic 
acid  bath,  which,  when  used  occasionally,  and  as  it  may  seem  to  be  required,  is 
of  great  value  in  these  affections. 

The  surgical  trecUment  of  curvatures  of  the  tibia  and  femur,  and  knock-knee 
may  be  explained  in  very  few  words.  It  consists  of  the  application  of  splints 
or  supports  to  the  bent  limbs.  These  are  placed  on  the  inner  side  of  the  curve« 
and  pressure,  by  means  of  webbing  bands,  is  thus  readily  applied  to  the  outer 
side  of  the  curve.  In  genu  extrorsum,  or  outward  inclination  of  the  knee,  the 
femur  is  curved  outwardly  as  well  as  the  tibia.  In  this  deformity,  therefore,  the 
support  should  reach  on  the  inner  side  of  the  curve  to  withm  two  inches  of  the 
pubic  bone.  It  should  be  made  of  metal,  and  as  light  as  is  compatible  with  the 
requisite  streng^th,  with  a  joint  to  correspond  to  the  knee-joint,  and  its  lower 
end  should  be  inserted  into  a  socket,  which  is  let  into  the  sole  of  the  boot. 
Where  the  bones  of  the  leg  alone  are  curved,  the  support  should  reach  from 
the  inner  condyle  of  the  femur,  to  be  let  into  the  sole  of  the  boot,  as  in  the  case 
before-mentioned.  In  both  cases  a  pad  should  be  so  placed  as  to  correspond  to 
the  internal  malleolus,  so  that  pressure  may  not  cause  injury  to  the  integument. 
It  is  easy  in  this  manner  to  remove  this  outward  curve  of  the  leg-bones.  But 
together  with  an  outward  curve,  there  is  not  unfrequently  found  a  forward  curve 
also,  and  it  is  much  more  difficult  to  remove  this  anterior  curve  than  it  was  to 
act  on  the  outward  curve.  This  anterior  curve  should  be  treated  by  means  of 
a  well-padded  splint,  and  pressure  should  be  made  gradually,  and  increased  very 
slowly ;  for  in  this  position,  the  bone  being  sharp,  and  lying  immediately  be- 
neath the  skin,  pressure  would  readily  cause  a  slouffh.  To  act  on  such  a  curve 
efficiently,  pressure  should  be  exerted  onlv  in  the  horizontal  position,  and  the 
child  should  not  be  allowed  to  stand  until  the  curve  be  removed.  The  same 
system  is  to  be  adopted  in  the  application  of  splints  to  the  humerus  and  the 
radius  and  ulna.  In  all  these  cases  the  apparatus  should  be  provided  with 
joints  which  correspond  to  the  articulation  of  the  limb,  and  which  sdlow,  conse- 
quently, of  motion  at  the  same  time  that  such  pressure  as  is  necessary  is  applied 
to  the  curved  bone.  It  is,  of  course,  to  be  understood  that  this  treatment,  when 
applied  to  rickety  bones,  is  to  be  used  before  Nature's  cure  is  effected ;  for  as 
diarrhoea  ceases  together  with  night-sweats,  and  the  functions  of  digestion  are 
performed  in  a  more  healthy  manner  than  heretofore,  the  epiphyses  begin  to 
diminish  in  size,  and  the  salts  of  lime  then  are  again  deposited  in  the  bones,  so 
that  they  not  only  acquire  their  normal  strength,  but  become  endowed  with 
much  greater  solidity  and  consistence  than  in  their  normal  condition.  The 
phosphate  of  lime  then  is  deposited  in  abundance,  especially  on  the  inner  side 
of  the  curve,  and  this  deposition  greatly  increases  the  weight  and  strength  of 
the  bone.  This  is  the  cure  which  Nature  performs.  When  this  has  been 
effected,  the  curves  which  existed  remain  unalterable.  These  observations 
apply,  however,  alone  to  rickety  bones,  and  not  to  those  curves  which  are 
inauced  in  the  long  bones  as  a  result  of  debility. 

Genu  valgum,  or  knock-knee,  requires  support  on  the  outer  side  of  the  limb. 
This  support  is,  perhaps,  best  given  by  means  of  a  metal  stem,  which  is  fitted 
above  into  a  band  which  encircles  the  pelvis,  and  below  into  the  sole  of  the 
boot ;  joints  correspond  to  the  articulations  of  the  limb,  and  one  or  more  bands 
support  the  knee.  In  severe  cases  it  is  advantageous  to  attach  a  cogwheel  to 
such  an  instrument,  that  the  direction  of  the  stem  may  be  altered  as  the  limb 
yields.  In  cases  where  such  an  apparatus  is  necessary,  the  child  should  be  kept 
ID  the  horizontal  posture  during  almost  the  whole  day.  Exercise  may  be 
allowed,  but  it  should  be  used  sparingly.  In  a  severe  case  in  the  adult,  it  is 
necessary  to  divide  the  outer  hamstring. 

The  mode  of  division  of  the  biceps  tendon  is  as  follows :  The  patient,  lying 
on  his  face,  will  endeavor  slightly  to  bend  the  knee,  which  will  cause  the  mus- 
cle to  spring  into  action,  and  make  the  tendon  tense.  The  tenotome  will  then 
be  introduced  beneath  the  tendon  from  the  centre  towards  the  outer  side  of  the 
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limb,  aDd,  being  g^i<^ecl  close  to  the  tendon,  it  will  pass  between  it  and  the 
peroneal  nerve.  The  edge  of  the  knife  will  then  be  directed  upwards  towards 
the  tendon.  So  soon  as  the  tendon  is  divided,  the  peroneal  nerve  becomes  pro- 
minent, and  a  tyro  may  even  donbt  whether  the  tendon  has  really  been  divided. 
If  care  has  been  taken  to  pass  the  knife  fairly  and  fall^  beneath  the  biceps  ten- 
don, on  using  a  cutting  motion  the  tendon  will  certainly  be  divided,  and  the 
knife  may  be  felt  covered  only  by  the  integument  The  knife  should  then  be 
withdrawn,  and  on  no  account  should  it  be  reintroduced.  The  temptation  has 
sometimes  been  felt  to  be  so  strong  that  the  knife  has  been  reintroduced,  and 
the  nerve  divided.  Paralysis  has,  of  course,  followed.  The  puncture  should 
be  carefully  closed,  and  the  limb  bandaged ;  and  in  the  course  of  three  or  four 
days,  when  the  wound  has  healed,  extension  may  commence. 
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